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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AMSTERDAM GROUP, INC

E.
(Enter name of corparation; must include YINCORPORATED," “COMPANY.” “CORPORATION,

“Inc.." "Co.," "Carp,” "Ing." "Co." or "Corp.”)

fd

6.

7

AMSTERDAM CAPITAL GROUP, INC.
{If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Floridu)

-
3

Wyoming
{3tate or country under the law of which it 58 incorporated) (I"t1 number, 1t applicabic)

082012023
{Date of duration, i other than perpetual)

{Baie of incorporation}

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.15301 & 6071502, F S.. 1 determine penalty Liability)

30 N Gould St Ste R Sheridan WY 82801

{Principal officc street address)

30 N Gould St Ste R Sheridan WY 82801

(Curremt mziling address, it differenn

B. Name and street address of Florida registered agent: (PO, Box NOT acceptahle)

Name: Regisiered Agents Inc

r~>
7901 4th St N STE 300 =
Office Address: ~

o rven

St. Petersb o 33702 N F

o CFlorida 7 7 o~ 3 miﬁ

City Zip code T — -

(C: ) ) (ZLip ) . - P .;,j*l--

L, e H

S

d corporation o the place

9. Registered apent's acceptance:
Having becn named as registered agent and to accept service of process for the above state
designated in this application, I hereby accept the appointment ax registered agent and agree m..'Ei'_t_;i}: thix capacifit |
Jurther agree o comply with the provisions of all statutes velative 10 the proper and complete pm:ﬁftz’nana of my duties,

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

Lol S doans

10, Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

{Registered agent’s signature)

under the law of which it is incorporated.
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A. DIRECTORS
CIChmirman
OViee Chairman
L Director

EH President
CIVice President
= Secretary

Citnher

CiChairman
CVice Chaimman
MiDirector
{IPresident
DIVice President
OSceretary

COther

CiChairman
UVice Chairman
O Dirccton

O Presidem
OVice President
CSecreary

O Other

To: 18506176383

Brian Corso

Name:

Address:

79017 #th St N STE 300

St. Petershurg FL 33702

(2 Treasurer

CIoher

Name:
Acklress:
T Treasurer
C10ther
Name:
Address:
O Treasurer
Oxhe

Pags: 3/4

O Chairman

Ci Vice Chairman
L Director
CiPreaident

T3 Vice President
O Sceretary

O Other

CiChaiman

T Viee Chainan
iDhertar

C President

O Vice President
Ci'Secretary

CiOther

Z Chaioman
_1Vice Chairman
2 Dicctot

i President

T Vice President
JSecretary

T Qther

From: Repistarad Agents Inc Fax: 8134365206

Name:
Address:
O Treasurer
Ocxer
Name:
Address:
O Treasurer
. TInher
Namne:
Address:

O Treasurer

O Other

Lmporam Natice: Use an aitachment s report mare than siv (A). The atichment will e inmaged for reporting purpases only. Nan-indesed
individuals may be added to the index when filing vou

12

idis Pegatment of State Annval Report form.

Si g FIADRSEN&0r O fficer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
sht ia wware that fulse infunnation subimtted in & docwment (o the Department of State conatitules o third degiee feluny as provided ot in

3817155, F 5.

BRIAN CORS0Q, DIRECTOR

I3

(Tvped or printed name and capacity of person signing application}
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

AMSTERDAM GROUP, INC.
s a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 20, 2023, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001333330.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate al Cheyenne, Wyoming
on this 5th day of October, 2023 at 8:31 PM. This certificate is assigned ID Number 065836324,

(it )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective The validity of a certificate may be established by viewing the Certificate Confirmation screen af the
Secretarv of State's website httos Hwvobhiz wes Aanyv and fallawina the imetretiome dicmbamd 1immar Vel mbe = ot oo




