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&
APPLICATION'BY FOREIGN LIMITED LIARILITY COMPANY FBR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA
IN COMPLIANCE WITE) SECTION GOSN, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN . LIMITED LIAREITY
COMPANY TOTRANSACT BUSINESS INAHE SEATE O FLORIDA:
; AMHTVLLE
B " (Name uf Foregn Tiniled 1izbiTRy Conipany; st mclode “Limsted Linbbty Company, 1oL T or T
(If name nnavailable, eha_iu'_almfuara name adapied for the purpose of transacting buginess in Flarida, The sllemate name must incleda ."Lim':ted e
Liability Company,” 1..L.C7 or “LLEC™Y) . -
2_.‘:Imnth Carolica _ 1 @ ’L "'”1 g-b (L ‘f' CGI
Qurisdration waderthe Taw of which (oreign Bimaed bty 4
company is organized)
| . w{A
I

(FEI-number, :f applicable}

(Fate fmst inmsacted business in Flonda s pricr 1o regisirotion.
(See.seciions 6)5.0004 & G605.00035, S, to detenning penalty liability}
5. 2% bl 0pd

v,
Unats Chg, S{,( JAM b (

v e m e e e e =2
To 2
: TG E T
Street Address of Prinempal OMee) '%‘gi'd_‘ > J—
e 32 Lo l/{J, \AJDO ﬁ'{_ h“’ i — E’n—?}o by .
Dniie S, S L9401 2z T om
t Maling Address) i PR (-
= w»
7 Warne 3“dA§E}fJ_.‘:EI_‘§J§QM&;_§_'MIHOdda rewistered. agent: (P.O. Box NOT acceptable) %35.:\ \g‘
N © T Comoraiion Sysom _ A
Office Address: Ililginftfaj?.ifsis‘land Road. .
Plamtation
Registered agent’s-acceptance;

e
i

. Florida 0324

(Zip vode
Having been numed us regbicered agent and to accept service of process for the above stated lmited lability company at the plece

désigrared in this applicaiien, I herehy gecepe the appoiniment as registered agent and agree to act in this capacity. 1 fusther ayree
weeept the obfigations of my position us registered agent,

o complywith the provisions of all statutes relative io the proper und complete performance of my duties, and I am, familiar with and
€1 Cormporatiou Sys -
By: i ) i

7§l 7  Chris Rickard
{Regisiercd agent's :&'gmluru)'

B. ‘The e, Wle ve capucity zad addiess of the person(s) who hasfhave authority to manage isfare:

Josepin HEm My [V

| MWW
27 L‘OUL\/\JOD L?'\/
hearts, o, Co 240

4. Atiached.is a certificatd of cxistamcis, no more than 90 days oid, duly authenticuted by the afficial having custody of reconds in.ile
jurisdiction under the law ol which it iv-organized. (IN1he certificats is in a

foreipn language, o transtation of the cenifiente undur, caih
of the translator must'be submitied) - /\ A
T I ~ Yignatu of wn sutharized person.
This dociment iy exveuled in sccordante with scetion 603.0203 (1) (b), Florida Starutes, T am aware that any false information
submitted in & docmment to ke Departient of State constitutes a third degrec felony as provided for in s.R177155, F.8
Fevlopmmeidaienom i 1
B ' bt L] ML H "_'.‘_L
l-[,’,’:","- 10N Walwrk KilwmeoChihing

Typed or printed nae of siguee
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Certificate of Existence
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I, Mark Hammond, Secretary of Stata of South Carolina Hereby Certify that:

PASTATE AT A

fof
o

AMHTV, LLC,
a limited liability company duly organized under the [aws of the State of South
Carolina on November-21st, 2016, with a duration that ks untit 12/31/2099, has as of
this date filed ali reports due this office, paid all fees, taxes and penalties owed to the
‘State, that the Secretary of State has not malled notice to the company that it Is
-subject to being dissolved by administrative-action pursuant to S.C. Code Ann. 33-44-
809, and that the company has not filed articles of termination as of the date hereof,
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Given under. my Hand and the Great Seal
of the State of South'Carolina this 17th day

F XL X

of May, 2017 ?_4_
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