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

IN COMPLLANCE WITH SECTION 605002, FLORIDA STATUTEN JTHE FOLLOWING INSUBNITTEL TU REGITER A FOREKGN [LINITED LIABIHTTY
COMPANY TO TRANSHCT BUNINFESS INTHE STATE OF FLORIDA:

Methmax LLC
. TName of Foreign Limied Libilsy Company: musDinelide - Lemited Liabifity Company " "LLC 7o "LLCT)

11 nasne unavaslable, enter gliczaie name sdopted 5 the purpose of raisacting business in Flonda The alicinate name nust include “Livuied Lk Compam 7L 7 o LIC ™
Indiana
2. KN
TlarmdwTen urader the Tiw o TwIneh foresgn Timed Tty Company & oz ganwredi HEDnumber T applcabite)
4.
1Date Bt tamsagtled Pusiswto 1 Florida, i praon o regetrstion ¥
(R sections (5 ENK & 208 R T S 1o determine penalts habahizy
1850 SW Prosperity Way 1550 SW Prosperity Way
by t.
extreet Address of Frncipal E1tfee M athrg Address)
Palm City, FL 33990 Pabm City, FL 3494910
7. Nume and street address of Florida registered agent: (PO, Box NOT accepiable)
~
_
r‘:.
. . —
kenneth A Nogsnan -
Nuine; )
™o
2400 $§ Federal Highway, Fourth Floor o
Oihce Auddress: - -~
Stuant 14094 a
. Florida ot
LY {71 coden Z:;

Registered agent’s accepfance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liabilin: company at the place
designated in this application, I hereby accept the appaintment us registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of alf stusutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations af my position as registered agent.

ran el £ Alrinia
(R rpilered agent’s signature
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary membersfmagess of pensona awthorized 1o

nuanage (up Lo sia (6] wial]:

Title or Capacity: Name and Address:

Derek Edgar

O M anager Name: Manager

— PS50 SW Prospenity Way

= Member Address; OMember

. ) Palm City, FL 34990 .

{iAauthorized ’ ClAuthorized
frerson Person

Ttnher Titnher CltHher

I Manager Nume: Cizfanaper

CiMember Address: CINfember

T3 Authorized T Authorized
Person Person

Tnher ClOther Onher

I Manager N OManager

Cidember Address: CiMember

TiAwhorized T Authorized
Person Person

COther DOther Citnher

Nume and Address:

Namu:
Address;

THOthe
Name:
Address:

COther
Name:
Address:

CiOther

Lnpurant Notice: Use an atlachment to repon more than six (6, The attechment will be imaged for reporting purjioses onty. Nan-
indeved individuals may be added w the index when Glng vour Fioridie Departmient of Stete Ansuad Repart frn

9, Artached is o certiticate of eaistence, no more than 90 days old, duly authenticated by the offivial having custidy ot records inthe
furisdiction under the law of which it is organized. {11 the certificate is ina foreign language. o irnslation of the centificate under vuth

of the translator must be submined)

10. This document is executed in accordance with seetion 6030203 (1) (b, Florida Statutes. [ um aware that any false information

submitted in a document o the Department of State constitutes a third degree felony as provided tor in» 817135 F.§.

T S dud

Sinuré ok an authosrecd person

Tusha Edwards, Atturney-m-Fue

Byped or printed naime of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, DIEGO MORALES, Secretary of State of lndiana, do hereby certify that | am, by viriue of the laws of
the Staie of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office cisclose that

METALLIMAX LLC

duly filed the requisite decumenis 1o commence business activities under the laws of the State of
Indigna on November 28, 2022, and was in eustence or authorized to transact busiaess in the Siate of

Ingiana on August 24, 2024,

| further certify this Domestic Ltimited Liability Company has filed s maost recent report required by
Indiana law with the Secretary of State, o5 is not yet required to file such report, and that no notice of
withdrawat, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed o Indiana by the domestic or forgign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 10 be affned my
signature and the seal of the State of Indiang, at the City

of Indianapolis, August 24, 2024

DIEGO MORALES
SECRETARY OF STATE

SEAL

202211281642016 / 20233535178
All certificates should be validated here: hitps://bsd.s0s.in gov/ValidateCertificaie
Expires on September 23, 2024.




