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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

RHONDA MONTE
694 4TH ST
BEAVER, PA 15009 US

SUBJECT: AMALFI HOLDINGS OF PA, LLC
Ref. Number: W18000060129

We have received your document for AMALFI HOLDINGS OF PA, 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 good 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 centificate 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) 245-6051.

Zakiva M Brown
Regulatory Specialist | Letter Number; 319A00013002
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COVER LETTER

TO: Registration Scetion
Division of Corporations

suBJECT: _ Amalfi Holdings, LLC

Name of Linnted Liability Company

The enclosed " Application by Fureign Limited Liability Company for Authorization o Transact Business in Florida." Centificate of
izxistence, and check are submitted 1o register the ubove referenced foreign limited tahility company o transact business in Florida.

Please return alf correspondence concerning this matter 1o the following:

Rhonda_Monte

Name of Person

Amalfi Holdings, LLC

Firm/Company

694 4th Street

Address

Beaver, PA 15009

Citv/State and Zip Code

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

For further information concerning this matier. please call:

David M. Stacey, CPA ar 330, 385-0516
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpormions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Talahassce, FL 32301

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Filing Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee. Cenificaie
Certificaic of Status Certified Copy ol Siaws & Certified Copy



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

IN COMPLIANCE WTTT SECTION GOS.06K02, FLORIDA SEATUTES, THE FOLLOWING I8 SURMITTED 10 REGISITR ot FORFIGN LIMITTD LABILITY
CORPANYTO TRANSSCT BUSINESS INTHE STATEOF FLORIDA:

1. Amalfi Holdings, LLC

(Mame of Fareign Limited Liabilny Company, must include “Limited Liahility Company " "L.LC " or "LLC ™

Amalfi Holdings of PA, LLC

{11 name unasinlable, cnter aliernale name adopied for the purposc of ransacling business i Floruda The sltemate name must include “Limdted Liability Conpany,” "L.L C.7 o “LLe Ty

PA

“ -
2. 3.
(Junsdicnion under the Law of which foreagn hiruted Latabiry companm s otgamzed) (FEI ouanber, st anpleahlel
5 __N/A
[Date tst wansacied busimess in Flonda, 1 pnar to regisiranion 3
(Sce sections 605 094 & 603 0905, F.8 1o detemine penalty Tabahe )
5. 694 4th Street 6. 16639 St.Clair dvenue——
{Steer Address of Pnncpal Ofice) (rlathnp Address)
Beaver, PA 15009 tast liverpool, OH 43920 e
rin eh
e =
"' =
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7. Namc and sireet address of Florida registered agent: (PO, Box NOT acceplable) &%, Wn
A ’:‘_':. e ]
s =
I
ot ST
Name: AUbrey Monte HR
ENSS
@'t h

Office Address: 2290 Malisse Streeb-

Davpnpnr T

. Florida —33896:333‘&
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linsited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und qaccept the abligations af my position as registered agent.

(Lubros ende

\ (Repisicked agent’s signature)




8. Forinitial indexing purposes. lisi names. iitle or capacily and addresses of the primary members/managers er persons authorized to
manage [up o six (6 ol ];

Title or Capacitv:

(Jatanager

[‘ﬂf\-iumbcr

[CJAuthorized
Person

Clenber

Dklanzlgcr

CIntember

E]Authorizcd
Person

{_JOther

{JMana ger

IMember

Cauthorized
Person

JOther

Nume and Address:

N

Rhonda Monte

Title or Capacity:

D Manager

Address: 094 4th Street

D Member

Beaver, PA

15009

K1 Authorized

Person

Mower

Name:

David M. Stacey, CPA

Closhes

Address: _ 1639 St. Clair AVe,

O Manager

] Member

East Liverpool, OH 4392007 Authosized

Person
[Jother [(other
Name: [ Manager
Address: (] Member

]:I Authorized

Person

Clother

Jother

Name and Addiress:

Name: _ Andy Monte
Address: 694 4th Street
Beaver,PA 15009
Clontier
Name;
— ™~
Address: et =
~ o= o
. —
. e r_ -
i T
21 4an i 3
‘e o 1
D()lhu - L
MNuame:
Address:

(Jother

Jmpartant Notice: Use an atachment to report mure than six (6}, The attachment will be imaged for reporting purpuses only. Nob-
indexed individuals may be added 1o the index when filing your Flotida Depariment of Stae Annual Report form.

9. Attached is a cenificate of eaistence. no more than 90 davs old, duly authenticaied by the olficial having custody of records in the
jurisdiction under the Jaw of which it is erganized. (H the certificate is in a foreign language. » translation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware tat any filse information
submiitted in a document o the Department of State constitutes a third degree felony as provided forin s.817.133. F S,

(i oA T Rde

Sl;_.mmrc an authotized person

@omc}ﬁ, k. W?@ma

Typed of pn'ilgcd nanw ol vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/03/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Amalfi Holdings, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shal! not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOT, I have hereunto set

my hand and caused the Scal of the Secretany’s
Office 10 be affixed, the dav and vear above written

"”Q."_-"*"‘“ ‘;\
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& 'f ,\ i)

y
Acting Secretary of the Commonwealth

R
e e
LA L

Certification Number: TSC1380703131061-1
Verify this certificate online at hitp.//www.corporations.pa.gov/orders/iverify



