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TN FLORIDA

IN COMFLIANCE WITH SECTION 605.0902, FLORTDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREFGN LMITED LABILITY

COMPANY TO TRANBACT SLEINESS WTHE STATE GF FLORIDA:
| MAX PFOWER WORLDWIDE LLC
{If s orawiinble, ercr slicrmatn rams sdopied bor tho parpare of wanasctiog bulocas in Frarioe, The Blermite aame mu (ochide "Lictited Libility Cormpany, 'L.LG" or “1LLE™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

DELAWARE \
n wait Ly OXIGIANY 8 OVERS ' b g1 T o T T Y
UPON FILING OF THIE APPLICATION
T B R doth 8 wemuradomty st »
9100 CONROY WINDERMERE RD, SUITE 200 9100 CONROY WINDERMERE RD, SUITE 200
TMhag Aairees]
WINDERMERE, FL. 34786

s,
(5ol KITTT BT Printipal M)

WINDERMERE, L. 34786
7. Namae and gersol addresy of Plorida registored agent: (P.O. Box NQT.accepmbln)
~
3
NATIONAL REGHSTERED AGENTS, INC. . =N
Name: L é e
. = <
120 S. PINE ISLANDS ROAD P CS) f:::
NI m e
33324 ol = §iF
, Florida -, . P
° Areods) o o o
o E

Office Addresy:
PLANTATION
D

Intment ax registered agent and agree fo aet in this capacify, I further agras
and I am familiar with

Registered agent’s sccaptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hability company af the place
designated In this application, T hereby accept the appo
to comply with the provisions of all ttatutes relative to the proper and completz performance of my duties,

Donna Paterson, Assistant Secretary

and nceept the obligations of my perition of registered agent

(iqlmnd apon’s tlgnatur)




Cocusign Envelops 1D: B520ABE5-9RDCAAFE.554A-JBA5A30AZIC

8. Forinitinl indexing purposes, list nemes, title or capacity and sddresses of the primary members/managetd of persont autharized to

manage (up to six (5) total]:

Tite or Capasity; Nameand Addrery;
& Mansger Name: OSLO SIX MANAGEMENT
DOMember SERVICES COHPORATION
0 Authatized 9100 Conroy Winderwere Road
Suite 200
Person Wiod ida
OOther _______ COther
CManager Name:
CMember Address;
D Authorized
Person
O0ther O0ther
JManager Narne:
OMember Address:
O Authorized
Person
O Other CJOther

]m@mnmwc an stachment 1o repon mOre than six (6

C Manager Name:

OMember Addrew

= Authorized

Person

(= Other OOther

OMunager Name:

OMember Addresa:

OAutherized

Person

OOther C0ther

O \anager Name:

DOMember Addres:

OAuthorized

Person

JCther,

OOther

). The atachment will be imaged for reporting purposes only, Non-

irdexed individuals may be added to the index when filing your Florlda Depariment uf S2ate Anmual Report farm.

9. Antached it 4 cenificate of existence, no more than $0 days uld, duly authenticated by the official having custody of records in the
jurisdictior under the law of which it is organized. (If the centificate is i a forcign language, ¢ translation of the certificate under ogth

of the translatur must be submitted)

10. This document is sxscuted in accordance with section 6050203 (1) (v), Florida Starutes. T am swan: that any falan information

submitted in & document to the Depariment of State coristirutes s third d

cgree felony ag provided tor in 1817155 F S,

P )
’ E&mm.m $Trsrurs of b sinoriced paon

JAMES SIXSMITH

Typed o prstet nbmd of (lgnes



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEE, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MAX POWER WORLDWIDE LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRi§
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2025.

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

ASSZI88D TO DATE,

C f Sanctery

Charun| Pmisenda-Bunthez, Seoratary of State
Authentication® 204322687

Date: 07-29-25

10244578 8300

SR# 20253498692 AR
You may verify this cartificate oniine at corp.deloware.gov/authvar.shiml



