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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
[N FLORID A

N COMPHANCE WITH SECTION U502, FLORIDA STATUTES THE FOULOWING IS SURMITTED 10 REGISTER A FOREKGN 1JMITED LABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORID Y
| MAX BIKER HD LLC

Ay

nte ot Foreign Linted Liasdny Cempuany st melude "Lmced Linsiday Compaay,” 7L L C

CerLLE T -
e Utar danle. ere wllerrute rne ¢ dupked Tor the plapme of Ugrasetng htssess b Flunda The alletrate netay st aisiede ' Lomac 3 Tastday Jonpans.” CLLC e IS
Wew Jersey
2 3
- . 3. P
T s uraer iz v of which foregn Lo e latnlty compaste 8 crgarsesi FEDaibaor, of applcebis) r_c?:
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ke (el EIRsachod bUs s 1 FIOrLD, Pt [0 Tegiiraton )
{See setaons 2035 (A0S & SUT UTUSL F S 1o detmmans perady Latahity) wn .
1530 baickel Averue Unit )\ 4672 1550 Brickell Avenue g A402 -?; .
b3 G, e P
TET e AarenS ff FIALN T ) Aln g Adaress) o
=
. .~ - : . A .
NMigmg, FL 3312 Mianmsi, Fi 33129

7 MName and strect address of Florida regisiered agent. (P . Bes NOT acceptable)

Massimiitano Pacceagnella
Narmie.

1550 Tarickell Avenue Unit AdG2
Colice Address.

wA ‘s
vildfmil
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- Flogida
Registered agent’s acceptarnice:

Having been named as registered agent and o aecept service af process for the above stated limited liakility company ar the place
designated in this application. | hereby accept the appointment as vegistered agent tnd agree (0 uct in this capacity. I further agree

o comply with the provisions of all siututes relative o the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered egent.
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8. For intial indexing purposes, tisi names, title or capecity and addresses of the primary membersfnanagers or persens authonzed w0
numage |up 2 sk {6) weal|,

[itle ar Capacity: Name and Address; Title or Capacity: Nnme snd Address:

Massimiliano Paccagncelia

UNanager Mome, | Manager Mame:

1530 Brckell Avemue

[ ember Address 7] Member Address.

. Uit Ad2 )
ClAuthorized - (3 authoiized

. NMising, FL 33128 .
Ferson erson

[(lother

Clother [Trnber

Db.-l;m:n_x;cr Nune. [ sfaniges Narig.

[ hlember Address [ Member Address,

I Jauthorized [ Auhorized

[erson Presun

ke Cother

e Odother

[CiMonager Name.

i

Mannger Name:

Istembe: Addrens

tl

Meniber Address,

{Jauhorzed [ Authorired

Person Person

{C¥onher

e {Closher Clotker

s an gitachmont 10 repoit more than six (0).
rt

! ‘he aiteciumen: will be inaged for reporuing surposes onlv. Non-
mdexed mddividuals mav be added w the index whea filing vour Fi

orida Denartiment of Siate Annual Report form

O, Attached i3 1 eertificate of existence. no more than 90 days old, duly authentienied by the offictal having custedy of resords in the
jurisdhetion uader the Taw of whivh 1 s sigamed, (I the seniificate b foreign languege . o turslstion of the certificaie wiwler vath
of the iranslator must be submiticd)

16 This Jocument is excoued in avcordance with secuon 6050203 11 (b)Y, Flodida Statutes, | am aware that any false mformation
submitted in a document 1 the Depariment of Saie constivates & third degiee felony 15 provided for ins 817 133, F 5.
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STATE O NEW JLERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDHNG

MAX BIKER HD LIC
1450638439

I, the Treasurer of the Swte of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was

registered by this office on June 02, 2021

As of the date of this certificate, said business continues as an aclive

business in good standing in the State of New Jersey, and its Annual

Reports are current.

! further ceriify that the regisiered agent and office are:
MASSIMILIANO PACCAGNELLA

235 HUDSON PLACE AT 2
CLIFFSIDE PARK. NJG7010
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& if:‘ﬁjf;?,‘?sg}?zﬁa . herevnio set my hand end offixed

e my Official Seal at Tranton, this

Qeth day of Muy, 2022
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