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ATTORNEYS' TITLE

Requestor's Name

1965 Capital Circle NE, Suite A

Address

Tallahassee, FI 32308

850-222-2785

City/St/iZip

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- AMBERAGE, LLC

Phone #
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(%
TRANSACT BUSINESS IN FLORIDA v

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABIUTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Amparage. LLE

L {Name’ of Forcign Limited Liability Company)

> VIS West IndleS 5 20 —-at% 51230
{Jurisdiction undér the law of which foreign limited Trability { FEI number, it applicable)

company is organized)

« 1019 [OY 5 IK‘[ PC“A!LI
" (Date of Organization) Duratiod: ¥ car limited liabilily company will cease 1o

exist or “perpetual™)
6o 210]0S .

{Date first (ransacted Business m Flotida, it pnor_to tegistration )
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

110 DS Ceotae Courk Winter Park, H. 327%49

{Stroel Address of Pﬁncipal Ofﬁcé}
8. If limited liability company is a manager-managed company, check here 8/

9. The name and usual business addresses of the managing members or managers are as {ollows:

€OLG. r NAGH

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy s notacceptable. Ifthe cortificate isin 2 foreign langunge, a
translafion of the certtficate under cath of the translator rerst be subrmnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ﬂ"ea'l 'E\-( F}ﬁ/-e-

2 e eee - - _ . .

Signature ;f‘ a mernbﬁr an authorized represeniative ofa memger.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are jrue.)
(C ryn , anager
yped or printed tlame of signee

¥
>
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compary is:
Bmperage | Lic e

2. The name and the Florida street address of the registered agent and office are:

Kathryn dovdoo

(Name)

[lo 08ceolg (£

Florida Strect Address (P.0. Box NQT ACCEFTABLE)

'

City/State/Zip B

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statites
relating to the proper and complete performance of my duties, ond I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

mm%/

(Signature)

$100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF GOOD STANDING

1 HEREBY CERTIFY that

Amperage, LLC

was duly formed and existence commenced under the provisions of the Nevis Limited
Liability Company Ordinance 1995, as amended, on

3th October, 2004

I FURTHER CERTIFY that according to the records of this office the said company is
in Good Standing and has legal existence as of the date below shown.

Given under my Hand & Seal at Charles
This 21st July, 2005

LM

}(eg-istrar of Companies

L4

CGLIMYV No. L 6567




