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' COVER LETTER ‘

TO: Repistration Section
Division of Corporations

SUBJECT: M\J\Mr\ C&/V\ \'Qf&b\.].{{_e : [//\YM u‘/(/

Name of Limited Liabilil\,‘ Company

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

Please return all correspondence concerning this matter to the following:

P Wendez
ADDE 0 Wonk fee

U\ddrcss .

T FL 3300

City/State and Zip Code

AP Yol LUVEA LAY 0. - (O

F=fhail address: (to be usedTor fulure annual report nolification)

For further information concerning this matter, please cali:

hde nder . %1%, 501-21SS

Area Code Daytime Telephone Number

Name of Cuntact Person
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & T $155.00 Filing Fee &
Centified Copy

$160.00 Filing Fee, Certiticate

Enclused is a check for the following amount:
%L of Status & Certified Copy

(J $125.00 Filing Fee
Centificate of Status



APP

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

IN (()MPU INCE WTTTE SECTION (f)J (RA)2, f".’i)k‘.f!) 1 S'I)I'TU?I‘\' THE FOLLOWING IS SUBMITTILD TO REGISTER A FORIIGN  LIMITED LIARILITY

W)( Fm ﬁ{ SHU '/C{Q‘ F/‘ W : /'/LC:/IC or LLC

" (ame of Foreign Lamited Liability Company; must include “Limated Liabifity Company

A T PO Al 16 A

U tanwe unavailable, enter alernate name wdopted for the purpose of transacting business in Florida. The alternate pame must inelwde Limited Liability Company

WAL

(E1:] number, if appleabke)

.3

|‘un.sdlc wlfuhdir the law ulJ:dn forergn limuted hability company s organzedy

2.
i5tr

7.

(Mute st iransacted busiiess in Florrda, if prior to registratian. )

tSec sections 605.0004 & mhS.0905, F 5. 1o determine penalty tiahility)
Se 2

AN LS niyhre - 190 LASE Fower-fil
TJanpa T 3R [2—

TWF// )0

o

=

b

[ -]

Name and street address of Florida registered agent: (P,Q. Box NOT acceplable) Lo “D_K
Lt -l .
S o :
e (o :
A\MUK lwihdez s
- = ._
ST (Ve s

o ;

Name:

400 b ey e 5

l O)(V\ OCK, . Florida 3%{ O

{C mr

Otfice Address:

srvice of process for the above stated limited lability company at the place
intmeni as registefed agent and agree to act in this capacity. I further agree

Registered apgent’s acceptance:
T4
\:
J ete performance of my duties, and I am familiar with

Huaving heen named as registered agent and to accept
dexignated in this application, I hereby accept the ap
te comply with the provisiony of all statutes refative ¢

and accept the obligations of my position as register
o

M{c isteged agent’s higlulw\K

]



R. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total]:

Title or Capacity:

WiManager
CMember
Ol Authorized

Person

Name and Address:

e UL ML

e 2L DK PAY UniFee
“Tounps. FLZBIO

yq)thcr CE D

OManager
OMember
O Authorized

Person

OOther,

OManager

OMember

ClAuthorized
Person

OOther

O Other
Name:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

CiManager
OMember

O Auwhorized

Person

Clthher

Name:

Name and Address:

Address:

CManager
OMember
O authorized

PPerson

OoOther

Name:

OOther

Address:

OManager

CIMember

CJAuthorized
Person

COOther

Name:

QOOther .

Address:

ClOther

Importamt Noutice: Use an attachment to report more than six (6. The attachment wall be imaged for reporting purposcs onty. Non-

indexed imdividuals may be added to the index when filing vour Florida Depariment of State Annual Report form

9, Auached is a centiticate 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. (I the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

0203 (1) (b), Florida Statutes. | am aware that any false information
a third degree felony as provided for in s 817,155, F.5.

'\lkm\uu ot an suthorved peeson

it it

Tvped or printed name of vigneo



STATE OF WYOMING
Office of the Secretary of State

I. KARL ALLRED. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

American Resource Group, LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 4, 2020. comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000962657.

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
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of November, 2022 at 12:41 PM. This certificate is assigned ID Number

056688631.
Lt T 4

Secretary of State N

Notice: A certhcate 1ssued electronicaily trom tne Wyommg Secretary Of State S web SHe iS immeaiately valo ang
elfective. The validity of a certificate may be established by viewing the Ceutificate Confirmation screen of the
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

ENDEZ
4008 E HENRY AVE
TAMPA, FL 33610

SUBJECT: AMERICA RESOURCE GROUP LLC
Ref. Numb®&r: W22000095651

We have received your document for AMERICA RESOURCE GROUP LLC and
your check(s) totaling $130.00. Howgver, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

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 call
(850) 245-6051.

Consina Griffin-Greaux

Regulatory Speciahst— Letter Number: 422A00016356

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022

_%VBA_MENDEZ
08 E HENRY AVE
TAMPA, FL 33610

SUBJECT: RICA RESOQURCE GROUP LLC
Ref. Numbe%b%sm

We have received your document for AMERICA RESOURCE GROUP LLC .
However, the enclosed document has n§tBéen Tiled 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
Senior Section Administrator Letter Number: 122A00025563

RECEIVED
NOv 28 2022

www.sunbiz.org
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