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COVER LETTER

TO:  Registration Secdan
Division of Corporations

MAX FAMILY GROUP LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compagy for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAXIM TKACHENKQ

Name of Person
MAX FAMILY GROUF LLC

Firm/Company
17975 COLLINS AVE APT 601

Address
SUNNY ISLES BEACH, FL 33160
City/Suate and Zip Code

INFO@MAXFAMILYGROUP.COM
E-mail address: {to be used for fiiture annual report notRication)

For further information concerning this maner, please call:

MAXIM TKACHENKO ‘ 308 \ 900-8589
at

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee N
Tallzhassee, FL 32314 2415 N. Monoroe 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 Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTFON 805,002, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGITER A FOREXGN LIMITED LIARILTY
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:

! MAX FAMILY GROUP LLC
' (Name of Fore:gn Limited Liabii{ty Company, must include "Limited Linbility Company,” L.1.C." &f "LIC)

(1f name unavailable, enter altwrnate name sdopted fiw the purpass of munseirisg business m Flonda, The Altcrmate name must indude ~Limiced Lisbitity Company,” “L.i.C." or “LLL.")

) DELAWARE 88-4138549

T Curiicion wia Be B of whh Toreign imimd Fobly sompany & oanirad)

(FEl mumber, F apphicabln)

Dt SRl rarisacied butinesy i, F 10044, i | 10 EITITOD,
(tSu pections 603.0903 & 605.0963, 5, 1o deteniny calty h}ninlity)

1’7975 COLLINS AVE APT 601 17975 COLLINS AVE APT 601

(Muhog Adkess)

I 4
(Srreet Address of Principad Offxca)

SUNNY [SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) N : :%
TECT &
o i
MAXTM TKACHENKO oo =
Name: ;:* ;—! ; ..-..i
17975 COLLINS AVE APT 601 ‘:{3. e - m
Office Address: e x> .
L D &'.::J
SUNNY ISLES BEACH 33160 e F
, Florida — o ~
(Chy) (Zip code) —

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this opplication, 1 hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registgred agent.

[l jﬁ ; {Registerad 2ge’y signature)




8. For initial indexjng purposes, list names, titls or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total);

Title or Capacity:

OManager
mi Member

Ol Authorized
Person

D 0ther

IManager
CMember
O Authorized

Person

OOther

CMianager
OMember
3 Autherized

Person

OOther

Name and Address:

MAXIM TKACHENKO
Name;

17 SA
Address: 975 COLLINS AVE

APT 601

SUNNY [SLES BEACH, FL 33160

OOther
Namc;
Address:

OOrher
Name:
Address:

O0Other

Title or Capacity:

tIManager
CIMember
CAuthorized

Person

OOther

{IManager
OMember
CJAuthorized

Person

U Other

(OManager
IMember
UAuthonized

Person

OOther

Name and Address:
OOther
COther,
OCther,

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificare 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 forei

of the wranslator must be gubmitted)

gn [anguage, a translation of the certificatc under oath

10. This document is executed in accordance with section 605.0203 ) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a thi degree felony as provided for in 5.817.155, F.S.

5i ized perton
MAXIM TKACHENKO 2

Typed or printed axme of signee



Delaware

The First State

1, CHARUNI PATIBANDA-BANCHEZ, SECRETARY OF STATE OF IHE STATE
OF DELAWARE, DO HEREBY CERTIFY "MAX FAMITY GROUP LIC" IS DULY
FORMED UNDER THE LAWS OF THE: STATE OF DELAWARE AND Y5 ¥ GooD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS.
OFFIGE SHOW, AS OF THE NINSTEENTH DAY OF MARCH, A.D. 20325,

AND I DO HERKHY FURTHER CERTIEY THAT THE SAID "MAX FAMTLY GROUP .
11C” WRS FORMED ON THE z!ﬁmmm DAY OF SEPTEMBER, A.D. 2022.

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

PAID ‘7O DATE,

A iy 3775 Chaionl Patibande-8snatas, Kearutary ot Stats
7060809 8300 ¥ & Authentication: 263211390
SR¥ 20251130959 4 Date: 03-19-25

You may vertfy thiy cartifiate onling at corp:délaware gov/stthver shiml



