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" Incorporating Services, Ltd. incse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO = Florida Department of State FROM -

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 1/5/2023 PRIORITY Reqular Approval

ORDER ENTITY
AXIMAL CAPITAL MANAGEMENT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AXIMAL CAPITAL MANAGEMENT LLC { FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: Vingram@reesbroome.com

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

..

Melissa Mareau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1109475

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results.

Thursday, Jamuary §, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIXON 605,000, F1.ORIDA STATUTES, THE FOFLOWING 5 SUBMITTED TO REGINTER A FOREIGN LIMITED [ IARILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATICOF F1LORIDA:

Aximal Capital Managemeat 1.L.C

l.
(Name of Foreign Tiiwited Taabilily Company; must nelude "Timnied Linbility Company,” T..L.C.."or "LLC.™

(I name umvailable, cater altesnate nanwe adopicd for the pupote of amacting business in Flonida The altemate axme must inchode “Limited Lialifity Compzay,” “L 1.0, or "[1.C.7)

Delaware R4-3147175

2. RE
Jurrilic non uriler the Taw ol whicl Toceign Temled Tability company I o panted) (FEI numbez, [ applwable)

Upan filing
4.

{(Date Tt transacted baxoess m Flornida, f priog 1o registraiion.)
(See sections £05,0004 & 505.0905. F.5 1o deternune peralty hability)

77177 N Wickham Road, Ste 12-132 7777 N Wickham Road, Ste 12-132

S. 0.
(Sueet Address of Principal (e ) {Mailing Addrest}

Melboumne, FL 32940-7976 Methourne, FL. 32940-7976

3
— =
— Lo ]
. o
7. Name and sureet address of Florida registered agent: (P.O. Box NQT acceptable) e ;
- o
- 1 :f_‘.
. , . wn i
Corporation Service Company -
Namne: ™
= =
1201 Hays Street ST
Office Address: S
a
Tallahassce 3230t
, Florida
(Ciry) (Zip codc)

Registered apent’s acceplance:

Py

GHY

Having been numed as registered agent and to accept service of process for the abvve stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree fo act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepl the obligations of my position as registered agent.

@k“{éﬁr o=ty Cees

(Registesad agent's vigaxiure) \5 \} L ‘/}"?i) }Wq
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K. For initial indexing purposes. list niames, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to sis {6) totai|:

Title or Capacity:

OManager
= Mcember
OAullborized

Person

OOther

Name and Address:

Mesechinus Technologies LLC
Name:

110 L. Broadway Street
Address: rodeay Stee

Hobbs, NAM 88240

CIManager
Cinvember
T Authorized

Person

L Other

O Manager
{OMember
OAuthorized

Person

O 0ther

O Other
Natng:
Address:

TJOther
Nime:
Address:

C10ther

Title ur Capacity:

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

WName:

Address:

OOther

O Manager
IMember
1 Authorized

Person

OOuleer

OManager
OMember
T Authorized

Pcrson

iJOther

Name:

Addrcss:

TJOther

Name:

Address:

U Other

hmportawt Notice™ Use an attachment to report more than six (6). The atachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling your Florida Deparament of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old, duly authendicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificae is in a foreign tanguape, a translation of the certificate under oath
of the wanslator mast be subiniued)

10, This docwmment is eaccuted in accordance with section 605.0203 (1) {(b). Florida Stattes, | am aware thay any false infonnation
submitted in 2 document to the Department of State constitutes i third degree felony as provided for ins.817.155, F.S.

=

[A £ lag Q 9/4,,.
o o

Victoria ). ingram, Authorized Person

Suygmatuee of an authonred person

Trpmet of prinied name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"AXIMAL CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AXIMAL CAPITAL
MANAGEMENT LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TO DATE.

o~
\)mw.mmmdm b]

7613702 8300
SRH 20230039528

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

Authentication: 202428392
Date: 01-05-23




