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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

KRISTIN BERTHOLD

1437 AMBERTON WAY I

POWDER SPRINGS, GA 30127 RECFiVED
FEB 20 tuw

SUBJECT: AMERIPRO, LLC
Ref. Number: W18000010476
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We have received your document for AMERIPRO, LLC and your "g’ﬁeck(g)
totaling $160.00. However, the enclosed document has not been flleqfan txs
being returned for the following correction(s): ‘C?:f’ ~

o

A certificate of existence or a certificate of good standing, dated no more than 900
days prior to the delivery of the application to the Department of State«dulyﬂ,
authenticated by the secretary of state or other official having custody ‘g'ij; the
records in the jurisdiction under the laws of which it is incorporated/orgatized,
must be submitted to this office. A translation of the certificate under oath &f 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist Letter Number: 818A00002150
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE ST SECTION G002, FLORIDA STATUIEN THIE FOLLOWING IS SUBMIT TRD 10 REGISHRR A FORFIGN HIMITD LIABILITY
CONPANY TOTRANSHCT BUSINKNS N THE STATE OF FLORIA:

y AmeriPro. LLC
(Name of Forergn Limted Liabthty Company: must inciude “Limued Liability Company,” "L.L.C..7 or "LLLC.™)

(1f name unavailible, coter aliemeate rmme adopted [0f (e Pupose of tRsacung busiess Florida The allemate mame muest melade *Limated Ly Comparry,” L L C.7or "LLCT)

5 Wyoming 3 $2-2279832
Uwndictson under the Eow of which forcsgn funiled Iability compamy s organt/ed) (FIEE munber. 1 appheablel
4 N/A

$13aic Lirsl rapmacied busmess i Fiorda, 11 prind 1o regisirikon. )
{Scr sectons 608 I & 605 0005, F.S 1o deicmune penally abibiy}

5 1437 Amberion Way g, 1437 Amberton Way
(Street Address of Pruwrpal Office) (N Tatling Address)
Powder Springs. GA 30127 Powder Springs. GA 30127
7. Name and street address of Florida registered agent: {(P.O. Box NOT accepable)

Name: [nCorp Services. Inc.

Office Address: I 7888 67th Court Norih

Loxa ec c1e 3347
oxahatchee . Florida 22 O. — . ré:é
. . ) {Cany} (Zip cwde) t;"‘_‘__ p==] _,,n
Registered agent’s acceptance: R
Having been named as registered agent and to nccept service of process for the above stated limited liabiity conggany a lce

designated in this application, I hereby accept the appeintment as registered agent and agree fo act in :@};gﬁ@pam-. ! fukther agree
1o comply with the provisions of all stattes relative to the proper and complete performance of my dutiés) and 1@ famm'iﬂr

R R . e e
and accept the obligations of my position as registered agent. = < 0 D
“fm;gm ‘ﬂ_ﬂj 47,4~ Megan Bessey on behalf of InCorp Sewices;;]‘,rié‘, W
-—[ j 7 (Rcuistered agens”s signature) ‘:IE?_: —
O
8. The name. title or capacity and address of the person(s) who hasfhave authority to manage is/are: e
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chief Financial Office Kristin Berthold Chief Operating Offic Daniel Berthoid
1437 Amberton Way 1437 Amberton Way
Powder Springs, GA 30127 Powder Springs. GA 30127

(Use attachments if necessary)

9. Atached is a certificase of existence. no mare 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 certificale under cath
of the translator must be submitted)

10. This docuntent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F.&.

“,s:‘wa;t&m

Swmature of an aghonred person

Kristin L. Berthold. Chief Financial Officer
Jvped or pruted mure of signee




STATE OF WYOMING
Office of the Secretary of State

| KAREN L. WHEELER, ACTING SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office

AmeriPro, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000762559.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly genermd ex
authenticated, issued, delivered and communicated this official cerlificate at Crheyenna Wyohting

ted,
on this 13th day of February, 2018 at 3:10 PM. This certificate is assigned 0255355
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Actlng Secretary of State
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Notice: A certificate issued eleclronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htip:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




