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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

MAXSAN INVESTMENTS LLC

PLEASE RETURN A STAMPED COPY

CHECK# 9536 FOR: $125.00



COVER LETTER

TO: Registration Scction
Division of Corporations

MAXNSAN INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oscar [. Alfonso. Esq.

Name of Person

Oscar | Alfonso & Associates, P.A.

Firm/Company

1000 Brickell Avenue. Suite 410

Address

Miami. Florida 33131

City/State and Zip Code

oscar{@olalaw.com

E-mail address: (to be used tor future annual report notfication)

For turther information concerning this matter, please call:

Oscar I Alfonso 303 376-0700
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee 0 8$130.00 Filing Fee & [0 $135.00 Filing Fee & [ 5160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION G0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS [N THE STATE (F FLORIDA:

| MAXSAN INVESTMENTS, LLC
(Name of Forcign Limited Liabality Company,, must include “Limted Liabtlity Company,™ L. L.C.."or “LLTT)

(If mame unavailable. onter allemste nayme sdopeed for the purpose of rxmacting business in Florkda The slicrrasde axme must inchude “Limiled Labilty Company,” "LLC." o “LLLC.T)

86-2194632

Texas
3.
turnsdcnon under 1he Iaw of whach forcygn frrmtced Tabehry company s orp d) {FET mumber. T spplicable)

2.

N/A

4.
{Daie BErst ransacecd berincss m Flanda i 0 fegruTalion
{Scc sections 60F 0904 & 605 0505 F.S wmml!:bﬂhn

936 SW lst Ave., Suite 844 936 SW Ist Ave,, Suite 844
5. 6.
{Strea Addrens of Principal Oler) Nimbog Addreas)

Miami, Florida 3313¢ Miami, Florida 33130
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - g
OlA LAW, LLC -~ T
Name: -5 ==

- -

1000 Brickell Avenue, Suite 410 . 3

Office Address: cal s

o

Miami 33131 o

. Florida
(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stqied limited liability company at the place

designated in this application, ] hereby accept the appointment as registered agent and dgree to act in this capacity. I further agree

ce of my dutiex, and I am familiar with

to comply with the provisions aof all statutes relative to the p  gomplete perfo
and accept the obligations of my position as registered ag?i‘t. [ ?
N

(Regisiered -W}




8. 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) total]:

Name and Address:

Title or Capacity:

. Diego Sanchez Ongay

Title or Capacity:

= Manager Name M Manager

CIMember Address: 936 SW 1st Ave.. Sulle 844 CINtember

O Authorized Miami. Florida 33130 O Authonized
Person Person

LOther JOther OOther

O Manager Name: O Manager

OMember Address: OMember

O Authorized (D Authorized
Person Person

C10ther C1Other O Other

ONlanager Name: CIManager

CMember Address: OMember

O Authorized O Authorized
Person Person

O Cther OOther CI0ther

Name and Address:

. Alfredo Sanchez Terrado
Name:

936 SW st Ave.. Suite 844
Address:

Miami, Florida 33130

C1Other
Name;
Address:

O Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under ihe law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the transiator must be submitted)

10. This document is execuled 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 in s 817,155, F S,

Alfredo Sanchez Torrade

Alfredo Sanchez Torrado

Signature of an suthorized person

Typed or panted name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 7371 1-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate ot
Formation for MAXSAN INVESTMENTS, LLC (file number 803939159), a Domestic Limited
Liability Company (LLC), was filed in this office on February 12. 2021.

[t is further certified that the entity status in Texas is in existence.

Delayed Effective date: February 13, 2021

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 15, 2023,

%‘W_

Jane Nelson
Secretary of State

Conme vusit us on the inlernel al Rips//www.sos. fexas. gov/’
Phone: (512) 463-5555 Fax: (312) 463-3704

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1222736170003



