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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG

TRANSACT BEUSINESS IN FLORIDA
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ERATTEL A BI Y COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORITS
1. AMH  Governmert Services  LLC
(Mams af Farcign Linited Ligbiltly ¢ ompany]
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{Birest Address of Principl GINGE)
B. jflimited Habilily company is a manager-managed company, check heee {_]

%. The name and usnal business addresses of the managing (members or mrlrmgars are as foliows
Suit minbr:  Aauicae MWin€ Heidings  LLC
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10. Anachad lman criginel ceilicatn efaxdstus, no more o 50 days old, duly authenticaed byrthe oficid having ariedy ofreoats
the jrrdacdiotion wadertie low ofwhich it isongmdmd. (A photncopy i nokacceptible. [fthe corffiente s in a. forelgn bnguage, o
fransiation of e ceniificate idleroath ofthe transiator must be sfanfiied)

11, Nature of business or puaposes to be conducied or provooted in Florida
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sectitm 603,408(3), F.5., the exscution of this dosument coastitates
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CERTIFICATE OﬁEDESIGNATION 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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Lisbility Company is;

Amp Governmenty Serviets LG
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2. The name and the Florida stroet address of the registered agent and office are: 2:3 '}— 'ﬁ,
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Flortda Stroct Addrass (P.0. Box NL¥L ACCEITABLE) =
Sovrasotw Fl, 34293
Clky/Stat'Zip

Having been named as vegisiered agant and to aecept service af process for e above simed Hmited
Hability compary at the place designated i this certificars, I hereby aceept the appoiniment as registered
refating fo the praper and cor

agent and ogree to act b this capacity. ¥ fiather agree to comply with the provisions of all statutes
m
ebligations af

plete performance of y dities, end I am famillar wich and aeospt the
s registerad qoent o provided for in Chaprer 608, Fiarida Stanaes.
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5$100.60  Filing Fee for Application .
$ 2500 Desigaation of Begistered Agent
$ 3880 Ceriified Copy (optionsal)
§ 500 Certificate of Statns (optional)
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Delaware -

The First State

I, HARRIET SHITHE WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HERERY CRRIIFY “AME GOVERNMENT SERVICRS, LLC* IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TRENTY-SEVENTH PAY OF APRIL. R-D.
2005.

AND I DO HEREEY FURTHER CERTIFY THLT THE ANNUAL TATNS HAVE
HOT BEEN ASBESSED TO DATHE. |

Harvtet, Smith Windser, Secratary of Sata

a9anl74 L300 AUTHEENTICATION: 4702114

060393104 DATE: (0%4-27-08
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