14 coonlOggS

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [] warr [] maiL

{Business Entity Name)

{(Decument Number)

Certified Copies Certificates of Status

Special instructions te Filing Officer.

Ofice Use Only

UAMRRVRATATR

100435073251

R I U:{ 1 +'.:'I.I. ,‘j'

~

I-:Z'») 3

»

1

2

Y

o)

-

P

(O]




COVER LETTER

TO: Registration Section
Division of Corporations

Muaine's Maragement Company, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flonda," Certificaie of
Existence. and check are submitted 10 register the above reterenced forcign Timited lability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Caleb Nichols

Name of Person

Firm/Company

3223 Mcleod Drive. Suite 100

Address

Las Vegas, 89121

Ciny/State and Zip Code

rafpdandersonadvisors.com

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

For further informatien concerning this matter, please call:

Caleb Nichols X0 706-4741
at }

Nume ol Contuet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee | S130.00 Filing Fee & O S133.00 Fiting Pee & O $160.00 Filing Tee, Centiticate
Certificate of Status Certified Capy of Statuws & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE ATEH SICTION 60308402, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LLABILITY

COMPANY TO TRANSACT RUNINESY INTHE STATE OF FLORIDA:

Maine's Management Company. LLC
t~ame of Foreien Limied Diiliy Company . must nelude “Limited Tiabikry Company,™ "LE.CL7or "LLC

1.

U e v lable, enter aliesnate tame adopted for the purpase o trasas g bustiess o Flonda. The sliemste name st nclude “Limited Liability Comgany ) LLCT or “LECT)

{FETnunber, (fapplcable)

Tad

inais
-
unisdiciton uader the Taw of wiich f‘(!l‘visll Timited Tabaliny company s arganzcd)
0871372024
-1
(Date Nt s ted Bustiess (0 Flosgka, if prioe o regustrabion. }
[3ee sechnns 43 (03 o e G3 FLS e determune penzlly labihiy b
3225 wicleod Dr, Suite 140 3225 Mceleod Pr, Suite 100
3. 6.
tSireet Addiess al Principal Diffwee) {Marthng Address)
Las Vegas, NV 8912

Las Vegus, NV RO121

7. Nume and strect address of Florida registered agent: (P.O. Box NOT aceeptable)

Anderson Registered Awvents Ine
e

Name:
625 B Twiggs Street, Suite 110
[ .
33602 —
=

Office Address:
Tampa
L Florida
171 emde)

({Cuyy

Registered agent’s acceptance:

Huving been numed as registered agent and o accept service of process for the ahove stuted timited lahility company at the pluce
designated in this application, § hereby accept the uppointment as registered agent and agree to act in this copacity. 1 further agree
te comply with the provisions of alf statutes relutive 1o the proper and complete performance of my duties, and {am fomiliue with

and aeeept tre obligarions of my position as registered agent.
(Rugislered agent’s sigriure)




8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

mianage [up 1o six (6) wtal]:

Title or Capacity: Name and Address:

David B, Page

= Manager Nine:

Title or Capacitv:

= M anager

3225 Mel.eod Dr, Saite 100

O Member Address:

Oniember

. Las Vegas, NV 80121
O Authorized =

O Auvthorized

Name and Address:

Deborah Turner
Name:

3223 Mceleod Dr, Suite 100
Address:

Las Vegas, NV 89121

Person Person
CiOther COther Oother OOther
CIManager Name: CiManager Name:
OnMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther CloOther Clcuher O Oiher
O Manager Numw: Ol M anager Name:
CiMember Address: Cxember Address;
CiAuthorized Ol Authorized
PPerson Persan
Cl(hher Clonher ClOther ClOiher

Imporiant Nowce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the indes when filing your Florida Department of State Annual Report form.

0. Attached is a certificate o existence. no more than 94 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the kaw of which it is organized. {15 the centiticaie is in a foreign language, a transtation of the centificate under oath

of the tanslator must be submiited)

10, Thix document is exeeuied in accordance with section 6133,0203 (1) (by, Florida Statutes. 1T am aware that any false information
submitted in o documient 1o the Departnent of State constitutes a thind degree felony as provided for in s 817135 F .5

(LZ" { Z( :-/I/):\""

Caleb Nichols

Signature o1 an anthoneed person

Iy ped or pointed name of vigiec



File Number 142 1404-6

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinots, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

MAINE'S MANAGEMENT COMPANY, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JANUARY 11, 2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  13TH

dayof AUGUST A.D. 2024

Authentication #: 2422603696 verifiable until 08/13/2025 W ﬂ" TA
Authenticate at: hitps:./Avww.ilsos.gov

SECRETARY OF STATE



