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. . COVER LETTER

TO: Registration Section
Division of Corporations

AM LOCK AND KEY
SUBJECT:

Name of Limited Liability Company

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.

Plcase return all correspondence concerning this matier to the following:

Amir Meir Halfon

Name of Person

AM LOCK AND KEY

Firm/Company
PO BOX 27869
Address
SAINT LOUIS MO 63146
City/State and Zip Code

AMIRHALFONS1@GMAIL.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

AMIR HALFON 314 4612909
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2018

AMIR MEIR HALFON
PO BOX 27869
SAINT LOUIS, MO 63146

SUBJECT: AM LOCK & KEY LLC
Ref. Number: W18000016502

We have received your document for AM LOCK & KEY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number; 518A00003471

www.sunbiz.org

Niviaion of Cornoratinne - PO ROY 8227 . Tallahaceee Florida 32314



Feb. 20 2018 1:10PM  CRESTWOOD SUITES. No. 1382 P %/1

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

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. AMLOCK & KEY LLC
{Name of Foreign LimitéC Liabiiity Company, nust imclude "Limited Liability Compaty,” "L.L.C.," or "I;LC.")

(If name uaavailsble, enter altemaie name adopted for Lhe pupose of (ansasting bisincss i Florids, The alicmete name must include “Limited Lisbility Company,” *L.L.C," o7 "LLC."}

2. D 3,
(Jansdigixan under w of which tareign limied Lailily company 15 organize TPE number, o applicabi}

4, 0300172018

fDm first ranyuctod busingss in Flonda, W pnor 1o regisimtion}
Sce scetions 63,0904 & 505 0903, F.5. to determipe ponaity Labilicy)

5 601 N. Ashley drive 6. 601 N. Ashlay DR
’ " {Stroct Addew oF Frincipal GFEE) (FRatng Addrcss)
ste 1100156 STE 1100-156
Tampa FL 33602 TAMPA FL 33602

7. Name and gireet address of Florida registered agent: (P.Q. Box NQT acceptahle)
Amir Halfon

Name:
Office Address: 601 N. Ashley Dr Ste [100-156

Tampa , Florida 33602
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named oy vegistered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
19 comply with the provisions of all statutes relative to the proper anﬁmplcm performanca of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent,

T ] Iy

(Registeced agani’s sigoature)

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

Title or Capacity; Name and Address; Title or Capacity:
OWNER AMIR HALFON

4360 L akeland %ark dr
suit 373 Lakeinad fl 33809

(Use attachments if necegsary)

9. Attached is a certificate of existence, no more thag 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign {anguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document js executed in accordance with section 605.0203 (1) (b), Florids Statutes. § am aware that any falss information
submitted in 2 dacument to the Department of State constitutes a third defgkee felody as provided for in 5.817.155, F.S.

Mol Ua)

Signacues of an #lthorizeq person

Amir Meir Halfon

Typed or pridisd Dame of Sigrice



John R. Ashcroft
Secretary of State S
CORPORATION DIVISION : ;3‘
CERTIFICATE OF GOOD STANDING T

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that i

AM LOCK AND KEYLLC
LCI1338868

oI S

2% complied with all requirements of this office.

Do

l‘lé:
%

H :"'Iﬂ i
ai ) (e

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
February, 2018,

)

ecretary of Stqls

Certification Number: CERT-02132018-0042
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