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COVER LETTER

TO:  Registration Section
Divition of Corporations

AMFOODS MANAGEMENT GROUP LLC

SUBJECT:
Name of Limited Linbility Company

Tha anclosed "Application by Forcign Limited Liability Company for Authorization to Transect Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referonced foreign limitad Usbility company to trnsact businces In Flozlde,

Please retum all correspondence concerning this marter to the following:

Gregg Shulklapper
Name of Person
Shulklapper Associntes LLP i
Firm/Company o
545 Fifth Avenue, Sta. 640 . E
Address
Now York, NY 10017
City/State and Zlp Cade

grega@shulklapper.com
B-mall address; (1o Be Uscd for fuiura annual report notification)

Eor further information concerning this matier, please call:

V///M/ ’%A@‘-’//L Bl ( YOQ) 904’ ?&?O

Name of Cofitact Person Area Code Daytime Telephone Numbor
TLIN : (1]0] H
Division of Corporations Divlsion of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Exzcutlve Centar Circle

Tallchassas, FL 32301

Enclosed is a check for the following amount:
{7 $125.00 Filing Fea B $130.00 Piling Fee & O $135.00 Filing Pee & 0 $160.00 Filing Pes, Cerificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHRORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITF SECTION 600902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

| AMPOODS MANAGEMENT GROUP LLC
———ime ofVaries et Uiy Company; it inelude "Limited LTaBiTRy Company, "LL T, of LLC-)

{ITmeuna unavaUnble, emier allemars name adopled G the Purpoe: of Tentacting butiamn is Florida, The alterazs parne must inchude “Limfied Lisbity Compeny,” “LLL.C." a1 “LLC."}

2.PE 3
Dt rDeton wndEr T3 e 0 Which Tort [ imaisd FoBLY compary i oogatsed) (TEL ownber, B apRicitis)

1 (03] ITABsacied Dusindss In Flond, o Draor i reghiaion
smuu sectons 03,0904 & 603.0003, F.8 :opdumim penlty |Lb|'!i|y]

5. &0 AmFoods LLC g, /o AmFoodsLLC
TH et Addres af Mok pel Oliee) (Waling Address)
2801 §W 146th Ave STE 295 2801 SW 149th Ave STE 293

Miramsr, FL 33027 Miramar, FL 33027

7. Nama snd et address of Plorida registared apent: (P.O. Box NOT sccepiable)

Namo: Registered Apent Solutions, Ine.
Office Address: 1353 Office Plaza Dr, Suite A .
Tallahaseec Florida 12301
e ’ (Zip tods)

Registored agent’s acceptance: .
Having been nawed as registered agent and to acoept service of process for the adave stated limited Habilly company at the place

designatad in tirls application, I hereby accept tie appolutment as registered agent and agree to act in thls capacity. 1 further agres
to comply with the provisions of all statutes ralative to the proper and complete pecformance of my dutles, and I am familior with

3. The name, title or capasity and address of the person(s) who has/have authorlty 1o mammgs isfare:

Title or Cupacity; Name and Address; Title or Copacity: Name and Address:
Managing Mamber John Elias
o Am
28 va

Miramar, FL 33027

{Use attachments if necessnry)

9. Attached is  centificate of existéncs, no more than 90 days old, duly authenticated by the official having oustody of records in the
jurisdiction under the law of which it it otganized. (1f the certificate is in a foreign language, 8 transiation of the certificate under oath

of the translator must be submited)

10. This document is exocuted in sccordance with pection 605.0203 (1) (b), Florids Statutes, | am aware that any fhlse information
submitted in 8 document to the Depa Statg conatityt fiird degrea falony as provided for In 5.817.155, F.8.

VAR

{graiure of s gsthorizad pamna

lohr: Elias, Managing Member
Typed ot priaied panra of sigece




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "AMFOODS MANAGEMENT GROUP LLCY I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS
OFFICE 6HOW, AS OF TME FIFTH DAY OF SEPTEMRER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMIOODS
MANAGEMENT GROUP LIC" WAS FORMED ON THE EIGETR DAY OF JULY, A.D.
2019.

AND I DO HEREEY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BERN

ABSESSED TO DATE.

Authentication: 203539735
Date: 09-05-19

7504611 8300

SR# 20196893747 % :
You may verify this certificate enline at eorp. elaware.gov/authver.shitml




