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Sunshine State Corporate Compliance Company .

3458 Lakeshore Diive, Tallahassee, [lorida 32372

(850) 656-4724

DATE 10/1 712023

~WAIK IN*™

ENTITY NAME MAVACON USA, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Flun &;ay
XXXXXXXX &mﬁm’ 6’:;93

cerf.ﬁ:a&, af Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&r&ﬁd ggpy af Ants & Aweadments
g&ﬁ&ﬁbat‘e af ﬁma’ ffaxﬁky

YRPDSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< NI

Floase call Tina at the above rumber far— any [55ueS 0 CONCerns, [ hank 08 50 mach!




APPLICATEON BY FOREIGN LIMITERD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINGE 1T SECTRN 6050002 FLORINA STATUTES. THE FOLLOWING /8 SUBMITTED T0 REGISTER A FOREIGN LIVMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| MAVACON USA, LLC

Tame of Fomrgn Limiled Lrability Compary: mostinehile “Limsted Lisbiliy Tumpany, LL.C.. o LLCT

1f name unat ailable, enrer alterikate name adopicd it the purpese of iamacting business in | ula The adenusic nzime nnesl im lde "Eimuied Lizbidey Congum,” "L LC7 e "LLCT

»  DELAWARE 3

TTensdic tion under the 1aw of which fareign Tenved Jability cumpany 1s crganized) (LT number, 12 appheabler

Tlate it trunazcted Budineds i Florula, oF prior 1o mpnsirataen |

Vher sactions G130V & &5 0903, F.S. tu Jeteimire peinlty hbiliny)

3 2025 Berlier o 2025 Berlier
Imecvt Addiess af Prowpal (Hhice) bty Address)
Laval, Quebec, Canada, H7L 3M3 Laval, Quebec, Canada H7L 3M9
r~3
=
- e ]
Cad
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceplable) e %
i
~ . ~J
Name: CCS Global Solutions, Inc. -
Oftice Address: 155 Qffice Plaza Drive, 1st Floor MR
N
£
Tallahassee . Florida 32301
iy (Zap cunded

Registered agent’s accepranee:

Huving heen nonied us registered agent and 1o aecepl service of process fur the above staded limired Hubility compony at the place
designated in this application, I herehy accept the appointment ds registered agent amd ugree to act in ihis capaciey. 1 further agree
1o comphy with the provisions of all stayutes relative 1o the proper and camplete performance af my duties, and I am fumiliar with
und gecept the obligations af my position as registered agent. U

L/r

Regmered sgears s Joseph Pope - President




%. For initial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers o persons authorized to

manage {up 1o six () ol]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O™ anager Name; _Michael Cirillo EIManager Nane:
[Eafember Address: 9735 Celtic Sea Lane MiMember Address:
Bawnborized Delray Beach, FL 33446 O auwthorized

Person Person
T Other ZOther Other CiOther
T Manager Name: OManoger Name:
O Member Address: OMember Address:
O Authorized OAuthorised

Person Person
Other ~ Ohther MOther [Other
IManager Nume: MManager Name:
CMember Address: CIMuember Address;
DAwhorized O Authoriged

Person Person
OOuher — Uther CiOther C0Other

Lipporiant Nolice: Uge an attachment 1o report mote than six {6). The atuchment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing vour Flarida Deparuncat of State Annual Repon form,

. Atched is 2 certificate of evistence, no more than 90 days old. duly authenticuted by the official having custody of records in the
Jurisdictivn under the law of which it is erganized. (11 the curtificase is in a foreign kainguage. a translation of the centificate under vuth
of the translator must be submitted)

by, Florida Stasutcs, [ am aware ihai any false information

10. This document is exccuted in accordance with sechion 605.0203; 1
gitlegree letony as pravided for in s.817. 155 F.5.

submitted in a docwnen (o the Department of State compslily /_ alt

[" Signatare cTin Aulhwrsed pervan

Michael Cirillo

Trped ur pristed name vl signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAVACON USA, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF OQCTOBER, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAVACON USA,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 204379375
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