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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2023

RUSSELL MAY
6610 PARK STRAND DR.
APOLLO BEACH, FL 33572

SUBJECT: MAYCOM, LLC
Ref. Number: W23000118007

We have received your document for MAYCOM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
'~nger acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", alsc are no longer acceptable.

The document number of the name conflict is LO3000012886.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 923A00020169
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COVER LETTER

TO: Registration Section
Division of Corporations
MAYCOM, LLC.

SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 return all correspondence concerning this matter to the following:

Russelt May

Name of Person
MAYCOM . LIC

Firm/Company
6610 Park Strand Drive

Address
Apolle Beach. Fi. 33572

Ciy/State and Zip Code
russ.mav@live .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Russell Mav 801 949-1 178
al )

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

Tallahassee. FI1. 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & [0 $155.00 Filing Fee & [ §160.00 Filing Fee. Cenificate
Certificate of Status Certitted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
MAYCOM_ LL.C

lwll\ _Egg_mc of Foreign Limited Liability Company: must inciude “Limited LiabiTity Company.” "L.L.GC.,"or "LLC."}
e N
MALCOM SOl T ToNS , LLG

(If name uravatlable, enier allernate name adopied for the pwpose of transacting business in Fiorida. The alternate name must'include “Limited Liability Company,” “L.L.C," or “LLC.")

UTAH 12737373-0160

3
(%]

{Junsdiction under the Taw of which foreign Timited Tiability company is organized) {FEI number, if applicablc)

4.
{Date first transacted business in Flonda. if prior 1o registration.)
(Sce sections 605.0904 & 605.0903, F.S. 10 determine penalty liability)
6610 Park Strand Dr. 6610 Park Strand Dr.
. 6.
{Strect Address of Principal Office) {Mading Address)
Apoilo Beach, Florida 33572 Apollo Beach. Florida 33572

" | pd

- [ J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — g’
L 2 E—_
Russell May 2 A
chL W TR
Name; S (_ %;:
6610 Park Strand Dr. R = °© r_:
Office Address: s - -

ApO“O Beach 13572 - F- : :

, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in tiris application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

Choax’
=V / (Regisiered ngent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Russell May
s Manager Name; OManager Name:
6610 Park Strand Dr.
OMember Address: OMember Address:
Apaollo Beach, Florida, 33572
O Authorized CAuthorized
Person Person
COther CiOther OOther OOther
OManager Name: CIManager Namg:
CiMember Address: [OMember Address:
O Authorized O Authorized
Person Persan
ClOther OOther {J0Other JOther
OManager Name: OManager Name:
CiMember Address: OOMember Address:
OAuthorized O] Authorized
Person Person
TJOther OOther 10Other OOther

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

Y. Atlached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 constitutesa third degree felony as provided for in s.817. 155 F.5,

CH

Vy Signature of an authorized persen

@\u%ﬂl\ LARIN

Typed or :h;pl'ic)i nzme of signes




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 20d Floor, PO Box 146705
Salt Lake City, UT 841 14-6705
Service Center: (801) 530-45849
Toll Free: (877) 526-3994 Ulah Residents
Fax: (801) 530-6438
Web Site: http://www . commerce.utah gov

05/15/2023
12737373-016005152023-3290578

CERTIFICATE OF EXISTENCE

Registration Number: 12737373-0160
Business Name: MAYCOM, LLC
Registered Date: March 04,2022
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate ts authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies thai this entity has paid all fees and
penalties owed to this stale: its most recent annual report has been filed by the Division (unless Delinquent); and,

that Anticles of Dissolution have not been filed.,

Leigh Veillette
Director
Division of Corporations and Commercial Code

Page | of |



