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

LN COMPLIANCE W SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CONIEANY O TRANSHCT BUSINESY OV THE STATE QF FLORIDA:

| AMG Properties, LLC

Name of Foregn Lumited Liabiliny Company; must inctude “Limited Liabihity Company
AMG Properties LLC Lake Mary FL .

IH rarme waivailaple, enter abemate name adopled 107 e pirpase ol Iansacting business in Flarda  {he alemare name must mgtude ~Limied B l:ltﬁ)"{ﬁn‘q\aﬂ

Pennsylvania

TULLAL e VLLCT
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{Jurisdiclion urder the lew ol which forgige limited habiliny company s organrzed) (FEF rumbeny T8 sy g\pllublc}l -
E'_raid, o i
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Lrate tirsd transacied business in Florida, 12 PrIOT o Fegistriion § ) ‘_. L.—, Ej
}‘\t\' e iond 608 B0 & &BS IS F S o determing poraliy lmhilll\l £

7901 4th St N’é—*

STE 300 STE 300

gh

St. Petersburg FL 33702

St. Petersburg FL 33702

Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

—_— Northwest Registered Agent LLC
(Office Address: 7901 4th St N STE 300
St. Petersburg 33702

, Florida

(i) 4 Ciele)

Registered agent’s acoeptance:

Having been numed us registered egent and to accept service of process for the shove stated limited lability company at the plece
designused in this application, I hereby accept the appointment as registered agent und agree (o act in this capacity. | further agree

to comply with the provisions of all statutes retative to the proper and complete performarce of my duties, and I am Jamiliar with
and accept the obligationy of my position as registered agent,

IR CHisteres JRent™s sipmaunc }




$. For inital indexing purposes. list numes, title or capacity and addresses of the primary members/MInugers or persons authorized o

manage [up 1o 51X (6) total]:

Tide or Capncity:

[ IManager

K]atember

ClAuthorized
Person

OJoosher

{OManager

KM ember

Dr\ulhuri sed
Person

Oenher

[CJManager
Onternber
[C]Authorized

Person

[:]U:hcr

Nuame and Address:

ALOYSIUS ABEL
7901 4th St N STE 300

Name:

Address
St. Petersburg FL 33702

Cother

ALOYSIUS ABEL 3RD
7901 4th St N STE 300

Name:

Address:

St. Petersburg FL 33702

Cother

Name:

Address:

(Jther

Title or Capncity:

] Manager

) Member

(] Awthorized
Person

D()Ih:r

(] Manager

(] Member

[ Authorized
Person

[Jother

{J Manager

[:l Member

[} Authorized
Person

(JoOther

Name and Address:

Name:
Address:
Clother
—_
e ~3
—r =
f_C': o
-
Namwe: Yo e ',
5 | —
o= r—n
Address; _m~ & i
o
D53 M
o £ )
m}:, [N
D -
= oW
[:ltlihcr
Name
Addresa:

(Jother

Impyrant Netige: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when filing yeur Florida Department of State Annual Report form.

¢ Attached is o certifictte of existence, no more than 90 days ald, duly suthenticated by the official having custody of records in the
jurisdiction wnder the faw ol which it is organized. (1f the cenificate is ina foreign language. o translation of the certificate under vath

of the translator must be submitied)

10 I'his documient is exceuied in accordance with section 603.0203 (1) (by. Florida Statetes. 1 am aware that any false information
submitted in a docunwent 1o the Department of State constitutes a third degrece felony as provided for in 5.81 7135, F .5

¢
Signatiure of an authonized persan

Morgan Noble

[yped or peinted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/29:2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

) DO HEREBY CERTIFY THAT, -
b(." ~
AMG PROPERTIES. LLC =m E

e =

o e i

is duly regisiered as a Pennsylvania Limited Liability Company under the laws of
Commonwealth of Pennsylvania and remains subsisting so far as the records of i -officEShow, ___

as of the date herein. !
- 4+ ' —
l"f'l' -
:‘ m
- e ’
= x F

(_1
i DO FURTHER CERTIFY THAT this Subsistence Certilicate shall not imply !ha}éaﬂ_rees.:taxes!._j
and penalties owed 1o the Commonwealth of Pennsylvania are paid. S J,___
= w

3]

IN TESTIMONY WHEREQF, I have herrunto set
mv hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above whitten

%&W\

Acting Secretary of the Commonwealth

Cenitication Number: TSC191029120920-1

Verily this certiicate online at hitp-riwww corporaticns.pa.goviorders/verity



