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Please give original
: submiseion date as file date
FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 20, 2018

CSC

SUBJECT: AMZAK TMG, LLC
Ref. Number: W18000084284

We have received your document for AMZAK TMG, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The registered agent must sign accepting the designation
If y

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

Octavia L Simmons
Regulatory Specialist HI

Letter Number: 418A00018623
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 35634 7567450
AUTHORIZATION : w7, -

COST LIMIT : $ 125.00

ORDER DATE : September 19, 2018

ORDER TIME 12:26 PM

ORDER NO. : 396940-005

CUSTOMER NO: 7567450

FOREIGN FILINGS

NAME : AMZAK TMG, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
' Division of Corporations

Amzak TMG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Busiress in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilicy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael David Kaima

Name of Person

Amzka Capitel Management, LLC

Firm/Company

980 Nosth Federal Highway, Ste.315

Address

Boca Raton, Florida, 33432

City/State and Zip Code

mikck@amzak.com

E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Michael David Kazma . 561 5534164
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Exzscutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following ameunt:
R $125.00 Filing Fee 3 $130.00 Filing Fee & O 5155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy - of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGBTER A FORKKN  LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Amzak TMG, LLC
(MName of Forelgn Limited Lizbility Company, must include “Limied Liabiity Cornpeny, L.LC." or "LLC.7)

(1f pama unavailable, enter akernam name sdopted Gor the purpose of tr ting business in Flonda. The slicronie name et include “Limited Lizbikty Compeny,” "L L.C." ar “LLC.")
7. Delaware 3.
{Junsdiction under the [aw of whach foreign fmgted fabifity cormpeny & orgacaed) (FE! nuzbar. d apphcable)
4 NIA
Daix frst trammect Flonda, © IegntEon
53:2 sections 605, L?gog?&;; 1(?905@#;' l)q::l;mn: peoalty l:’ubm;.«)
5. 980 North Federal Highway, Ste.315 6. 980 North Federal Highway, Ste.315
(Sroet Address of Princrpal Ofhoe) {Mailing Addre) )
Boca Raton, FL. 33432 Boca Raton, FL 33432 St o
— = w3 4
“_.' _'\ o2 ';
0 ™
7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable) :f_j‘_ ’ " 1)
C ion Service C e =
Name: orporation Service Company o
Office Address: 1201 Hays Sueet R
Tallahassee Florida 32301
{City) {Zip code)

Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment os registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all sta.zufas relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations af my as registered agent. Roxanne Turner
Asst. Vice President

{R=gistered ngen’s sigranse)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Michae] David Kazma

980 North Federal Highway,

Ste. 315 Boca Raton, F1.33432
Manager Gerald Joseph Kazma

980 N.Federal Highway, Ste.3

Boca Raton, F1.33432

(Use attachments if necessary)

§. Attached is a certificate of existence, no more than 90 dzys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted )

10. This document is execuied in accordance with section 605.0203 (1) {b), Florida Statstes, | am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree felony as provided for ins.817.155, F.5.

=

Signature of an asthorized person

Michact David Kazma- Manager
Typed ot prmted narze of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMZAK TMG, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMZAK TMG, LLC"
WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

ka-,w Buthoch, Brcrriary of blate  §

Authentication: 203451947
Date: 09-19-18

7053560 8300
SRH# 20186731924

You may verify this certificate online at corp.delaware. gov/authver.shiml




