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COVER LLETTER

TO: Registration Section
Divivion of Corporations

Ambassador Cerlitication & Consulting Services, 1,1,
SUBJECT:

Name of Limited Linbility Company

The enclosed "Apphcation by Forewn Linted Linbility Company ot Authonzation o Transact Business in Floiida.” Centilicate of
Existence, and cheek we submitted 1o register the above reterenced toreign Hmited liabilite company 1o timsact business in Florida

Please return all correspondence concerning this mustter o the fellowing:

Jessiea T Scehag

Name of Person

The Faw Office of Jessien T, Sebayg, PLIC

Firm/Company

2159 51 Ocean Boulevard

Adddress

St Flonda 34996

Citv/State and Zip Code

Jessicaf@asebaglegal com

E-mind address (to be used for tutere annual repoat noification)

For further mtormation concerning this mantter, please call,

Jessica T Sebap 561 331210
il ( )
Nume of Contact Person Area Code bavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corperations hvision of Corporations
Registiation Section Registration Section
1" Box 6327 Clitton Bwiding
Tulluhussee. FE 32304 2661 Exccutive Center Clrcle
Tallahassee, F1, 32301

Lnclosed is o cheek for the tollowing amount
O 3123.00 Fihing Fee B S130.00 Filing Fee & D 515500 Filing Fee & O 5160.00 I1ling Fee. Centificate
Cettificate of Stirtus Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTRON 603.0002 1T 0ORMA STATUTES, THE FUPTEIVING N SUBAMTTTID 1O REGINUER A FORISCN TR TABIETTY
CONPLANY IO TRANNSCT BUSINERS INTHE STATE OF FLORTA:

| Ambiassador Certitication & Consulting Services, F1L.C

tName of Forergn Limited Liabality Company. must incluode “Tmned Liability Company.” 100 0 71107

11t mrne wavabible, enter allermute nune adopted tox the prapaone of tacang e o Florkke The alemate mme it schade ~Liwied Laabelie Coenprame ™ 7L 1L O o “LLC ™

, St of Missoun N R1-R030003

Chanssdienonander e Taw o which toregen Lomaed Tubiles company > orgasuzed) 1F1 manter, it applaables

hare fyt samacted nuness i Flonda, o prier to regasiration )
{5ee sectiam (O3 N0 & G 0N F S 1o detemune peralty labuhiney

; OUS SW LIS Dighway 40 ‘ 605 SW S Highway 40
v ‘.
estreel Address of Prow geal Cdlices (Muluy Addieso
Suite 265 Suite 205
Blue Springs, Missouri 684 Blue Springs, Missoun 63014

7. Name mnd sticet addiess ol Flonda registered agent: (.03 Box NOT aceeptable)

The Law Office of Jesstca T Sebay, PLLLC
Nume: ‘ - i ¥

. 2150 sk Ocean Boulevard
Ohtice Addiess:

Stuart . REDDE
e . Flonda 290

Wiy (A NN Y]

Registered agent’s acceptance:

Having been named ws registered agent and 1o accept service of process for the above stared limited lubility company at the place
designated in this application, | hereby accept the appoiutment as registercd agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and qecept the obligations of my position as regisiergd agent.

(Regisiered agent’s ugmume)

8. The nanwe, tille of capacity and addiess ol the person(s) who hisfave anthosity © manage isfare,

Title or Capacity: Name and Addresy: Title or Cupacity: Name and Address:

Manag,ae Mep b Muchael Thed Sowe 87
7 Gek SW iy Yo, Sk 2T

Biu@ Sariag s~ Migear Wil

O'\Q/\‘i}\rw (e o ShlfCA ﬁb{

ﬁos‘ Sk they 4O SR 265
Y u My~
MOR{

9. Attached is a centilivate of existence, no mere than 90 days obd, duly imithenticirted by the official having custody of records in ihe
Junisdiction under the law of which it is organized. (11 the certiticate 1s in a foreign language. a ranslation of the centiticate under vath
of the tanslator must be submitted)

{Uise attnchments 11 necessiny)

[0, This doctument s execuled m accordance with section 603.0203 (1) (h), Florida Statutes. | am aware thal any 1alse information
submitied in a document 1o the Departimens of State constittes a thard degree felony as provided for ms 817,035, F.8,

R

—

Sruture ol an authansed petsin

Jessica TL Sebag

Typed or printed mame of 1gixe



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHIN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Ambassador Certification & Consulting Services LLC
LCONI496712

was created under the laws of this State on the 22nd day of June, 2016, and is active, having fully
comptied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th day of

August, 2013.

Y

"4l

acretary of Stdle

Certilication Number: CERT-08202018-0024




