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115N CALHOUN ST., STE. 4
. O TALLAHASSEE. FL 32301
COGENCYGLOBAL! . P: 866.625.0838
F- 866.625.0839
COGENCYGLOBALCOM

Accountft; 120000000088

Date: 05/12/2023

Name: Merritt Walker

Reference #: 2000016

Entity Name: MAZE LIMITED VA LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[[] Reinstatement

[J Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Cther
Autharized Amount; $125
Signature: nLA~
'+ CORPORATE HQ SEUROPEAN HQ B ASLA PACIFIC HQ
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COVER LETTER

TO: Registration Section
Division of Corporations

MAZE LIMITED VA LLC

Name of Linnted Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company fuor Auwthorization to 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 retumn alt correspundence coneerning this matier o the following:

DANIELLE BRAGG-ELDRIDGE

Name of Person

TAFT LAW
FirnvVCompany

111 E. WACKER DRIVE, SUITE 2600

Address

CHICAGO , IL 60801
City/State and Zip Code

dbraggeldridge@taftlaw.com

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

For further information concerning this matter, please call:

DANIELLE BRAGG-ELDRIDGE ale 312 ) 836-4099
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADIDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL, 32301

Enclosed is a cheek for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

[X 512500 Filing Fee 11 5130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAZE LIMITED VA LLC

I.
(Name of Foreign Limited Tiabihty Company: must include “Limated Linbility Company.”™ "L.L.C..m or "LLC.TY

(I name unasailable, cater altcmale pame adepted for the purpose of mansacting business in Florida The altemate name mast isclude “Limited Liability Company,” "L.1.C." or "LLC.™)

83-2561960

Virginia
2 9 K}
Uurisdiction under the faw of which forcign limated habibty company 15 arganured) (FE! number, 1 applicablc)
41,
tDatc first mansacicd busincss n Flonda. if prior 1o registration.}

(See sectians 05,0904 & 605 0%)5, F.5. to determine penalty Labilityy

24610 LENAH CROSSING DR.

U aling Adddress)

24610 LENAH CROSSING DR. ]

151eet Address of Principal Office)

ALDIE, VA 20105 ALDIE, VA 20105

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

f g )
- _—
Lo ]
A |
n lebal Inc. =
Name: Cogency G c =
Office Address: 115 North Calhoun St. Suite 4
= ! -
= :
32301 =
Tallahassee Florida =)
1Cuy) (Zip code) iy
-t

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited tiability company at the place

designated in this application, ! hereby accept the appointment as registered apent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

M—MMH

(Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x (6) total]:
Name and Address:

Tide or Capacity: Title or Capacity:

Name and Address:

ZARLASHT EBADI

Manugcr Name: ] Manager Name;
[ IMember Address: 24610 Lenah Crossing Dr. L] Member Address:
[ JAuthorized Aldie, VA 20105 [ 7| Authorized
I'crson Person
[ IOther | 10ther | |Other | Other
[IManager Name: [_] Manager Name:
Unember Address; L] Member Address:
Cauthorized | Authorized
Person Person
{JOther ~Other ClOsher " lOther
b IManager Name: L) Manager Name:
|_IMember Address: || Member Address:
CJAwthorized ] Authorized
Person Person
OJOther _JOther T JOther I_ Other

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

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate 1s in a foreign lanpuage. a translation of the certificate under oath
of the translator must be submitied)

"1

. Florida Statutes. [ am aware that any false information

10. This documeni 1s executed in accordance wipn section 60350203 (1)
; ree felony as provided for ins.817.155, F.S.

submitted in a document 1o the Departmg#i of Sfatg copditg)os a third ¢e

Signature of an authorized persen

ZARLASHT EBADI, MANAGER

Typed or printed name of signee




o faead bl @h]@hrgtma

)

tate Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That MAZE LIMITED VA LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 18, z022; and

That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more (s hercby ccdﬁcd.

Signcd and Sealed at Richmond on this Date:

May 12, 2023

ﬂw«%ﬂ

Bermard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER ; 2023051218748199



