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October 25, 2022 Account#: 120000000088

Date:

Name: Janelle Davis

Reference #: 1814170

Entity Name: AMDUFFY GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

I:] Change of Agent

I_:] Reinstatement

I:I Conversion

] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

Other Certified Copy Upon Filing

Authorized Amount; $155.00

Signature: %M% Ddwea

T CORPORATE HQ % EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GELOBAL (NC COGENCY GLOBAL (U LIMITED COGENCY GLOBAL (HA LIMITED
iCE4C S0 TL ATGIRTIRFD " NGLANG A TS ASCHG TG W PR O TANY
HY. NY 10006 REOHLET AL ISEINITUS PLAZA 2™ £,
£00.221.0102 6 BEVIS MARKS, 1L 195 DES VOLUA RE CENIRAL
-1.212.947.7200 LOADCM EC3A 734 HONG XCHG

~44 (0}20.3786.1090 +B52.3975.1803



COVER LETTER
TO: Registration Section

Bivision of Corpurations

AMDuffy Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amanda Duffy

Name of Person

AMDuffy Group, LLC

FimvCompany

420 Arapaho Trail

Address

Muaitland, FI. 32751

Citv/State and Zip Code

aduffy.ne@gmail.com

E-mrail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

An]ﬂndﬂ I]l.lff) 2352 258-1471
at{ ) -
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Feu D $130.00 Filing Fee & & £155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Staus & Cenified Copy



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

IN COMPLIANCE W SECTION 605,000, FLORIDASTATUTES THE FOLLOWING IS SUBMITTELD TO REGISTER A FORFIGN  LAITED LUBILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

AMDuffy Group, LLC

t™ame uf Foresgn Limited Liabihty Company: must include “Limited Labihity Company.” "L1.C 7 ot "LLC ™)

(1F namse unasastable, entee alternate naime adopted for the purpese of mnsacting business in Flonda  The allermate name must include “Limited Liatahiy Company,” L L C7or “LLC ™)

Delaware

b
+

3. 88-1587840

tJunsdicuon under the law ot which torcen himited hability corpansy 18 o1ganized) FEI number. 1 applicable)

(Lrate fiest srrnsacted busitess in Flonda, 1 pnor o registeanon )
(Sec sections 605 0904 L 605 0905, F 5 1o detenmine penalty lability )

420 Arapaho Trail 420 Arapaho Trail

1Sueer Addiess of Pnneipal Otfice) (Mauling Address)

Maitland, FL, 32751 Maitland, FL 32751

ool
o~
™~>
(=]
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) ’—:’—,
—
o L
. - o —
Amanda Duffy o
Name: - ':‘;:3 =
420 Arapaho Trail Do Y
Oftice Address: = N
o =
Maitland ( -
i Florida 32751
(Ciny ) 170p cude)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited labiline company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions aof all statutes retative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent.

ST
SN

N

(Regmsiered agent’'s signature)




8. For initial indexing purposes, list names. title or capacity and addressus of the primary members/managers or persons authortzed 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Amanda Duffy

DManagcr Name: D Manager Namie:

- 420 Arapaho Trail
[xJMember Address: P [ ] Member Address:

Maitland, FL 32751

JAuthorized D Authorized

Person Person

Closher [ Other [_Jother DOther

D?\-[anagcr Name: D Manager Name:
CiMember Address: D Member Address:
(A whorized D Authorized

Person Person

{Jother [ Jowmer [(Jother [ Jother

DManagcr Name: [:l Manager Name:
Cntember Address: { ] Member Address:
(JAuthorized [] Authorized

Person Person

[Jother BOlhcr DOllwr [:Oihcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1535, F.5.
i

T I
Signature of an awthorized person

Amanda Dufty

T pedl or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMDUFFY GROUP, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMDUFFY GROUF,
LLC"” WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

N

nmﬂW!wu-h«mnmnm bl

6622442 8300

Authentication: 204635282



