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COVER LETTER

TO: Registration Section
Division of Corporations

Maxinkuckee Holdings of Wyoming, LLC. o Wyoming close limited Tiability company
SUBIECT:

Name of Limtted Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Aushorizaiion to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey R. Kuhns. Esq.

Name of Person

Kuhns Law Firm. PLILC

Firm/Company

425 Cross St Ste, 9312

Address

Punta Gorda, F1. 33930

Citv/State and Zip Code

JeffggKuhnslawFinm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jefirey R, Kuhns 941t 205.8000
at{ )

Name of Contact Person Arei Code Davtime Tetephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenmtre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street., Suite 810

Talkthassee, L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T $120.00 Filing Fee & 3 $5133.00 Filing Fee & OO $160.00 Filing Fee, Certiticate
Certiticate of Staus Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTITESECTION G032 FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGINTER 0 FORFIGN (INTTED LIABILITY
COVPANY IO TRANKICT RUSINENN INTTIR STATE OF FLORIDA:

| Maxinkuckee Holdings of Wyoming, 11.C

(Name of Forergn Lonned Lahiliy Company, must melude "Limied Labidiy Company, ™ L 1L.C or 7LTC )

{11 name unavauiable, enter alternate name adapted for the purpose of ransactng business i Floanida The aliernate name mustinclude “Lirated Libihime Company™ =1L C 7o LLEC ™)

Wvoming 88-2352442
Ly 3
unsihicnon wmder the T of wlneh foregen linnged Tubalin camgrany s arganssed) L] numihes 1l applicabled
NIA
4.
(Datc lirst transacted business in Flonda, 1t prios 1o regntraton )
thee sechions KOS 000 & 002 0902, | 4 1o determune penaley liabiling
c/o Kuhns Law Firm. PLLC ¢fo Kuhns Law Firm, PLLC
5 6.
(Sucet Address af Poncipal Otice) I8 Ll Address)
- ~
) . ) ) B . . » = 0a =
425 Cross St Ste. #312 425 Cross St., Ste, #8312 T -4
e 4 =y
o c t
) Avog 3 | vane T — -
Punta Gorda, FL 33950 Punta Gorda. FL 33930 e ' ——
ki {r
[ s m———
= } [
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) X —

i
AR .
r
a

1€

Kuhns Law Firm, PLLC
Name:

423 Cross St.. Ste. #312
Office Address:

Punta Gaorda 33930
. Florida
1) {Fap code)

Registered agent’s acceptance:

Huving been nanred as registercd agent and to ucceept service of process for the above stated limited labiline company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stawtes refative to the proper wnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

Qi

(Registered agent’s signatire

Jeffrey R. Kuhns, Manager



$. For initial indexing purposes, list names. ditle or capacity and addresses of the primary members/managers ar persons authorized to
manage [up o six (6) totalf:

‘Fitte or Capacity: Name and Address: Title or Capucity: Name and Address:
—_ . Jeftrev R Kuhns — , Caroling M. Wilkie
=\ lanager Name: ) i_thlanager Name:
c/o huhns Law Firm, PLLC — /o Kuhns Law Firm, PLLC
Cixtember Address: CiNlember Address:
) 425 Cross 51, Ste. #312 _ ] 4235 Cross St.. Ste, =312
O Authorized = Authoarized
Punta Gorda, FL 33950 Punta Gorda. FLL 33930
Person Person
O Other ' O Other O Other O OCther
CIstanager Name: CiManager Name: '
b+ a 4 e e ]
OMNember Address: CINfember Address:
] i # i B #
Ol Authorized O aAuvihorized
-3 Ed ] 4 i H
Person Person
¥ 5 & # & = _ B 2 i — E2E
TJOther T10Other 10ther Ci0ther

1M fanager Name: O danager Nume:
_ i I 5 I i "
CMember Address: TN iember Address:
ClAutharized TiAuthorized
}-4 n " o 2 H4
Person Person
= 7 F % i o - & o i _ 2 i i
CiOther O Other C10ther O Other

[mportant Nottee: Use art atachment o report more than six (6). The atachment will be imaged for reporting purposes anly, WNon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s g certificate ot existence, no more shan 90 days old. duly authenticated by the otticial having cusiedy of secords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under outh
ol the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided Tor ins. 817,133 F.S.

Qy

/]
VV\ ! Sighature at an authonzed person

Juffrey R, Kuhins, Manager

Ty ped or printed marne of agnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Maxinkuckee Holdings of Wyoming, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 7, 2022 with a delayed effective date of
May 9, 2022, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2022-001112075.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of June, 2022 at 1:34 PM. This certificate is assigned |D Number 053464733,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




