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COVER LETTER

TO: Registration Section
Nivision of Corporations
MAX ROBERTSON, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence coneerming this matter to the following:

Donald M. Robertson

Name of Person

Max Robertson. LI.C

Firm/Company

7325 Waunatta CT

Address

Winter Park. FIL 32792

City/State and Zip Code

maxrd7{@vahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Max Robertson 2 - 356-6057
at { }

Name of Contact Person Arca Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & 0 S155.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Centificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION @5.0002, FTORIDA STATUTES THE FOLLEWING IS SUBMITTED T0 REGISTER A FORFIGN  TIMITED LIABILTY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| MAX ROBERTSON, LL.C

1Same of Fareign Limited Liability Company- must include - Limited Liability Company, ™ "L.L.C. T or "LL.C™

U naume unavailable, viner aliernate name odopted tor the purpose of tasacting business in Flanda. The alternate name must inclode *Limated Liability Company.” "L L.C." or “LLC.T)

Delaware N/A
2 3.
Ourisdiction ender The Taw of which Toretgn Timited Tability company s organized} (TET raimber, 1l applicable)
N/A
A
{[hate first iransacted business in Flonda, 1F prtor to registration. )
i8ee sevtions AMIS.0004 & BO5.0M05, Foo. 1o determine penalty Lability)
7525 Waunatta CT 7525 Waunaita CT
5. 6
(Strect Address of Principal Oifiee) IMaiting Addressi
Winter Park, FI. 32792 Winter Park, Fi, 32792
-
- . ) - - ™~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = M o=
=
2
:__ <
Donald M. Robertsan N — -
G - 3 —
Name: . -~
- .
7525 Waunatta CT n w
Office Address: — x
= S
Winter Park 32792 e
. Florida =T
(City ) {Zip vode) -

Registered agent’s acceplance:

Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o 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 position as registered agent.

i S

&

{Repistered ugent '~ signaturel



8. For initial indexing purpascs, list names, tile or capacity and addresses of the primary members/imanagers or persons authorized to
manage [ue 1o six (6 total]:

Title or Capacitv:

Name and Address:

Nonald M. Robertson

Title or Capacity:

Name and Address:

= Manager Name: O3 Manager
m Mcmber Address: 7325 Waunatia CT OMember
i Authorized Winter ParkT‘F[: 32792 O Authorized
Person Person
10ther [CiOther ClOther
CiManager Name: CIManager
CiMember Address: OMember
T Authorized O Authorized
Person Persen
TiOther Other CiOther
CiManager Name: OManager
CiMember Address; OiMember
CJAuthorized [ClAuthonized
Person Person
JOther Other, OOther

Name:
Address:

[C1Other
Name;
Address:

O Other
Name:
Address:

DOOther

[mportant Notive: Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form,

o Attached is a certificate of existence. no more than 90 davs odd. dulv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

_F=

Donald M. Robertson

Swgnature al an guthonred persor

Tanend or printed name of venee
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