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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMBROZY CORPORATION

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

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

[P f‘s
s 11
APRIL AMBROZY ;»'(_2 ~
e of Pore — H []
Name of Person = gl i
xe T — [ p
AMBROZY CORPORATION L I‘“
Firm/Company 5w § 83
mm o=,
16102 3RD ST E PR RN W
. B L
Address 5 =

REDINGTON BEACH, FL 33708

City/State and Zip code
APRILGIAMBROZY.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

APRIL AMBROZY [(215 ) 5880987
a

Name of Person Area Code

Dayiime Teiephone Numbet

MAILING ADDRESS:
Rugistration Scction

STREET/COURIER ADDRESS:
Regiseration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

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

B $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AMBROZY CORPORATION
{Lnter name of corporation: must include “INCORPORATLED,” “COMPANY.” “"CORPORATION.”
"Ine.." "Co.." "Corp." "Inc," "Co." ar "Corp.")

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

3 PENNSYLVANIA 3 23-3032422

{Statc or country under the law of which it is incorporated)

(FEI number, if applicable)

0242272020
4 02221202 5

(Date of incorporation)

{Date of duration, 1f other than perpetual)

6 (02/1512023
(Date first transacted business in Florida, if prior to regisiration) 'ri'i ,.‘-:3:
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liahilily‘i’:}f}' _"‘n"
I b '
7 16102 3RD ST E, REDINGTON BCEACH FL 33708 5. =t =
. i ) R
(Principal office street address) =0 o~
Ge o T
A o
0 R e
{Current mailing address, if diffcrent) _‘_r'_u_': ) st
— -
m =

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptablce)

APRIL AMBROZY

Name:
6102 3 STE
Office Address: 16102 3RD ST E
REDINGTON BEACH . 33708
. Florida
(City) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

=

; T e
{Registered agcm‘s‘ﬁlghalurc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State, by the Seerctary 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, tities and addresses of the primary officers and/or directors [up to six {6) total]:



A. DMRECTORS

o . APRIL AMBROZY
» CChaifiman Name:

. . 16102 3RD STE
COVice Chairman  Address:

REDINGTON BEACH FL 33708

Clivirector

M ’resident

CVice President

Ciseerctary CiTreasurer

CiOther UOther

Name: _ e e

CChatrman

OVice Chairman  Address:

O Dircctor

O President

[CVice President

DiSeeretary CiTreasurer
COther COther
D Chairman Nome:

OVice Chaimman  Address:

CDircctor

CPPresident

CiVice President

DI Secretary O Treasurer

CiOther COther

_ SCOTT AIKENS
C Chainnan Name:

i ) 16102 3RDSTE
CIVice Chairman  Address:

REDINGTON BEACH FL 33708

CDirecior

CiPresident

B Vice President

[3Seeretory CTreasurer
COther COther
ODChainman Name:
OVice Chairmen  Address:
s
y
[Dircelor Sls 13
A
Jm s
O President R
uloe ! ‘=..
PP ~J '
O Vice President Ay p—
AL
M, =
DSecretary i _“‘_? DTrnmsurD
~2
OOnher M OdfRer
EChairman Name:
OVice Chairman  Address:
O Dirceior
O President
[OVice President
[DSceretary O Treasurer
C:Other D Other

Imporiunt Natice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
. . . . - - - T v -
individuals may be added to the index when filing your.ljundu Drepartment of State Annual Report form.

12

Signatdre of Ditcetor or Officer

The otticer or director signing this document (and who is listed in number §1 above)} atfirms that the facts stuted berein are true and that he or
she is aware that false informaiion submitted in a document to the Department of Staie constitutes a third degree felony as provided for in

817155 F.S.
APRIL AMBROZY

13

{Tvped or printed name and eapacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: AMBROZY CORPORATION
Request Type: Subsistence Certificate Issuance Date: February 02, 2023
Request No.: 009110113 File No.: 0002925465
Receipt No.: 000360495
Filing Type: Domestic Business Corporation
Filing Subtype:  Business
Initial Filing Date: February 22, 2000
Status: Active =
ey o3
== M T
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ™
=L
| DO HEREBY CERTIFY THAT é,’% - [y
i =
Co o O
AMBROZY CORPORATION = v
™ —
m £

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov



