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TO:  Registralion Section
Pivision of Corporations
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Namne of corpuration - must im,ludu suftix

Dear Sir or Madam:

The LI‘lLll)NLd Applmdlmn by Furugn Curpuralmn for Aulhurlz.nmn to Transact Business in Flnnd.n

P ~freo- ~ o t e . [ 1 1 [ . N
B PN Y F L L P P B O T R T TR T LU V@ i S I PO R

above rt,h:rum,d Iorcn_n wrporauon Lo transact business in F lundd

Please return all correspondence concerning this matter to the following:

Steven L Rurks

FALUILEIN, 10 OB L AVILE
Asnerigo Asset Management Corp.
Firm/Company
4410 Library St.
SAULLIUSS

Port Charlotte, Florida 33948

City/State and Zip code

bnls1343@acl.com

For further mformation concerning this matter, please call:

sicven L Burks a (214 y 5U2-6836
| IR n_.._A._. A ML | T AT SR P - W7 - | -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
n;‘.‘;’.‘;f\ﬂ f\‘F (‘ﬁ"ﬁl\f"lfl‘ﬁnc‘ n;l.";(‘;nﬂ nf‘ Pnrhnrarinnc
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, F1. 32314
Talluhassee, F1L 32301
Enclosed is a check for the following amount:
L4 »SUUY mnng ree B9 B/3./0 FINNEUCEE N L DS /D FIHINE FEE A (L D&/.OU KNG ree,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION”
hlnC..' NLD-‘II "(_Orp.” ‘lﬂc,l "(,0,“ or Lorp )
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3. 74-3259797

2. Delaware
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4. June 19, 200 5.

P o WUV 5 UGS SR ¥

6.

(Bule first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)

7.4410 Library St., Port Charlotte, FIL. 33948
{Principal otiice address)

{Current mailing address, if different)

R T S T ey

Name: Steven 1. Burks

Office Address: 4410 Library S1

ren Dt Poor (iadkHe  mniazin 33749

(City) {Zip code)

J¢ iy 92130 01

9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby atdept the appointment as registered ugent and agree to act in this capacity. 1
JRENIEr QUred 0 CoRpLy witn iy prowy
duties, and I am familiar with and glceptphe obligations of my position as registered agent.
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10. Attached is a certiticate of existence duly authenticated, not more than 90 days prior 1o delivery ot this application to
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the baw of which it is incorporated.
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A. DIRECTORS

Chatrman: Steven L Burks

Addreee 4410 Librarv St

Purt Charlotie, FL 33948

Vice Chairman:

Address:

Director:

Address:

Lt ol .

Address:

B. OFFICERS
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Viee Precident: -
Address: ~3 -
™

‘ceretary: Steven L Burks

GArgss. =W LUy O, FUELCHARJLE, TIL 33040

casurer: Steven L Burks

‘dress: 4410 Library St., Port ('IA;/ FI1. 33948

AYTE. I manarram:

A fae Almanraes

/ / Signamrch?/DIrécLo:’t{ r Ofticer

officer or director signing this document (and whb is listed in number 11 above) affirms that the facts stated herein
rue and that he or she is aware that talse tnformation submitted i a docoment to the Departiment of State constitules

| devree felonv as nrovided fir in< R17 155 F 8§

deven 1, ks , < EAD
(Typed or printed name and capacity of person signing application)




pJelaware

The First State

JEFFREY W. BULIGCK. SECRETORY OF STATH OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "AMERIGO ASSET MANAGEMENT CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
o0 STANDTNG AND HAS A TEREGAT CORPORATE REXTSTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF
OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
 DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERIGO ASSET
MANAGEMENT CORP." WAS INCORPORATED ON THE NINETEENTH DAY OF JUNE,
a.p. 2007,

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

- - +

SRH 20187253102

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



