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COVER LETTER

T Registration Section
Bivision of Corporations

AML Communications Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awmhorization o Transact Business in Florida.” Cenificate of
Existence. and check are submitied to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael AL Scout. Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company
HO181-C Six Mile Cypress Pkwy =
L e )
. oo .y
Address 5 . ’i
- i
Fort Myers. FL 33966 — '
Citv/State and Zip Code - .
. rS o
registeredagent@dorcevlaw . com .
L
E-mail address: (1o be used for future annual report notification) =N

For further information concerning this matter, please call:

Michael A, Scon 259 418-0169
at { }

Nume of Contact Person Arcit Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Boux 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32501
Enclosed is a cheek for the {ollowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
Osisonriingree M 513000 Filing Fee & [ 515500 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certiticate of S1atus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION .02, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10 REGISTER A FORFIGN LIAITED FLBILITY
COMPANY TUTRANSACT BUSINERS IN THE STATEOF FLORIDA:

| AMIL Communications Management. LLC

iName ol Foreign Linuged Liabihity Company: must imelude “Linuted Liabediy Company,” "L1LC T or " LLCT

HE name smasankable, enter altemine name adopted for the purpoase of zansacting business in Florida | he alternate nwne must melude “Limited Liabilinn Company,” "1 L C,” o "1L1LC )

Wyoming
2. 3
tJunsdhetion under the fiw of which toreym Eimted fiability company 1< organized) (FEI nuenber_ il appheable )
4,

(Dt Tost tansacted husiness w Florda i prion 1o egisiation
15ce sechons S05 (0 & 605 005 F 5 1o determmine penalty hability)

7
&

{5treet Address< ot Prmeipat (1lice) Maling Addressy /
1222 SE 47th Street 1222 SE 47th Sireet
Cape Coral. FL 33904 Cape Coral. FL 33904 ~
[ —]
sy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L1 o
/ -
DLF Registered Agent Service, LLC e 7
Name: = e
S Toed
T01R1-C Six Mile Cypress Phwy 2
Oftice Address: ~
Fort Mvers 33966
. Florida
10y (Z1p conde)

Registered agent’s aceeptance:
Having been named as registered agens and to accept service of process for the above stated limited fiabilite company at the place
designated in this application, | hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper agd complete performance of my duties, and 1 am famitiar with
wrndd accept the obligations of my position as registered apent.

i
(chmeuﬁ’ugenl'ﬁ :.iguuluv



manage [up to six {6) wral];

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: / Title yr Capacity: Name and Address:
Flovd R. Gaetz
(M) Manager Namw: ) (] Manager Name:
CIMember Address: ] Member Address:
: 1222 SE 471th Street .
[CJauthorized D Authorized
Cape Coral. FI. 33904
Person Person
JOther Clonher (Josher [Jonner
I:]l\'kmugcr Name: O Manager Name:

o]

CIvember Address: ] Member Address: =
i -
. . 2 f
CJAuthorized [ Authorized = i
— -

Person Person —1
o 0
[ lother [JOther CJOther (Jother_ == -
;-\—-) ‘i’

)

(il

DE\'lan:lgcr Nam: 4 Manager Name:
CIMember Address: ] Member Address:
ClAuthorized [ Authorized
Person Person
Cotker Clother

I___]Olhcr
[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

mdexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 603
submitted in o document to the Departmen

t

[]Other

?MNJ

/?.. érﬁE TZ

Typed or printed nime of signee

r,/(/{c;rz

3 (D) (b). Florida Statwtes. | am aware that any false information
hird degree felony as provided for in s.817.153 F.S.
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|, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

AML Communications Management, L.LC
is a

Limited Liability Company

formad or quaiified under the laws of Wyoming did on August 28, 2018, comply with all applicable requirements of this
office. its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000872154.

This entity is in existence and in good standing in this office and has fited all annual reports and paid al! annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articies of Dissolution.

2019 at 10:12 AM,

| have affited hereto the Great Seal of the State of Wyoming and duly generated, executed, authaaticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 11th day cf September,

J
Secretary of State

By 2%@@ [D@n ,‘Jth

Rosalie Gonzal

Eizl:i



