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Docusign Envealope ID: B2EESC21-FC1E-4563-58FC-C5182F508C58

COVER LETTER H24000399365

TO: Registration Scction
Division of Corporations

MAISON COMPANIES LLC
SUBJECT:

Name of Limited Liahitity Company

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

Picase retum all correspondenice concerning this matter to the follewing:

ANTHONY HERNANDE/Z

Name of Person

Firm/Compuny

30E1 NW 75 AVE.

Address

MIAMI I, 33122

City/Stute and Zip Code

anthony @ maisonco.com

E-mail address: (io be used for future annual repon notification)

For further information concerning this matter, please call:

ANTHONY HERNANDEZ 305 330-6193
at ( )

Namc of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec T $130.00 Filing Fee & [0 315500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy

H24000399365




Leslie Seilers 8004323622 {04/058) 12/04/2024 11:29:14 AM
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H24000399365

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTEON S05.09002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
MAISON COMPANIES LLC

N of Foreign Linnted Liability Company; ot meluele " Limited Lisbfiy Company, ™ L.LE " or "LLTT)

1.

(If same uravailsble, enter ahernaie pame adoped for the purpose of transscting business bn Florids The alitriste oame must Inchode “Limbed Lisbltity Company,” “L.L.C," or “LLC."}

DELAWARE 99-3409<18
k)

Turadiction under the law of whih larcign [imited [wbility compeny 13 orpanired) ’ (FFI narober, i apphicable)

11-21-24
4.

(Datc [rst transacted buslness in Florida, I prior to registration )
(Scx scctions §05.0904 & ¢05.090%, F.5. w0 detcrmine penatty Bability)

5. 6.
(Strect Addreds of Principal Office) (Naldmg Address}
3011 NW 75 AVE. 3011 NW 75 AVE.
MIAMI FL 33122 MIAMI FL 33122
~2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é}
=
, , |
~Name: Capitol Corporate Services, Inc. £
-
Office Address: 515 E. Park Avenue, 2nd FL :o
[ ]
Taliahassee . Florida _ 32301 o

{City) (Zip code)

Registered agent's acceptance:
Ilaving been named as registered agent and to accept Service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act {n this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

*l‘.". ,i Yok Kim Tadlock, as Asst. Secretary on behalf of

Capitol Comporate Services, Inc.
{Registzred ageat’s signane)

H24000399365
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Docuslgn Envelope ID: B2EESC21-FC1E-4583-88BFC-C5182F0068C58

H24000399365

§. 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):

it C . N { Address: ‘Litte or Capagity; Name and Address:
= Manager tName: ANTHONY HERNANDEZ CManager Name:
TOMcmber Address: 3011 NW75 AVE. OMember Address:
O Authorized MIAMI L 33122 O Authorized
Person Person
OOther OOther 2 Other iJOther
{"iManager Name: [CManager Name:
CMcmber Address: OMember Address:
OAuthorized 3 Authorized
Person Person
G 0ther, O Other OOther T'Other
CJManager Name; OMunager Name:
O Member Address: OMember Address:
T Authorized OAuthorized
Person Person
CJOuher, COther OOther CiOther,

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reparting purposes only. Non-
indexed individuais may be added 1o 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 autheniicated by the official having custody of records in the
jurisdiction under the law of which it iy organized. (If the centificate is in a foreign langunge, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed 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 constitutes a third ‘i‘fﬁ.ﬁﬁ felony as provided for ins.817.155, F.5.

EB?WC 1450
Signature of an authorird peoon

Anthony Hernandez

H24000399365

Iyped ar printec name of ilgoce
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H24000399365

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DO HREREBY CERTIFY "MAISON COMPANIES LLC" IS DULY FORMED
UNDRR THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF DECEMBER, A.D. 2024,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "MAISON COMPANIES
LILC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2024,

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

ASSESSED TO DATE.

Authentication: 205026037
Date; 12-04-24

3802431 8300

SR# 20244380851
You may verify this certficate online at corp.delaware.gov/authver.shtml
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