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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. AMM RESTORATION & CONSTRUCTION, INC.

(Entor name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
IPInc.:II NCO.!H NCOI.P‘II "Inc‘li "CD," Or “CDYP.”)

(If name unavailable in Florida, enter alternats corporate name adopted for the purpose of transacting husiness in Flovida)

2 CALIFORNIA 3 §3-4654130
{Stats or country under the law of whioh it is incorporated) {FEI number, if applicable)
4 08/07/2013 5 PERPETUAL
{Datc of incorperation) (Date of duration, if other than perpatual)
5,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 13321 ALONDRA BLVD,, UNIT T, SANTA FE SPRINGS, CA 90670

(Principal offlce street address)
13321 ALONDRA BLVD,, UNIT T, SANTA FE SPRINGS, CA 90670

(Current mailing address, if differsat)

8. Name and steeet address of Flonida registsred agent: (P.O. Box NOT accsptable)

APTPROCESSING - LICENSING, INC. e
Nams: —
Office Address: 3419 GALT OCEAN DRIVE, SUITE A ?
FORT LAUDERDALE . 33308 .
, Florida -
(City) {Zip code) o

2. Registered agent’s acceptance:

£0:€ Hd S-Wrem

Having baen named as registered agent and to accept sorvice of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
Jurther agrae to comply with the provisions of all statutes relative 1o the proper and complete performance of iny duties,

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

Vsdlins B

{Registered Qgcnt’s signature}

10. - Attached is a cartificate of existence duly authenticated, not more thag 90 days prior to delivery of this application to
the Department of State, by the Secrstary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

i1. For initial indexing purposes, list names, titles 2nd addresses of the primary afficera and/or directors {up te six (6) total):
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A DIRECTORS

ALICIA RODRI
OChairman Name: ODRIGUEZ

OVice Chairman  Address: |

13321 ALONDRA BLVD,, UNITT

O Direetor

SANTA FE SPRINGS, CA 90670
R President
DlVice President
»dSe'ueJary O Treasurer
‘T30ther . . D0Other
) EDWARD A, NZALEZ
LJChainman Name: GO

OVice Chaimmman  Address:

13321 ALONDRA BLVD,, UNITT

ODirestor
] "SANTA FE SPRINGS, CA 90670
OPresident
D¥Vice President
W Secratary DO Treasurer
D0ther _ OCther
U Chairman Name:

[Vice Chalrman  Address:

ODitestor

OPresident

CiVice President

OSegretary OTressurer
ijmhcf________ L Other

NO.819 g@ez
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O Chairman Name:

OVice Chaltman  Address;

ODirector

Dilresident

D Vice President

{JSecretary

D0tkor.

UChainran Nama:

O Treasurer

D Other

CVice Choinmen ~ Address: .

CiDirector

D President

EVies President

OlSecratary

ClOther

D Chairman Name:

D Treasurer

QO Cther

OViee Chairman  Address:

CIDirector

CPresident

CJVice President

HSceretary

{J0ther

DO Treasurer

OOther

kznportant Notica: Use an edtachment to report more then six (6). The attachment will be imaged for reparting purposes only. Non-indexed

individuels moy be added Yo the index whep filing your Florida Department of State Annual Report form.

A_ﬁ_{&z@ éaﬂdg@@&
12. : Al Reee g (fot 3,702 3357 POTY

Signature of Director or Officer

The officer or diractor signing this dacument {and who is listed in number 11 above) affiems that the facts atated herein ate true and that ho.or
she is aware 1hal false information submiticd in a dooumnent to the Dopartment of Stats constitutes a third degres felony as provided for in

5.817.155, F.8.

13.

ALICIA RODRIGUEZ, PRESIDENT

{Typed or printed nama and czpacity of person signing application)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify;

Entity Name: AMM RESTORATION & CONSTRUCTION, INC.
Entity No.: 4267052

Registration Date: 08/07/2013

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of Stale's records and is authorized to exerclse all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other gvents that may impact status.

No information is availakle from this office regarding the financial condition, status of licenses, if any, .
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Greal Seal of the State of California this day of July 01,
2023,

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 126241930

To verify the issuance of this Certificate, use the Certificale No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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