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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FL.ORINA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AMBA Administrators, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc," "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

lowa

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/8472022
4. 5.
{Date of incorparation) (Date of duration, if other than perpetual)
04/01/2022

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 6034 W. Countyard Dr., Ste. 300, Austin, TX 78730

{Principal office street address)

(Current mailing address. if different) v e
— o
T ~J
TR emey
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '_'_) : = iy
- - L i
Corporation Service Company <. e
Name: P pan: o <o .
. .‘!?..
Lo o L
1201 Hays Sireet - e
Office Address: - = - -
AN - L
Tallahassce ., 32301 ALV
. Florida o g
— R =

(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relaiive (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company &?E,L,U\”\f" &S\M—)
;
v

B_V: Asistant Vice Preadent

(Registered ageat's Signaiure)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 10 six (6) total]:



A. DIRECTORS

. . Mark Knum
CIChaiman Name;

i 6034 W, Courtyard Dr., Ste. 300
[Vice Chairman  Address:

— . Ausun, TX 78730
= Director

M President

TIVice President

C]Secretary OTreasurer
{(OJOther T nher
CiChairman Namne:

2 Vice Chairman  Address:

CiDirector

O President

[JVice President

DOSecretary L] Treasurer

Dhher O Other

OChairman Name:

D3 Vice Chatrman  Address:

Oirector

O President

TiVice President

OSecretary T Treasurer

O0Cther CiOther

OChaimman

O Vice Chairman
M Director
OPresident

I Vice President
W Secretary

OOsher

CIChairman

O Vice Chairman
CDirector
OPresident

O Vice President
OSecretary

TiOther

OChairman
OVice Chairman
Obirecior

O President

) Vice President
OSecretary

OCther

Stephen Miller
Name:

6034 W. Countvard Dr., Ste. 500
Address;

Austin, TX 78730

O¥Freasurer

CiOther
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
O Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes onlv. Non-indexed

indivtduals m e added to the )

en filing your Florida Depariment of State Annual Report form,

Signature of Mirector or Officer

The officer or director signing this document (and who is listed in number §1 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constilutes a third degree felony as provided for in

s.817.155.F.§.

. Stephen Miller, Secretary

{Typed or printed name and capacity of person signing application)



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 3/25/2022

Name: AMBA ADMINISTRATORS INC. (490 DP - 701044)
Date of Incorporation: 2/7/2022
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify
the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D: CS242729
To validate ceruficates visit: _

sos.iowa.gov/ValidateCertificate

Paul D, Pate, lowa Secretary of Suate




