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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM Emmxﬂee Fiveey | L

Name of-ﬂlmltcd 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,

Please return ali correspondence concerning this matter to the following:

Merveditn W sotesmn

Name of Person

Fvenond - w«mw& LLC

F:rm!Company
¥l Ridge Loke Biva
Address
YWV, Jvay TN 28120
dity!State and Zip Code

ww oo Fen (@ Sovtwovbhcap. Comg

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

For further information concerning this matter, please call:

Louaven Weota N AR A S A

Name of Contact Person Area Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed s a check for the following amount:

0 $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Cerificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITIED TO REGISTER A FORIIGN UMIFED [LEABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FL.ORINA:

. AM  Tiainesrving oL O
Name o’Furc:gn Limited Lisbility Company; myst include “Limited Ciabiliy Company. "L.L.C.." or "LLL.."]

( P Eooineelivg [\ C

(4 name unsvallable, enicr alicrmate name acopted far the puposc af uzm{,‘; business e Flonda The attomate mame miast irckads “Lowated Lishilily Company,” “L.1.C," or "LLLC.")

Ce7 7
1 \ennicsed- 3 BE - 737 o“f’J /
(haradxiion under he I of whieh forc gn limied Tabilty company &5 organized) {FE¥ nummber, 1T appireaklz)

Dxate first varsactsd busmess wn Fonds, 1l poor g regislabon )
{See scctions 6056904 & 605.0908, F.5. 1o dclermine penally labiliny)
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(Sucel Addien of Prascigal Ofkey (\l:lhng Adciess] e
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7. Name and street address of Fiorida registered agen:: (.0, Hox NQT acceptable) VR -
T
I . e C e { | w11
Name: voradore tncerpeiat € c1 e, 2
: ) . . et
— e _ T
Office Address: 152 Ciice. Plaza Dy Fleor 27 W
' 27 g
- Etwie ot
lallabhasee Florids _ 2 £ 20 >
{Cny) (Zip code)
Repistered agent's acceptance:; :

Having been named as registered agent and to accept service of process for the above stated limited liahilicy company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | furtier agree
ta comply with ihe provisions uf all starutes relative 1o the proper und complete perforniance of my duties, and [ am famifiur with
and accept the obligations of my position as registered agent,

. @{_D/ Jody Moua, Asst. Secretary, Paracorp Incorporated
&

{Regusiercd apzre’s siyratare)

8. The name, title or capacity and address of the person(s) who hasfave authorily to manage isfurc:

Title ar Capacity: Name and Address: Title or Cnpacity: Name and Address:
Div-e.eboy It Preslen

LY Raelat. Ldlr Bl
[ 0 s TN ST lD

(Use attachments if necessary)
9. Anached is a certificate of existencr, no more than 90 days old, duly authenticated by the officiat having cusiody of recurds in the

Jurisdiction under the law of which it is organized. (If the cerificate is in a forcign language, o translation of the certificate under oath
of the translater must be submitted)

10. Thls documcn‘ 15 executed in accordance with sccnon 605. 0203 (i) (b) Flundd Stalutes. § am aware that any falsc information

e ﬁfm/u 1B Frcssey

Typed o P(nlul name of siznee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville, TN 37243-1102

- Tre Hargett
Secretary of Staie

MEREDITH WOOTEN January 28, 2019
MEREDITH WOCGTEN

813 RIDGE LAKE BLVD

MEMPHIS, TN 38120

Request Type: Certificate of Existence/Authorization Issuance Date: 01/28/2019

Request #; 0303878 Copies Requested: 1
Document Receipt

Receipt #: 004498531 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3748757309 $20.00

Regarding: AM Engineering, LLC

Filing Type: Limited Liability Company - Domestic Control # : 991845

Formation/Qualification Date: 10/25/2018 Date Formed: 10/25/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

AM Engineering, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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