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COVER LETTER

AMELIA US LLC
SURIECT:

Name of Limited Liability Coempany

—
—4
T .-C:.:J
Existence. and check are submitted to 1egister the above referenced foreign limited liability company totfansact E'@;incsﬁ_in Flornda.
-
Please return all correspondence concermning this matler to the following.

The enclosed " Application by Forcign Limited Liability Company for Authorization te Transact Business in Floada,” CéTtificate of
Jerry Levine
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Name of Person %2 -
6 P e
AMELIAUS LLC 3
Firm/Company
17 State Street, 14th Floor
Address
New York, NY 10004
City/State und Zip Code
jerry.levine@ipsoft.com
T -mail address. (w be used for future annual report notification)
For further information coneerning this mater, please call.
Jerry Levine

212
at (
Name of Contact Pesson Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

708-5002

)

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FI. 32303

Tallahassee, FIL 32314

Enclosed 13 o check fur the following amount.

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0813000 Filing Fee & 0O $155.00 Filing Fee &
Cerntificate of Status

O $160.00 Filing Fec, Certificate
Certified Copy

of Status & Cerlified Copy

H20000117427 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY PO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WTH SECTION ¢05.0XE, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ IAMITED LIABILITY
L AMELIAUSLLC

Name of Foreign Limieed Liabiliy Cempany, mus mclude "Limied Liasihiy Cempany, TLLC Ter "LLET)

{14 pame Lnavaiable, erfer allerrate rame adoplec fof ke purpose of ransactany busirsas i Slonca The allernate rame mus nciuce TLimied Liabil
Delaware

JinseicCer. urdes the @ of which loregn mimited kabiily compery o orgar:zec)
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(Dnle Tirsl Tarsacied business in 2iofida, L prior lo regisiration

“See sections 605 G304 & 505 0905 F § to cetermire penaly Labiily?

c/o Legal Dept., 17 State Street, 14th Floor
h]

(Street Agaress of FracymlGince)

6
New York, NY 10004

(Wlaning Address;

c/o Legal Dept., 17 State Street, 14th Floor

New York, NY 10004

7 Name and street addiess of Florida registered agent: (P.O.

Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Office Address.

Tallahassee

32301
(Cay}
Registered agent™s acceplance:

. Flonda

(Z1p cude)
IHaving been named as registered aj:

znt and to acceplt service of process for the above st

designated in this application, | hereby accept th eappuintment as registered agent and ag
- . M - i - Ol -

and eccep! the ablipation waf gy posiion avregivteréd agent.

N

~a

o N

.

ed limited lability company at the place

ree ta act in this capacity. [ further agree

to comply with the provisions of adl statutes relativé to the proper and complete performance of my duties, and | am fumiliar with

. HADTSHA ROBERSON, ASST VICE PRES[DENT
(Registerad agent'y igrature)

H20000117427 3
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) total].

Title or Capacity: Name and Address:

Title or Capacity: Name and Addreas:

. IPsoft Incerporate — . i
O anager Name. ' d O Manager Name. Gerald S Levine. Esq.

= Member Address, 17 State Street, 14th Floor

O veber Address, 17 State Street, 14th Floor

New York, NY 10004

O authorized New York, NY 10004

TiAuthorized
Person Person =, P
Gen. Counsel rr: ¢ = C Secret
—_ . u Y .. r r
C10ther OOther = Oiher - - mOtHe orp..>gcretary
e a '
Sy == —
/7, T S
oL N H
A PR
O Manager MName, O nanager Name. o Pt
T - :—'" |
Lo — o
O Nember Address. O\ lember Address &2 -
=T I
CE‘ [ (V)
O Authotized D Authorized >
Person Person
O Other COther CiOther (JOther
CIManager Nume. T Manager Name,
ONember Address. CINember Address.
O Authorized O Awthorized
Person Person
O Other 1 Other U10ther ClOther

Imporant Motice Use an attachment o 1eport more than six (6). The altachment will be imaged for reporting purpuses only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

¢ Attached is & certificate of existence. no more than 90 days ok, duly authenticated by the official having custody of 1ccords in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. 2 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 60:35.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as prov ided for ns.817.135 F.5.

Dbl b Qom D S

S'.gr_m eof u‘ﬂ.lhonz: d p::‘ar.

Gerald S. Leving, Esq.

Typed of printed nome of sigree H 20000 1 1 7427 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMELIA US LLC" 15 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 CF

THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMELIA US LIC”

WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202804764
Date: 04-21-20

7758493 8300

SRE 20203031423 o
aware gov/authver.shiml
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You may verify this certificate online at corp.del



