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

IN COMPLIANCE WTEH SEZITON 8050002, FLUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER 4 FOREXIN (IMOED tIABIIY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AM Prupertles Group LLC

I._ . -
(Newve ol Foreign Limited Liobility Company; it inelude Limmited LIabMNey Tompany,” .1 C.° o LTTT)

{Ifname unavailnble, enter alternate name adopted for the purpose of wausacting business in Floridn. The plternate name must inctude 1 imited
Liability Comspany," “LL.C" or "LLC.")
» Delaware

2. : - RE
{Twisdiction uader fhe Jaw of which foreipgn limited Tability (FET ntunber. it applicabic)
company is organized)

4. __no lransaclions pricr Lo regisbrafjon
(e Thest (ransacted bugincss in Flenida, iT prior 10 regiskeation,) |
(See sections 03,0904 & 05,0903, F.$, to determing penaly linbilily)

s, 1620 C Morens Sireet, Pensacoln, ¥l 32503

(Street Address o Crincipal Office)
6. 1620 E Morenn Streer, Pensacola, FL 32503

(Matlitg Addrass)

7. Name and gireg) address of Floridn registered agent: (P.0. Box NQT acceptshle) a
Name: Registe-ulu_i:\genw Ina. rl?1 ™
! ¥
¢ APy . N L T )
Office Address: 3010 N. Racky Point Dr,, STE 1504 o S e
fumpa » Flovida 332?_1 ,,,,,,, - ™. = T
(City) {Zip code} - i
Regigtered agent's seceptance: e o a,w:}_

Having heen nomed as registerad agent and to aecept service of process for the above stated linsited tabifity cdé'_‘wj_fny w'Me ;Jirii‘é
deytgnated In this application, T hereby aceept the appolursnent as ragistered agent and agree to act it s capaoily, T fliMber agree
o complywith the provistons of all statutes relutive fo the proper and camplete perfermmance of iy duties, and Yain Sfunsifinr with ard

accept the obligations of my positton ag registersd giept.
ﬁdé Bill Havre, Agsistant Secretary

(RcEisu:ml agent's signiure)

8. The name, title or capacity end address of the person(s) who hasdnve authority i manage isfare:
Alyssa Limanowski, Member 1620 T Moreno Street, Pepsacola, FL 32503

Morgan Limanowski, Member 1620 E Morene Street, Pensacola, FL 32503

- Ryne Kman, Manager 1620 E Maoreno Street, Pensacols, EL 32503

9. Attached is 9 certifivote of existence, no more than 90 diys ofd, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under cath

ol the translator must be snbnﬁucm :
7 Lomei)

y Signhture of 20 nuthorized person

This ducument is executed in accordmce with section 605.0203 (1) (), Florida Statules, | sm awire diel any (alse information
submitted in a document to the Depirtent of State constitules a third degree felony ag provided lor In 3.817.135,F.5.

Ryne Kinan

Tvped of printed name of signee

(1115000291856 3)))



r - »

DEC-10-2915 11:256 From: Ta:1B5BE176383 Page:3/3

(((H 15000291856 3)))

Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "aM PROPERTIES GROUP LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

. OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AM PROPERTIES
GROUP LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qhﬂm- W totingn, Sacraaey of Suae ]

Authentication: 10586654
Date: 12-10-15

5902387 8300
SR# 20151284902

You may verily this certificate online at corp.delaware gov/authvershtml
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