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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: American Resource Management Group LLC

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited liability company to transacl business in Florida.

Please retum all commespondence concerning this matier to the following:

Shyla Cline

Name of Person

American Resource Management Group LLC
Firm/Company

1401 W Cypress Creek Rd. Suite 101
Address

Fort Lauderdale, FL 33309
City/State and Zip Code

admin@armgtransfers.com

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

For further information conceming this matter, please call:

Shyla Cline at( 954 ,  B57-5403
Name of Contact Person Area Code Daytime Tekphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporation:
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
512500 Filing Fee [0 5130.00 Filing Fee & B SI155.00 Filing Fee & O 8160.00 Filing Fee, Centiticute
Cenificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| American Resource Management Group LLC

(Name of Foreagn Limied Labilily Company: must include - Limted Liability Compuny,™ LLUC. " or “LLE™)

{11 nasme unavaikshe, cwer Shcmman: A 3dupted for the putpose of transacting business in Frorkds The aBemate name must inclods = Limiwd Liability Company.” “1.L.C." o “LLE™)

Delaware 3 35-2620369
tJansdictna eadur the law of whach forvi :n limied habiTiy company 13 orgamazad) '

(FET pumber, «Tapplicable)

[Dax Tarst imrascred business 18 Flonda, if priod o repistratmn. )
[See sections 605 0904 & 605 0905, F.S. wr deteomin porwity lakility }

S 1401 W Cypress Creck Rd, Suite 10] 6 1401 W Cypress Creek Rd. Suite 10t

{Sirzer Addre - af Pancips] Ofice) (Matling Address)
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309
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7. Name and strect address of Florida regisiered agent: (P.O. Box NQT acceptable) g : =t
» gl

Name: InCarp Services, Inc. 2% W

Office Address: 17888 67th Court North Ry

B

Loxahatchee Florida 32470 Y +

(Cr) (Zipeod.) e '\r‘

Registered apent’s acceptance: "

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ali statutes relative 10 the proper and complete performance of my duties, and I am famtifiar with
and accepi the obligations of iy position gs registered agent.

Ao Katie Lawson on behalf of InCorp Services, Inc.

{Regivicred agent’s vignature)

8. The name, title or capacity and nddress of the person(s) who has/have authority to manage 1s/are:

Title or Capagity: Namc and Address: Title or Capacity; Name and Address:
CED Shyla Cline
1401 W Cypress Creet Ry, Sutts 101
Fort Laudergue, FL 33300

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 1s organized. (H the certificate is in a foreign language, a translation of the cerhificate under vath
of the transtator must be submitied)

I0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN RESQOURCE MANAGEMENT GROUP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
RESOURCE MANAGEMENT GROUP LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY
OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

IS

J-nr-, Vi GuBQCh, d4Ctelary of Slale )

6775896 8300
SR# 20187319921

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

Authentication: 203681429
Date: 10-25-18




