MA3eonq (37 36

(Requestor's Narmne)

(Address)

(Address}

(City/State/Zip/Phone #)

[JPckue  []war [] maL

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHITIBRIONC

800391806508

él

1]

e
4

[

[olal WA

PR U NI

TGO

Y

03

i

¢0:h Hd Of 3NV 2¢le

T. LEMIEUX
AUG 15 2022




COVER LETTER -e

TO: Registration Section
Division of Corporations

MW Maxwell Honey, L1LC
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiued to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Pionessa. Esq.

Name of Person

Douglas & Douglas

Firm/Company

177 NW Madison St.

Address

Lake City, FLL 32053

City/State and Zip Code

mark@douglasanddoulgas. taw

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Mark Pionessa 386 752-5511
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLCOWING IS SUBMITTED T0) REGISTER A4 FORFIGN LIMITIL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MW Maxwell Honey, LLC

{(Nume of Foreign Linuted Ligbihty Company; must include “Limited Lisbility Company,” "L.L.C.. or "LLC.}

(1f name unavailably, enter ultermate name adopied for the prrpose of transacting business in Flonda, The alternale name must include “Litnited Liability Conmpany,™ ~L.L.C," or “LLC.™)
North Dakota 814567398
2. 3.
tfursdiction under the JTaw of which loreign Timited Tiabsliy company 15 organisedy {FET number, 1 applicabley
4.

{Dhate first transacted business in Flondu, 1T prior to registration. )
(See secuons 605.0904 & 603.0%05, F.8. 1o derermine peralty habiliny )

201 Eastside St PO Box 114

5. 6.

{Sireet Address of Prineipal Office) (Mailing Address)
Turtle Lake, ND 58375 Turtle Lake. ND 58573

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Mark Pioncssa. Esq. =

Name; =
. ':.l’-) g -
177 NW Madison Street v e =
Office Address: i m

Lake Ci 32055 e X

ake City 2055 -l

’ - O

. Florida ? = -

(Cuy) {7ip code) T e

< ro

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered upent und agree to uct in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pasition as regisger,

' (chisxcr:d agent's signature}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up io six (6) total]:

Title or Capacity:

Mason Maxwell

Name and Address:

Title or Capacity:

Name and Address:

Mary Maxwell

= AManager Name: O Manager Namw:
OMember Address: 925 Becker 51 = Memiber Address: ecker St
O Authorized Turtle Lake, ND 58575 O Authorized Turtle Lake, ND 58375
Person Person
TiOther O0Other OOther OOther
CIManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized L Authorized
Person Person
OOther LiOther OOther OOther
O Manager Name: O Manager Name:
CMember Address: OMember Address:
U Authorized OAuthurized
Person Person
T101her OOther OOther L Other

Important Notice: Use an attachment to eeport miore than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a wranslation of the cenificate under oath

of the translator must be submiticed)

10. This document is executed in accordance with sulmn 605.0203 (1) (b), Florida Statutes. 1 am aware that any {alse information

submitted in a document to the Department of State ¢

ny as provided for ms.817.155, F.S.

Signatuce of an authorized person

/%MI: ﬂanpw“
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SECRETARY OF STATE
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Certificate of Good Standing

of
MW MAXWELL HONEY, L.L.C.

SOS Control ID#: 0000157940
Certificate #: 022132520-1

»
N\
0
\Y IQ?
=y

TPy

73% 4
o Fn L
o

R

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

MW MAXWELL HONEY, L.L.C.

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective January 1, 2017. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.
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ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.
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DATE: July 27, 2022
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Alvin A. Jaeger
Secretary of State
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