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COVER LETTER

TO: Registration Section
Division of Corporations

Maximus Solutions Premier LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transacit business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer AL Englernt

Name of Person

The Orlando Law Group. PL

Firm/Company

12301 Lake Underhill Road. Suite 213

Address

Orlando. FL. 32828

City/State and Zip Code

Jenglen@theorlandolawgroup.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jenniter AL Englert 407 512-4394
at { }

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

Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ S125.00 Filing Fee [0 $130.00 Filing Fee & 0] $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESH TRON GO3.0K002 FLORIA STATUTEX TEHE FOLLCWING IS NUBMITTEDY 1O RECANTRR A FORIXGN LINITED LABITTY
COMPANY TOTRANSACTBUSINERS INTHE SETREAOFFLORITA:

1 Maximus Solutions L1L.C

{Name of Foreign Limited Liabtlity Company; must include “Limited Tibihity Company.” "L L C. 7 or "LLCT)

Maximus Solutions Premier LLC

(1 nzne unsswilable, enter alternate name adopied foor the purpose of ransacting business in Floaida  The aliemate name mud include "Limited Liahaling Company " “LL C7 o "L1C ™

Wyoming 37-1998179
2. 3.
(Jursdiction under the law of which forcign kmited hability company » avganred) (FEI number, 1if applcable)
4.
{Date first transacied business in Flarda of prr to registeation
{Aee section 605 904 & 605 0905 'S o determine penalty liabiliny )
12301 Lake Underhill Road, Suite 213 2301 Lake Underhilt Road. Suite 213
5 6.

(Sizeer Addiess ol Prmeapal Qe Mauling Addressy

Orlando, L. 32828 Orlando. FL. 32828

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

Jennifer A. Englert
Name:

12301 l.ake Underhill Road. Suite 213
Oflice Address:
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Registered agent’s acceptance: e

Having been named ax registered agent and to aceept service nf provess for the ahove stated fimited Iiabiﬁfjﬁ('a.rpmgn H@u'c
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in !h.r'x_'(‘k]g}aj'i{r. r{,ﬁw‘! agree
ter comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, qrgg am fhmiliar with
aird gecept the obligations of my position as registered agent. e}
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(Regastered agent’s signaiure )
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&. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w six {6} wetal]:

M N\ anager
O Member
O Authorized

Person

TO0Other

O Manager
OMember
T Authorized

Person

O Other

O Manager

CIntember

O Authorized
Persan

OOther

Fitle or Capacity:

Name and Address:

Maximus Solutions L1L.C

Title or Capacity;

12301 Lake Underhill Rd 213

Orlando, FLL 32828

O Other

O0ther

OOher

O Manager Name:

Name and Address:

OMember Address:

OAuthorized

PPerson

C1Other

O Manager Name:

O0Other,

OMember Address:

T Authorized

Person

OOther

T Manager Name:

OOther

OMember Address:

O authorized

Person

ClOther

OOther

Important 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 your Florida Departiment of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under cath

of the translator must be submitted)

10. This dociment is executed in accordance with section 605.0203 (1) (b). Florida Statues. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

it

Signature of an authorized person

Jennifer A. Englert

Typed or punted nanme of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Maximus Solutions LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 8, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000963703.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2023 at 9:19 AM. This certificate is assigned ID Number 067399034.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrefary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




. 1 12301 Lake Underhill Road, Surte 213
) THe ORLANDO Ortasdo. Florida 32528

Law GRoOuP, PL
¢ Private Law Fir Tel: 407.512.4394
. IV LA i ]‘?\ 407 9[)—’_ 46)_4

December 11,2023

Registration Section
Division of Corporations
Fictitious Name Registration
Post Office Box 6327
Tallahassee, FL. 32314

Re:  Maximus Solutions Premier LLC
To Whom It May Conceern:

Please see enclosed Application by Foreign Limited Liability Company for Authonization
to Transact Business in Flonda for Maximus Solutions Premier LLC. Payment of $i125.00 is

enclosed for the registration fee.

Kindly process and contact my office at the above listed telephone number if any questions
OT CONCErns arise.

Thank you for your assistance.

Sincerely.

cnnifer AT Englert. Esquire

JAE: cft



