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COVER LETTER
TO:  Registration Section
Division of Corpurations

SURJECT: AMK RESOURCES CORP.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certiticate 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 al! correspondence concerning this matter to the following:

Andrew Kronteld

Name of Person

AMK Resources Corp,

Firm/Company

226 Brvdon Rd.

Address

Wynnewood PA 19096

Citv/State and Zip code

amk{@apbtransportation.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Krunfeld ar (215 y 338-3100
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite $10 Tallghassee. FLL 32314

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 0 §75.73 Filing Fee & T 878,75 Biling Fee & [0 $87.50 Filing Fee.
Ceruficate of Status Certihed Copy Certiftcate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 13043, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| AMK Resources Corp.
{Enter name of corporation; must include “"INCORPORATED.”
"Tne. " "Co." "Corp.” "Inc.” "Co," or "Corp.”™)

SCOMPANY.” "CORPORATION”

(I name unavadable in Flonda, enter allernate corparale name adopted fur the purpuse of transacting business in Florida)

2 PA 3 23-2825401

{State or couniry under the law of which it is incorpurated)

(FE] number, if applicable)

U

4 H1/2/19935
{Dute of incorporaiion)

(Date of duration. it other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, IF.S., 10 determinge penally Habilily)

7 226 Brydon Rd. Wynnewood PA 19096

(Principai office street address)

{Current mailing address, il difterent)

LN e sreet ddrecs of Flor vl a b pe rent -oN .
8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) —~ o
= :
Nuame: Andrew M. Kronteld é; E
5y N
- — . 1
()rﬁcc .’\ddl‘cﬁh‘l ]fJU" U\) Fhw tl\ 112405 : ) ——— ..
s T

Jupiter Florida 33477 2O -Io i

(City) (Zip code) o ,—J: o~ &
=1 7 e v

.oz

1l

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated ¢ urpnramm at the ﬁ@n ¢

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

and f am familiar with and accept the ebligations of my position as registered agent.

(Mfef iy

(Registered agent’s smm(urc.)

10, Attached is 1 certiticate of existence duly authenticated. not more than 90 days prior to delivery ot this apphcation 1o
the Department of State. by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, list names. titles and addresses o the primary ofticens and/or directors fup o six () iotal]



A. DIRECTORS

 {Chairman Name; Andrew Kronfeld D Chairman Name:

& Vice Chainman  Address: 220 Brydon Rd. OVice Chatrman  Address:

M Director Wynnewood DO Direcior

m President PA ClPresident

ClVice President 19096 CIVice President

. Scoretary O Treasurer OlSecretary O Treasurer
C3Ouher OOnher O Other C10ther

O Chairman Name: {JChairman Name:

OVice Chairman  Address: Ovice Chainman Address;

Ciyirector ODirector

TCiPresident (President

O vice President OVice President

O Secretary CFreasurer O Seeretary (I Treasurer
COther O Other ClOther Ci0ther
{Chairman Name: OChairman Name:

OVice Chaitman  Address: OVice Chairman  Adidress:

Cibyireewor O hirectur

CIPresident [DPresident

Civice President OVice President

D Secretary CIFreasurer OSecretary I Treasurer
C30uher O Other ClOther OO0ther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for repurting purposes only. Non-idexed
individuals may be added to the index th filing vour Florida Department of State Annual Repart form.,

™

= ¥ -
Signature of Director ur Ofticer

The officer or direetor signing shis document (and who is listed in number 11 above) attirms that the fucts stated herein are true and that he or
she is aware thal false information submitted in o docunsent o the Departnient of State constitules o thitd degree felony as pravided forin

i.:-n.lss\ F.S A—r\cjw /],\ | krgm'{&/d M“’/‘

{Tvped or printed name and capacity 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.gaov/BusinessCharities

Regarding: AMK RESOURCES CORP.

Request Type: Subsistence Certificate Issuance Date: September 20, 2024
Request No.: 043123930 File No.: 0002663719
Receipt No.: 001225703 |

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: November 02, 1995
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AMK RESOURCES CORP.

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

M

Albert Schmidt
Secretary of the Commonwealth

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




