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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: mC\Y‘}K i 'rkg LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate 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:

.—Bw&e /\/\0\{ hon

Nameof Person

Mc\“;ﬁﬂ\ LLC

Firm/Company

WA Adotison Diive o

=
Address ,:{——j =
el h oD e
MU~ I 8
Mellomme ) FL BLO\L{O = w e
City/State and Zip Code P i
o 32 im
l{)m&l “on € gywml-( Vol Ten o O
E--mail address: (1o be used for future annual report notification) — }q! CD
m ~a
For further information concerning this matter, please call:
EDtu\&e Mc\\bv)gr\ a X} 5 349-64%¢
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & x $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy ‘ of Status & Centitied Copy



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

IV COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Moaxgify, LLCO

(Name of Foreign Limited [{igbility Company: must include ““Limited Liability Company,” "L.L.C. 7 0r "LLC™)

{f mame unavailible. enter ahermate naime adopted for the purpose of transacting business in Florida, The zlternate name must include “Limited Liabitity Company,” “L.L.C." ar "LLC."}

2 IDE  —Deloware ., 99-435579|

J.
(FEI number, if applicable)

(Junsdieuon under the law of which foreign imited hability company s organtzed)

4 ﬁ“\?} 7_0“‘) oY

(Date first tansacted business 1 Flonda. if pnor o registanon. )
{See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. NOAY Adolisnd Diige o 2D3Y AC\O‘*\SW Dﬁue

(Stréet Address of Pincipal Office) (Maling Address)

Melbowine , F L 3140 Melbouine JFL 519%

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) "E':
L
-
Name: E\‘ ule rV\QI U\uh) w
' e ' K}
Office Address: ?)OF‘X? AO!OS Sun) D{ e = g
™~

-

Melbowice RN RS Florida_ 51940 i

{City) 1 code}

20

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pogition as registered ageni.

v ({(cgislc gent’s signature)



. 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 Capacitv:

%_Manugcr
OMember

O Authorized
Person

(JOther

Name and Address:

e D14Le Mg by

Address: YO MY AG‘C‘“:)U'\I Dfijp
Mellkoune ) FL 340

CiManager
OMember
O Authorized

Person

COther

OManager

CIMember

C Authorized
Person

(10ther

OOther,
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

Name and Address:

[(Manager Name:
CMember Address;
OAuthorized
Person
OO1her OOther
OManager Name:
O Member Address:
oy B3
1t D
O Authorized iz :: _
=i oM 1y
Person S =
o9
TOther Flother o 759
T =X vl
ooy 8
g
i~ S
OManager Name: ™
OMember Address:

O Authorized

Person

O Other

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 Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted 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 co/nsli}m a third degrec felony as provided for in 5,817,155, F.S.

542

/ Signature of an authorized person

.Bvuue Mol o

vT)‘pcd or pifited name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXXIFY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN (GOCD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXXIFY LLC" WAS
FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬁé@,@

Authentication: 204342015
Date: 05-09-24

4283873 8300
SR# 20243632865

You may verify this certificate online at corp.delaware gov/authver,shiml




Division of Corporations

August 30, 2024

BRUCE MALYON
MAXXIFY LLC

3028 ADDISON DRIVE
MELBOURNE, FL 32940

SUBJECT: MAXXIFY LLC
Ref. Number: W24000123389

We have received your document for MAXXIFY LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Operations Manager A Letter Number: 024A00019563

www.sunbiz.org



