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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2024

FLORIDA FILING & SEACRH

SUBJECT: AMPMFUND LLC
Ref. Number: W24000054402

We have received your document for AMPMFUND LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissclution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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

Ariel Jones
Regulatory Specialist || Letter Number: 624A00007289

www.sunbiz.org

Nivricinm af i 'nrmnararinne . P BOY 27997 Tallabhacena Elavida 3931 A4



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/03/2024

NAME: AMPMFEUND, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




AMPMFUND LLC

April 2, 2024

FL Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: AMPMFUND LLC- Florida Foreign Qualification Letter of Consent

To Whom it May Concern,

AMPMFUND LLC has no intention of revoking the FL domestic dissolution. The foreign entity is allowed
the use of the FL entity’s name.

Respectfully,

Dovber Koncepolski
Member

AMPMFUND LLC
4 suncreek
lrvine, CA 92604
562-348-7155



COVER LETTER

TO:  Registration Section
Division of Corporations

AMPMFUND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Dovber Koneepolsks

Name of Person

AMPMFUND LLC

FirnvCompany

4 suncreek

Address

Irvine, CA 92604

City/State and Zip Code

DOV@AMPMFUND.COM

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please cali;

Dovber Koncepolski 562 348-7155
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassec, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Ceruified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AMPMFUND LLC

(Nume of Foreign Lumited Liability Company: must include “Limuied Liabiluy Company.” "L.1.C" or "LLC.7}

1! name unavailahle, enter alternate name adopted for the purpose of transueting business in Florida. The alternate name must include “Limited Liability Company,” “L.1L.C," or “LLC.M)
Delaware 88-2947260
2

tas

Murssdiction under the Taw of which Toreign Tunited hatility company 1s organezed)

(FEN number, i apphicable)

tDate first transacted business in Flanda, 1l prior to registration. )
(See sechong &05.0904 & 6050905, F S 1o deiermine penaliy lability)
4 suncreck

3

4 suncreck
. 6.
(Street Address of Poincipal Office)

{Maihing Address)
Irvine, CA 92604

Irvine. CA 92604

7. Namue and sireet address of Florida registered ageni: (P.O. Box NOT acceptable)

GHAY/

Paracorp Incorporated .
Name:

p-ud

135 Office Plaza Drive, st Fioor
Office Address:

|

{

1-
1

Tallahassce 32301
. Flortda

{Cuty)

HE b

(Zip cole)
Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 duties, and I am familiar with
and accept the obligations of my position as registered ugent.

SEE ATTACHMENT PAGE

{Registered ugent’s sigmlu:e)



%, For imnal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

= Member

CJAuwhorized
Person

O0Other

Name and Address:

Title or Capacity:

Dovber Koncepolski
Name:

4 suncreek
Address:

Irvine, CA 92604

O0ther,

OManager
OMember
O Authorized

Person

OoOther

Name:

Address:

Oother

[CIManager

CiMember

O Authorized
Person

OOther

Name:

Address:

OOther

O Manager

TMember

O Autharized
Person

E10ther,

Name and Address:

Name;

Address:

ClOther

OManager

O Member

O Authorized
Person

C1Other

Name:

Address:

OOther

OManager
Onember
JAuthorized

Person

O0ther

Name:

Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be unaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a cernficate 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 1s in a foreign language, a translation of the certificate under cath
of the wranslator must be submitted)

10. This decument is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department ot State constitutes a third degree felony as provided tor in s.817.135.F.5,

‘ e e —  —————————

-

Dovber Koncepolski

Signuture of an authorized person

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/28/2024
ENTITY NAME:  AMPMFUND LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents {o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//em\

{eticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMPMFUND LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMPMFUND LLC"
WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2020.

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

PATID TC DATE.

Authentication: 203110638
Date: 03-26-24

7775588 82300
SR# 20241165408

You may verify this certificate online at corp.delaware.gov/authver.shtml




