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Division of Corporations

March 26, 2019

MICHELLE HOFFMAN
910 LITHA PINECREST RD
BRANDON, FL 33511

SUBJECT: AMERIKOS LLC
Ref. Number: W19000030083

We have received your document for AMERIKOS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of goed standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist i Letter Number: 719A00005996
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COVER LETTER

Registration Section

70:
Division of Corporations

AMERIKOS LLC
SUBJECT:
Name of Limited Liabiiity Company
The enclosed "Apptlication by Foreign Limited Liability Company for Authorization o 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 all correspondence concerning this matter to the following:

MICHELLE HOFFMAN
Name of Person
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WROBEL ACCOUNTING
Firm/Company
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910 LITHIA PINECREST RD
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BRANDON, FL 33511

City/State and Zip Code

MICHELLE@WROBELACCOUNTING.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

CHRIS HUNTLEY 434 996-3878
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Section

P.O.Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee &~ [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION §05.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTFR A FORFIGN LINTTED (IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

AMERIKOS LI.C
. (Name of Foresgn Limited Liability Company: must include “Lim:ted Linbility Company,” "L L.C.." or “"LL.C.7)

1
(I name unavailable, enter aliemate name adopied for the purpose of ransacting business in Flonda The attemate name must include ~ Limited Liabiliyy Conpamy,” =1 L.C," or “1.LC.™)
DELAWARE 83-3882119
2. 3.
(Junsdiction under the Taw of which Toreign limited Tinbility company is organized) (FEI numbes, it applucable)
N/A
4.
;Dm: firs! transacted business 1n Florida, 1f pnor 1o registranon, )
Sec scetions 603.09%04 & 605.0905, F 5 to determine penalty habulity)
466 PONTON LANE 910 LITHIA PINECREST RD
5 . 6 - :‘E: - L ISa
{Suect Address of Poncipal Office) (Marling Address} — f‘-‘,: _C_:
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LOVINGSTON, VA 22949 BRANDON, F1. 33511 oatad % T
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7. Name and stree1 address of Florida regisiered agent: (P.O. Box NQT acceptable)

KEVIN D. WROBEL CPA

Name:
910 LITHIA PINECRESTRD

33511
(Zip code)

Office Address:
BRANDON
, Florida

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

jsrered agent.

and accept the obligations of my position gs reg

7

L’?Rtgislered agent’s signature



Name and Address:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address: Title or Capacity:
Name:

manage [up 1o six (6) total]:

Title or Capacity:
CHRISTOPHER HUNTLEY
[(IManager Name: L] Manager
466 PONTON LANE
[@Member Address: l ' ] Member Address:
LOVINGSTON, VA 22049 .
[JAuthorized ' ] Authorized
Person Person
Conher Clonher [Jother OJOther
=~
- o
[IManager Name: (] Manager Name: ""fr" =
>%
CIMember Address: (] Member Address: - B
P - - bl
[JAuthorized (] Authorized rr‘f-):{ ~ —
7
- e
Person Person g -JP [ ]
O O
(JOther [_]Other (JOther = Olher_,"
=" & .
(UManager Name: (] Manager Name:
[IMember Address: (] Member Address:
[JAuthorized ] Authorized
Person
(Other CJOther

Person

CJother

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

(T JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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 is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

subritted in a document to the Depanmclyf'State constitutes a third degree felony as provided for in s.817.155, F 5.

Signature of an authonized person

o =

CHRISTOPHER HUNTLEY
Typed or printed name of signec
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o Delaware
“' Oﬂg\ﬂa\ The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIKOS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCL SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF APRIL, A.D. 20139.

N

.mrm, W Budiocs, Secretary of Stite

6851751 8300

5R# 20192499535
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202568394
Date: 04-03-19




