i ("-t 00 60600664

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rickup ] warr [] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Uée Only

UEIRCAIA A

100264226661

H3ES

&

Vi

)
i

ASSVHY IV
A

£3
A0
FI:OTRY 21 43S ¥y




COVER LETTER

. *

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂ\é Iy\-\’erna.‘hvna\ Mo uhq | LLC

Name of Limited Liability €ompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please refurn all correspondence concerning this matter to the following:

Todd Manoerry

Name o¥ Person

kge,w}— éﬁ‘@ 5“"01?16)2 £ Mod\\h\

Firm/Company

5050 {J. Mom\\ éfqaw‘}" )‘\4 deu;

Address

G\ Lam FL 34427

City/State and le Code

maq\om th\«gav«l%rqz@, mei |, Comm

EXmail addreSs: (to be used fof futur&annual repert notification)

For further information concerning this matter, please cali:

Todd » w GIE ) 45T- 5707
Name of Cotﬂact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0] $130.00 Filing Fee & 0] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

AMS Irderpartone\ Moving  LLC
i jabili PULLLC. or "LLCTY

1.
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C." or "LLC.")
). Tlhnois 3, OR- D54RZRA
(Jurisdiction under the law of which foreign fimited liability (FET number, if applicable)

company is organized}
éeﬁ‘l-em\ocf q \ BO |L4_

4.
{Date figdt wransacted bustness in Florida. if prior to registration.)
(See sections 605.0904 & 6050903, I.S. to determine penalty liability)

5. 5050 £3. Moruel gman']' nf\s{lﬁway{
Looyska\ Luer, FL 34429

{Street Address of Principal Office)

6. L0050 L Moruell %ruaw‘]' H—f Lum{
cm%\ Liver, FL B%A‘-’i

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

%d&jﬂ%j\peﬁﬂ% - @wnar/ManaqM Mcm]oar- r~qea

{
LDS Epst E\lm Sredt Eﬂ

@ej‘\‘ FfanL‘QM, j:L élyﬁ'iﬂ f""'r_-;

“re

nmv ZldES "l

o =
8. Attached is an original certificate of existence, no more than 90 days old, duly authenfated B thevfficial
having custody of records in the jurisdiction under the law of which it is organized. (A ph‘ﬁﬁﬂcop-y is not '
acceptable. If the certificate is in a foreign language, a translation of the certificate underdath of the translator

must be submitted)

Aturedf thorized person

{In accordance with section 603.0203, F.S., the execution of #his document ¢dfistitutes an affirmation under the penalties of perjury that the facts siated herein are true. |
am aware that any false information submitied in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.155, FS)

ﬁdﬂ( 2 Mayboom

Typed or printed nan{e of sig")ee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), 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 Company is:
AMS Toderattonal Movne  LLC
S

If unavailable, the alternate to be used in the state of Florida is:
Keepit Sale Storase + Moving,
v v iy

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

V\eﬁf o3 éage, g\mm.ale & Mod.bj_

(Name) ¥

5050 C) . A)Dfdo\\ @fq&n%’ Hijlfr&/I

Florida Street Address (P.O. Box NOT ACCEPTABLE) S
i
'}; =3 el .
C\fuﬁ’ha\ , L 34429 Tn o i
=<
“o F o™
Having been named as registered agent and to accep! service of process for the abovelsiHied fhited

liability company at the place designated in this certificate, I hereby accept the appoz}%ﬁ?t aT
registered agent and agree o act in this capacity. I further agree to comply with the Wﬁsr’ons of all
starutes relating 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

7S

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (eptional)



File Number 0065824-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that §'m

o
AMS INTERNATIONAL MOVING, LLC, HAVING ORGANIZED IN THE STATE Kg‘fi
ILLINOIS ON FEBRUARY 01, 2002, APPFARS TO HAVE COMPLIED WITH ALE ‘i’?
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, @ﬁ AS-OF Pz
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY C@@AW IN™

EJS i

RES. 10
I P

THE STATE OF ILLINOIS. 79 O
By @ 1J
SH
-

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
dayof ~ SEPTEMBER  A.D. 2014

WS L
TR Q’\ Wp’@
Authentication #: 1425302374 M

Authenticate at: hitp:/imwww.cyberdriveillinois.com SECRETARY OF STATE




