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COVERLETTER A

TO:  Registration Section
Division of Corporations

AM RE SYNDICATE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted to register the abova refsrenced foreign limited Hability company to transact business in Flerida.

Please return all correspondence concerming this matter io the following;

Megan Bessay : Gl e

Name of Porson ;

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. Suite 6005
Address

Las Vegas, NV 881696014

City/State and Zip Code

documents@incop.com
E-mail address: {fa be used for future annual report notification)

For further information concerning this matter, please call:

Megan Bessey for InCorp Services, Inc, ( 800, 246-2677

Name of Contact Person Arca Code Daylime Telephone Number
MAHILING ADDRESS! STREET ADDRESS:
Division of Corporations " - *Divirion of Corporations
Registration Section <~ Registration Section
P.0O. Box 6327 - Clifion Building
Tazllahassee, FL. 32314 . 2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is s check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fees & ]ZIﬂSS.OO FilingFee & [J $160.00 Filing Fee, Cartificate
Centificate of Status Certified Copy . of Status & Certified Copy

H12000099 2773
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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE P SECTION 605.0902, FLORIDA STATUTES, THE FOULOWING ;E;'.‘;Mf?':,o J0O REGISTER A FORERGN LRATED LIABRITY
COMPANY TO TRANSHCT BUSINESS iV THE STAE OF FLORIDA:

1.-AM RE SYNDICATE LLC
TNartto ol Forclgn Limited Linbilily Gompany; must inulyda “Limited Liubilily Company,” "L..Ce,

o LLCT)

{IFmant taivallable, siker sktmate name adupked for te purpors OF tmisacting buslness B Flaida, Tha aiieman: sain sl ncude “Limiles Liakikly Compamy,” “lalo O o “LLC™Y
2. New York

1, 46-4672077
Taditiction unlcr the Tow of which Torelga Raned TTaGTIy coapacy T organiedy
4. 21412018 '

TEET e, T oppilcable)

[Du-l'isllrm-udmm I'hn' |rwmqu:ysmt|u
{See ractions KI30004 & £13.0008, E.

3. to detormnar penalty Labplit
4 55 Broad Street, Sthfloor

5. 55 Broad Sireet, 9th floor
{3trest Adrees of Tencipol DHics) Mg ASGEss ]
New York, NY 10004 . New York, NY 10004

7. Name and street addvess of Floridu rogistered agent: {P.0. Box NQT acceptalle)

——
- o
. -F: 41
Nume: InCorp Sarvicss, Inc. o :‘ 1
Office Address: 17888 67th Court North " . 2;9 -
Loxahatichee Plorids 33470 :?:-',' 2 - -
(Ciy) . 1Zin eove) ——y
Registered agent’s acceptanee:

—ta

Having been named ay registered agent and to accept service of process for e ebove stated fimited fHabifity compmry at r!w F?EE:

desiytiatad in this application, I hereby accept the oppoinnnent as;rapistored ngnyt Gl gyrec to act in this copacisy, - T fidtieragree
to comply with tha provisions of all giatuies relutive to the propoer ang wmpfz i

cr;foh.umrca of my dutivs, and I am féimtlinr with
and uecept the obligartons of mp positiod as reyistured ngont, T
-Mepgan Bessey on bahalf of InCorp Services, Inc.
1Regiitcred wggf's alyocue}
8. The nume, titke or capacity and uddress of the person(s) who hag/have aathority to inanage is/re:
Titie or Copacity: Name and Address: Title oy Capnclty: Name and Address:
Menaging Membar Simon Barder Managing Member Shavawn Bardar
SEEISAg SIEaL gWIsor . 55 Bioad Streal, Bih Floor
New York, NY 10004 ; - . New Yotk WY 10004

{Wse nttachments if necessary)

9. Atached is a contificate of sxiglencs, no mere than 90 doys ald, duly authenticuted by the official heving tustody of recouls in the

Jurisdiction under the law of which it is orpanized. (If the cerlificale is in o foreipn lasguage, u ranglation of the certificate under oath
of the translator wmust be submicted)

0. This docwmeat is executed In accordance with sectlon
submitied in a document ta the Departmepf of

35.0203 (1) (b), Florida Stataes, | am awave that any flse information
8 third degree folony us provided for in 5,817,155, F.S.

Sligraure of an aothoeized pervon

e
Shevawn Barder i Ly e

Wpal.'t.vdhvdmm nrw..,.a T
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State of New York

Department of State }ss:

I hereby certify, that AM RE SYNDICATE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law con 01/17/2014, and that the Limited Liability Company ia
exlating ao far as ahown by the resoerds of the Department.

o i

WiTNESS my band and the official seal
of ths Department of State at the City of
Alt.iny, this 12th day of March twa
thotisand and eighieen,

. A

Brendan W, Fitzgerald

Executive Deputy Senemq” (;/ State
201803130627 148 HI180000 992773



