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

IN COMPLIANCE #ITH SECTTON 805.0903. FLORIDA STATUIES, THE FOLLOWING I SUBMITTED TO REGRTER A FOREXGY LBAITED LURILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ary; must welude "Limited Liabih

AMFOQDS FLORIDA LLC

(1 rcme urarellibh, ear slemale bame acopted for the purpess of raamacting business Wn Flord L The alizmate e mint nehads "Limked Lindillry Comparn™ “LLC o LLEY

2 NV ,

TR TR Sy v W oF Whieh Tarmpn naed Bty company | aganged] 3 TFET aLmwer, ARt Po.L)

‘ 2 :

DR1E Fosl TRRAFRS Wamees T FIOndE, U piior B NETIrWIGn] - - N
Eico mm:.w & 605,080, F.58. (o delarming perady lnkilicy) ",{ - > -

5. cfo Shulklapper Associstes LLP 6. /o Shulktapper Associates LLP T e
T ibon pdana of Froept OWRS TMiltry Acdrem) = ™~ v
545 Fifh Ave, Ste. 640 345 Fifth Ave, Ste, 640 5. @
New York, Ny 10017 Nev- York, NY 10017 ERCE A

. -
R “9
7. Nome and strect addreas of Floride registered agant: (P.D. Box NOT accceptable} ’,',31.,. -
2
Neme: Registered Agent Solutions, Inc. i —

Offica Addregg: 153 Office Plaze Dr, Suite A

Tallrhassea  Florida 32301
Cay) . [D)p code)

Repistered agent’s aceeptance:

Having deen named as ragistered agent and fo accept zervice of procest for the above siated limited lr‘nbi!iry comapany af the place
derignered in this application, [ iereby wecapt the appo.r'nm #ni as regisiered ngent end agree te act in this capacity, I further agree
o comply with the provisions of ell staputes refative to rh ¢ amp fete performance af my duties, and I am familiar with

and aceept the obligetions of i

8. Thz rame, title or capacity pnd 2ddress of the person(s) who hasthave authority to manage s/re:

Title or Capacity: Name and Addresg; Titlpor C : Namgn dress;
Managing Member John Elias

g Shullglagger Associates LU
343 Fifth Aye, Sts, 640

New York, NY 10017

(Ute attachments if necessary)

9. Allached I8 & certificate uf existence, no mare than 90 days old, duly authenticared by the official having cusrody of records in the
joriadiction under tac law of which it is organized. (1 the cerlificate is in a foreign language, @ translation of the eectificate under oath
of the trunsiator ot be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ! sm awarae that any false information

submined in 1 documant to the Departmen tofS!nr;onmEiu a thizd deoree felony 21 provided for in2.817, 155, F.S.

uhl suthsrized perie

Iohn Elias, Managing Member
Typed or primeed remc ol 3'znen
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cagavske, the duly els¢ted and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, carporation soles, limited-liability companies, limited
partnerships, limited-bability partnerships and business musts pursuans to Title 7 of the Nevada
Revised Statutes which are gither presently in a status of pood standing or were in good standing
for a time period subsequent of 1976 and am the proper oificer to exzcute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificatc,
evidence, AMFOODS LLC, as alimited liability company duly orgaized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since October 20,
2015, and is in pood standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hanl and affixed the Great Seal of State, at my
office on August 23, 2017,

fwm_ﬁczwb

Barbare K. Cegavske
Secretary of State

Electronlc Certificate

Certifigale Number: C20170823-1760
You may verity this electranic certificate
online at http:/fwww.nvsos.gov/




