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

IN COMPLIANCE WITH SECTION S50, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Maya Holdings, LLC

(Namie of Foreign Limited Tabadiny Tompany: mustinclodd " Crmined Liability Company, L.L.C.. or "LLC.Y
Ilsa Holdings, LLC

. Tennessee

{11 natme unavaitable, enter altemate name adopted tor ihe purpese of tmacting business i Florida. The altemate namie nust include “Limted Liabihity Company ™ "L €. ot “LLC.™

tlunsdiction under the Tan ol which Torergn Timucd Teabiliv company 1< arganized)

3 B7-1235354

(PR nember. 1 applicable)
4,
(Date tustransacied usmess in Flarda, a8 pror to regitmiion )
Iveet ercTaonts 05 MO & GUSARARS F N tu determine penalty Tubituyd
7901 4th St N STE 300 6 7901 4th St N STE 300
{.\'(m-r Addres of Pancipal {iice) ) (Maidmyg Addres<]
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR el . ,}

R on —
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Registered Agents Inc rm
Name:
Office Address: 7901 4h St N STE 300
St. Petersburg

. Florida 33702
{Cuy)
Registered agent’s acceptance:

1£1p code)

and accept the obligations of my pusition us registered agent.

Itaving been named as registered agent and to aceept service of process for the above stared limited tiability company at the place
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with

designated in this application, I hereby accept the appointinent ax registered ugent and agree to act in thix capacitv. | further agree
DH‘J\G@:{J

{Repwiered agent’s signature}
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8. Furmitial indexing purposes, list names, title or capacity and addicsses ol the primary members/imanagers ot petsons authutized 1w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name; Jennie Hitchcock O Manager Name:
Member Address: CiMember Address;
DA uthorized 7901 4th SUN STE 300 D Authorized
Person St Petersburg FL 33702 Person
CIOther JOther O Other CI0ther
(JMunager Name: O Manager Name;
OMember Address: D Member Address:
MAwhorized MAuwhorized
Person Person
O0ther OOher O Oiher COther
LIManager Name: LIManager Name:
CiMember Address: OMember Address:
OAutherized O Authoriced
Person Person
OOther Cl Onher OOther J0Other

Important Notice: Use an atlachment to report more than six (6). I'he altachment will be imaged for reporting purposes only. Non-
udexed individuals may be added to the index when filing vour Florida Department of State Apnual Report form.

9. Attached is a centificate of exisicnce, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submisted)

1. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.
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Signature of an athoticed pwoven

Robin Jones

Tapwd or prinigad nie of syenes
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Division of Business Services

;:e;gﬂmcv IR ";3]: Dcpartment of State
/&‘ State of Tennessee

e ?}'g'[{ > 312 Rosa L. Parks AVE, 6th FL

........ T . n

Tre Hargett Nashvillc, TN 37243-1102
Secretary of State
ALAN B HITCHCOCK June 28. 2023
JENNIE HITCHCOCK
PO BOX 31796
KNOXVILLE, TN 37930
Request Type: Certificate of Existence/Authorization Issuance Date: 06/28/2023
Request #: 0536236 Copies Requested: 1

Decument Receipt

Receipt # : 008215516 Filing Fee; $20.00
Payment-Credit Card - State Payment Center - CC #: 3853711060 $20.00
Regarding: Maya Heldings LLC
Filing Type: Limited Liability Company - Domestic Control # : 1210658
Formation/Qualification Date; 06/15/2021 Date Formed: 06/1572021
Status: Active Formation Locale: TENNESSEE
Guration Term:; Perpetual Inactive Date:

Businass County; KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Maya Holdings LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of Statle and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
" has not filed Articles of Dissotution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett ?ﬁﬁ

Secretary of State
Processed By: Cert Web User Verification #: 061458327
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