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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2023

ANN MILLER-JORDAN
228 N. MENARD AVE.
CHICAGO, IL. 60644

SUBJECT: AMJ PROPERTY GROUP LLC
Ref. Number: W23000058645

We have received your document for AMJ PROPERTY GROUP LLC and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you have submitted cannot be filed by an LLC. If you_ are=trying to
register your LLC to do business in Florida then please fill out thteenclosed
application and return with a check or money order for an additional $58.75

\ —=
The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

Unfortunately. the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY RECEIED
MAY 2 2 2013



COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: \:\ ™M S P(O\Qz( \CU\ C_)\fc_)k..)\;) \_\—C——

R . . 1 A
Nume of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Auwthorization to Transact Business in Florida." Certificate of
Existence, und cheek are submitied 1o regisier the above referenced foreign limated liability company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

(/\‘gf\‘r\ \i\\\g, Sov’QJ\CLr\

Namne of Person

AT Yomerty, Grooo L

i’\

Firm/Compamy !
22% N Nonave) ﬁul
Address

Onvcooe (L Lo

N Ciny/Suase and Zip Code

oo Ver evdoon @ 0 v Aoy NS 1%

E-mut address{1o be used for future annual répori notification)

For further information coucerning this matter, please call:

N Mbe Todon L e, au2 20\

Name of Contact Person Arca Code Davtume Telephene Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 632 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i3 $125.00 Filing Fee [Z8130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTION 6030902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:
L

WS Peppiinn. oo

l.
(wame of Foreign Linmted Lbiliny'Cofpany miust inelude “Linfed Liabiliry Company” "LL.C.7or "LLC.T)

L f
. .
AMT PG o\ LLC
1 rame unavaiiahle, enter alternaie name adopied tor the purpuse of ransacting business m Flonda The altemate nanse must iaclude “Linited Liahality Company,”“LL.C."or "LLC ™)

C Sauds Dakdcow , 00 - 2226329

tursdicton under the Taw of which forewgn imued habiliy company 15 argamzed)

1]

K
i
1Date Brst trunsacied business in Flondd, 17 pror to regisization )
{See secnions 605 0904 & 005.0905, I°.5. tu deternune penaliy hatelity)

cfo
. 188 S\tancial 6 XS N Mo nogd ALLQ
street Addtess of Principa n.;_)ju A\_}Q__ a m‘g: ress)
\'g&\g& 3@%2)% Odiconoyo, ' Oy
Niam Gocei~ FL ARy \J

7. Numwe and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Ana Mile - Jordan :
clo , . N
TR A C—\W\QASL\
TR S rcsoou A = ]
Swule X w0

NMiana Bacci~ e D)2

(Z1p conde)

Name:

Office Address:

{Cily)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designuated in this application, | frereby accept the appeintment as registered agent and agree to act in this capacity. 1 further ugree
tor comply with the provisions of all stututes refutive to the proper and complete performauce of my duties, und I am fumiliar with

and accept the abligations of my position us registered ugent.

/7\ /‘-L_,_\,,._—_.__
!
'\ ‘) el {Regestered agent’s signature )




S, For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

:ZT:\i‘.ltlllgCT Name: Q\'\h Mk\.\ A1 - SC{M bx\'lanagcr Name: ’1Q‘A G\Wua\-\
_Infember Address: ;g% tg Eﬁ& QO\M :E{'E\'Icmbcr Address: 2O 1% 5“9‘5\" Bur Cak P‘

JAuthorized C—&\/\C«C&S\JO Y O LOC:[OQ“L/‘ LJAuthorized SL,LAk} AL
l'erson Person Stoux C_C‘\\ s, 50 &7 o8
TI0ther (JOther [(JOther COther
T Munager Name: CIManager Name:
Jndlember Address: OMember Address:
ZAuihorized O Authorized
Person Person
CIOther TlOther COI0ther, OOther
- Manager Name: OManager Name:
i Member Address: CMember Address:
~ Authurized Tauthorized
Persun Persun
Cinher CiOther O Other OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indeaed individuals may be added o the index when filing your Florida Departmient of State Annual Report form.

Attached 15 a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
nnNIMlon under the law of which it is organized. {1t the certificate 15 1n a foreign language, a transhation of the certificate under oath
of the tanslator must be submitted)

} This ducument s executed in accordance with section 603.0203 (1) (b), Flonda Stnutes. T am aware that any false information
s xi»mmu! i a docwiment to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

\ﬂ/— /’\/’\\__,/

Signature of un authonred person

‘aef\h N“\\U~ SQ/AM 5\”"\7—3

Typed or printed name of signee
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State of South Dakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

1, Monae L. Johnson, Secretary of State of the State of South Dakota. hereby certify that

AMJ Property Group LLC

Business [1D: DI.243872

was authorized to transact business in this state on: February 7, 2023.

. further certify that AMUI Property Group LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activitics and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hercunto set my hand and caused to be

affixed the Great Seal of the Stawe of South

Dakota. in Picrre. the Capital City. this day.
May 17,2023,

Porar et

Monae L. Johnson!
05/17/2023 11:43 AM Secretary of State

Verification #: 016600920
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