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COVER LETTER

TO: Registration Section
Division of Corporations

MAX TP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are subminied io register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Juhan Sanchez

Name of Person

MAX TP LLC

Firm/Company

10001 W, Oakland Park Blvd. Suiwe 302

Address

Sunrise FLL 33351

e ud,

Citv/State and Zip Code

RRREY)

jsanchezi@elancapital us

H

F=mail address: {to he used for future annual report notification)

(S
For further information concerning this matter, please call: -
Julian Sanchez 407 7444174 &
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number e
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee G S130.00 Filing Fee & O SU155.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLLANCE WITT SECTION (030902, FLORIDA STATUTES, TTHE FOLLOWING [S SUBMITTELD TU REGISTER A FORKIGN LIMITID LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
o TLLCT)

MAN TP LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company. ™ ".1..¢

1.

{If name unavalable, enter alternate name adopted fur the purpose of transacting husiness in Florida The aliernate name must include “Limied Lisbility Company,” "L LC." or "LLC™)

92-0054308

(F 1] umber, 1M appheable)

(¥ ]

DELAWARE

9
TJurisdiction undet the Taw ol which foreign mited Tabihiy company 1s arganized)

Will comimence transacting 10/24/2022

4,

{Date first tramsacted business in Flonda, 1l prior to registrztion )
(See secuons 605 0904 & oD5.0005, F.5. to determine penalty labiliay)
10001 W, Oakland Park Bivd. Suite 302

1G0T W, Oakland Park Blvd. Suite 302
5. 0.
(Street Address of Principal Ottice) (Maiing Address)
Ty
SUNRISE. F1., 33351 SUNRISE, FL. 33351 N
ca
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘
(a2
Vs

Elan Capital i.1.C

Name:
10001 W, Oukland Park Blvd. Suite 302

Orfice Address:
Sunnise 33331
. Florida
(o138 7ip code)

Registered agent™s acceptance:
designated in this application, I hereby accept the appuintment ax registered agent and agree (o act in this capacity. I further agree

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

% o
P
— - :
(Repistered age TTgiaury)




& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totai]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
= vanager Name: EC MGMTLLC O Manager Name:
OMember Address: [0 CQ\ Ly 0 Pa: L OMember Address:
O Autharized Plu A 6 ‘\‘\’ ‘- 30 X JAwhorized
Person gwﬁ& € FL Fg 3 2)__ ‘ Person
OOther COther COther OOther
CIManager Name: O Manager Name:
O Member Address: CiMember Address:
O Authorized L Authorized
E:})
Person Person =l
OOther OOsher COther T Other -
=
OMunager Name; OIManager Name:
OMember Address: CIMember Address: -
O Authorized HAuthorized
Person Person
{J10ther OOther COther O Other

Importars Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 duvs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a tanslation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 8171535, F .5,

e -

Signature ancd prraon

Julian Sancher

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "MAX TP LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AD

HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS

OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF OCTQBER,

A.D. 2022, AT 1:12 O'CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECCRD, THE LIMITED LIABILITY COMPANY

™3
>

IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
P2
[

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS I-"ILED.::_-'

—

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "max TP .LLC" WAS
-

——

FORMED ON THE TENTH DAY OF OCTOEBER, A.D. 2022,
. L.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.BEEN
w

ASSESSED TO LATE.

I

QJMW.Mmdﬁm b

7787492 8315 Authentication: 202179672
Date: 10-11-22

SR# 20200245444

You may verify this certificate online at corp.delaware.gov/authver.shtml




