FRO0000UISS
= | A

- 900389189769

{Address}

(City/State/Zip/Phone #)

) ~e
Pl e } —
e o
—_— o
[] pickue  [] warr [] mai >3 &
e T = ——
N 1 .
“en :
(Business Entity Name} o _— i
= - .
o @ ~
{Document Number) = =
=
Cenified Copies Certificates of Status
Special Instructions to Filing Officer: . ~o
= =
Ia- S
= . e
3 7
:: '__Q_ .'"."";
. ./_) ) i "'}
. I. c-’j .o
A -J'
In -
~3 -1.::
Yo 173
o D
AV

Office Use Only




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
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COVER LETTER

TO:  Registration Section
Division ol Corporations

Amergin Assei Management Holdings, Ine.

SUBIECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

aMark MeGreenery

Name of Person

Amergin Asset Management, LLC

Firm/Company

1100 Highland Drive

Address

Hoca Rawon, Florida 3387

Citv/State and Zip code

IMMMCETCCHOTV I RergInam.com

Fomait address: (1o be used {or future annual report notitication)

For further intormation concerning this mauer. please call:

Jerrold Rosen 20 GES-0555
at { )

Name ol Person Area Code 2avtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations IJivision of Corporations
The Centre of Tallahassee .0, Box 6327
2413 N Nonroe Street. Suite 810 Tallahassee. 'L 32314

Tallahassee, F1L 32305

Enctosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
(O §70.00 Filing Fee O $78.73 Filing Fece &  TJ 878.75 Filing Fee & 0 S87.50 Filing Fee.
Certiticate ol Status Certitied Copy Certiticate of Staius &
Certified Copy

Fholy 12 1h 2021 Woliers Kluwer o mhae



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
RECGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OQF FLORID.L

Amergin Asset Management Holdings. Inc.

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

(1t name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
4 Delaware L S8-2984609
) 3
(State or couniry under the law of which it is incorporated)

June 23,2022

(FEI number. i applicable)
NfA

(Date ol incorportion) {Date of duration. if other than perpetual)

NIA
6.

(Ddate first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1301 & 6071302, F.5.. 1o determine penalty liability)
7 1108 Highland Drive. Boca Raton. Florida 33487

- . - Y
(Principal office steeet address) =
[ ]
o .
= N
(Current mailing address, if different) — o
3] I y—
'
~
. Florida re . T
8. Name and streei address of Florida registered agent: (P.O. Box NOT accepiable) o =
B S i
T Corporation System wye D C]
Name: g Il
= . i
N
. 1200 South Pine Isiand Road T -
Ottiee Address:
Pluntation FL 33324
(Civy (Zip code)

9. Registered agent’s acceplance:
Having been named ay registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capucity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties.
and Fam fumiliar with and accept the obligations of my position as registered agent.

¢ T Corporation System

/s/ David Westcotl, Assistant Secretary
Bv:

{Registered ageat’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 96 days prioe to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.

11, Forinitial indexing purpeses, fist numes, Gtles and addresses ot the primary officers andfor directors lup o six 16) wul|:

FIOT9 12 1 2421 Wollers Kluwer (inline



DocuSign Envelope'ID: 55514586-79F6-4E35-A91F-21923FB85796
A, DIRECTORS

— . ) Mark McGreenery — . Jerrald Rosen
LIChairman Nume: L1 Chanman Numne:
o 1100 Highland Drive L 1100 Highland Drive
Cvce Chairman Address: UViee Chairman Address:

] Boca Raton, Florida 33487 ] Boca Raton, Florida 33487
ObDirector O Director
CiPresident B President
CIVice President CIVice Presidemt
Uiseeretary T lreasurer OSeeretary L Treasarer
. CEQ N _ _
=1Other Citwher inher C3Other
CiChairman Nume: G hairman Name:
Tivice Chairman Address: OIVice Chairman Address:
THirector O Director
Tilresident O President
CIVice Presidem O Vice Presidens
DNeeretary L Treasurer O seeretary i Treasurer
Cigxher O(nher Onher Citiher
CChairman Num: TIChairman Name:
CiViee Chairman - Address: CI¥iee Chairman  Address:
Cirecter O irecter
O President O President
CiVice President D Viee President
O secretary TVl reasurer O sevretury O Freasurer
CiOther Onher Citnher DOther

Imporiant Netice: Use an atachment W report meore i six (61, The atachment witl be imaged for reporting purposes only. Nen-indexed
individuals may be added w the indes when tiliprgsoneesddomd e Department of State Aannual Report form.

. Mark MLy

- I TR =
: 1gRﬁ'(urc B Director or Officer

The officer or directar signing this document and wha is listed in number 11 abovey aflirms that the facts stated herein are troe wsd that he or
she is aware that talse information submitied in a2 document to the Department of State constiiutes o third degree felony as provided for in
s817 155 PN

Mark McGreenery

4

13.

{Ivped or printed name and capacity of person signing apphcation)

FLOF? -1 000 Wt T M2 et Inee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERGIN ASSET MANAGEMENT HOLDINGS,
INC." IS DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRSI DAY OF JULY,
A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

JaMrey W Butiocs, Secretery of Siaty )

\,gﬂ,i%@@

Authentication: 203824514
Date: 07-01-22

6874021 8300
SR# 20222893281

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




