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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

MAYA KELLMAN
5667 MAUNA LOA BLVD., UNIT 206
SARASQOTA, FL 34240 US

SUBJECT: MAYA KELLMAN PHOTOGRAPHY, LLC
Ref. Number: W23000059551

We have received your document for MAYA KELLMAN PHOTOGRAPHY, LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing. dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or ather official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please cali
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 723A00009147
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COVER LETTER

TO: Registration Section
Division of Corporations

Maya Kellman Photography, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase retum 2l correspondence conceming this matter to the following:

Mayva Kellman

Name of Person

Maya Kellnian Photography

FiravCompany

3667 Mauna Loa Bhvd., Unit 206

Address

Surasota. FL 34240

Citv/State and Zip Code

Maya@mayakellmanphotography.com

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

For further infornetion concerning this matter. please call:

Mavae Kethman 703 HU-6663
at{ }

Nanx of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

X $123.00 Filing Fee C §130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificatc of Status Centified Copy of Status & Cenificd Copy



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

I COMPACE W NHCTION G5.0X02, FLORI STATUTES THE FOLLOWING 05 SUBMETTFD 10 RECISTER A FORFIGN LIMITED LIARITTY
COMPANY TO TRANSICT BUNINENS INTIE SEATFOF FLORIDA

I Mavu Kellman Photography, LLC

Sants of Forcign Limnited Liabiliey Compay, must iclade ~Limited Liabthy Compan.L.1.C.."or "LLC.)

{11 nustne e ailable, enter altermate mime adopted for the porpuse of nnachng busmess 1k FloAda. The ahermie mome st #xclude “Lumted Loty Congom =L LC7 orLLC 7}

North Catolina §2-3667187
1 3.
Tunsdi tieen umler the e of wiuch Torengn inaled Tabihiny compam s otgaizedd {FET mumber_ (f applicables
01/012023
4.
Duee Nt ransacted business 1n Flonda. i pror to regstmian )
(See seetorm G030 & 685 GX5, F.S. 1o determine pemalty labihiy)
3667 Mauna Blvd.. Unit 206. Sarasowa, FL 34210 5667 Mauna Blvd.. Unit 206, Sarasota, FL 34240
3. 6,
(Street Address of Principal Office) (Mmbing Address)
r~a
—
s

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

.1

Ross Kellman "-,‘
Name:

3667 Mauna Loa Blvd., Unit 206 (:
Office Address:

Sarasota 34240

. Florida
{Omy) (7p coded

Repistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company at the place
dexignated in this application, I hereby accept the appointment ay registered agent and agree to uct in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I um fumiliar with

and accept the obligarions of my pasition as re ristered. ogent.
P 5 ¥ ‘s TE >
r
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
D Manager Name: _Maya Kellman CManager Name:
ZiMember Adudress: 5667 Mauna Loa Blvd. Unit 206 C Member Address:
CAuthorzed C Authorized
Sarasota, FL 34240

Person Person
COther COther__ COnhier Ci0ther
CManager Nane: O Manager Name:
CiMember Address: CiMember Address:
TiAuthorized O Authorized

Person Person
CiOther COther | COther COther
CiManager Name: CManager Name:
CiMcmber Addroess: CiMcmber Address:
CAwhorized D Authorized

Person Person
CiOther COther CiOther . JOther

Important Notice: Use an attachment to rcpornt more than six (6). The aitachmen will be imaged for reporting purposcs only. Non-
indexed individuals miv be added to the index when filing your Florida Departiment of State Annual Report form.

9 Anached is a centificaic of existence. no more than Y0 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a forcign language. 2 tmaslation of the centificate under outh
of the translutor mest be submiticd)

[} This document is execuled in accordunce with scction 605.0203 (1) (b). Flonda Statutes. [ am awarc that any false information
submitted in a document to the Depgriment of State constitutes a third degree felony as provided forins.XI17.135. F.S,

Ny L

d Sigromire ot an auihonzed person

Muya\Kellman

Typed or prmted mane of sigiez



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MAYA KELLMAN PHOTOGRAPHY, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of December, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissclved under the terms of its articles of organization, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lLiability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and aftixcd my official scal at the City
ol Ralcigh, this 2nd day of May, 2023.
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Sean o verity online.

Secretary of State

Centification® | 16811059-1 Relerence# 20114508~ Page: 1 of
Verify this certificate online at https:/fwww sosne. goviverilication



