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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. . AMI1 Holdines, Inc.
SUBJECT: i

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Patrick Martin

Name of Person
AMIY Holdings, Inc.

Firm/Company
2150 Whitfield Ave

Address

Sarasota. FIL 34243

Citv/State and Zip code

so.ap@globalordnance com

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

For further information concerning this matter. please call:

Patrick Martin G4 724-9613
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FIL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the tollowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 1 $78.75 Filing Fee &  J $78.753 Filing Fee & ® 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

AMIT HOLDINGS INC.
(Enter name of corporation: must include "INCORPORATED.” “CONMPANY." “CORPOQRATION"
“Ine." "Col" "Corp.” MIne” "Col" or "Corp."™)

(If name unavailable in Florida. enter altermate corporate name adopted for the purpose of iransacting business in Florida)

S8--H121250

Delawire
s 3.
{State or couniry under the law of which it is incorporated) (FEUnumber, it applicable)
12/19/2022 .
Q.
(Duate of incorporativn} {Date of duration, it other than perpetual)
6.

(Date first ransacted business in Florida, it prior w registration
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penaliy liability)

2150 Whitfield Ave, Sarasota. 191, 342413

(Principal office street address)

{(Curreni mailing address. if dittferent)

8. Name and street address of Florida registered agent: (7.0, Box NOT acceprable) )
r~3>
, John Dilley : 3
Name: : %"
. i\ --Tn-
< _— i ! i}
.- 2150 Whitfictd Ave - = i
Ottice Address: _ e
; T : n 1
Sarasol RERE .o X -
lorida — — 7 _— T3
- P_— i L . L)
(City) {(Zip code) K —= ey
) L.f_:’ “ta s
w

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

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

ard Tam famifiar with and aecept the obligations of my position as registered agent.

10, Attached is a certiticate of SKistence duly autlienticated, not more than 90 dayvs prior to delivery ot this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

11. For initial indexing purposes. list names, tides and addresses of the primary efficers and/or direciors fup 1o six 16) total]:



v, DIRECTONRS

Chairmun
CJVice Chairman
= Director

W President

OVice President

Mare Morakes

Mame:

Address:

2150 Whitfield Ave

Surasota. FIL 34243

CSecretary O Treasurer CIScereiary O Treasurer
OOther (C0ther COther OOther
. John Dilley . i Putrick Martin
OChairman Nuame: OChairman Name:
) _ 2150 Whitfield Ave o 2150 Whitfield Ave
OVice Chairman Address: CiVice Chairman  Address:

O Director

O Presidem

ClVice President

Sarasota, FL 34243

M Secretary O Treasurer OSeeretary | reasurer
Onher O Other COnher COther
CiChairman Name; CChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

L1Director Director

OPresident Obresident

OVice President

[CJChainnan

OVice Chairman

M [irecior

ClPresident

PI\iace Presidend

Name:

Address:

Caerie Morales

2150 Whitlield Ave

Sarasota. Fl. 34243

ODireetor

ClPresident

CWice President

Sarasots. FI. 34243

Civice President

OlSeeretary O Treasurer DSecretary OTreasurer

CiOther O Other Cl¢riher Cother

P Use an attachment o report mare than six (6. The antachment will be imaged for reporting purposes only. Non-indexed
be ydded 10 the index when HIIIIL vour Florida Deparument of State Annual Report fornt,

Inportant Noti

blg:ulurn of Director ar Otficer

The ofticer or director signing this document (and who is listed in number § | above) affinms that the facts staied herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.135. F.S.

01 Paitrick Martin, Treasurer

{ Fyped or printed name and capacity of person stgning application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AMII HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2025.

CKVGMC

Charuni Patibando-5anchez, Secretary of 5tata

Authentication: 204975052
Date: 10-07-25

71595262 8300
SR# 20254203113

You may verify this ceriificate online at corp.detaware.gov/authver.shimi




