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

IN COUPLLINGE WITESECTION (03,0902 FYORIDA STATUSEN, THE FOLLONING 5 SUBMITIFL 1O REGISTTR A FORIIGN LN LABHTY
CONPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
| AMRIDE, LLC

TRame of Toreign Eamice Labality Company, mus mehwde Eamited Lisbilily Company ™71 L C. w "ELUT)

(f mamse amasaitabic, erter aliernate name adepeed for the parpose of Bamsactisg busizess in Florda The zicenan name munt inchaic *Limitzd Liabiliy Company,” "L L ¢
CONNECTICUT
2

“or "LILT)
43-134187
Uwisdicnion Jadet the law of which locagn lomted Jabahry Jompasy » argamrscd) 7 (FLET number f applicabile)
UPON REGISTRATION
4.
10rate Tiest tramsaetcd Dusinesssn Flomda, if prios o regsstralion )
(S sectmns 605 P4 & 604095, F § 1o detersine penalty Habrhes o
223 MAIN STREET 3001 NORTH POINT DRIVE EAST
5. 6.
/1ol Addkess of oneipal Dfe) ' iathing Addioss)
WETHERSFIELD, CT 06109 TAMPA, FL 33607

S
e ‘ N
.':‘.l ’_' _:.:__;_ e

7. Name and sireet address of Flarida registered agent: (PO Box NUL acceptable) O S i

_— ‘ ‘ |
g : —x 3
JOHN M, WICKER oz

Noame: oo -

T

12670 NEW BRITTANY BLVD. STE. 1M l P

Ofltiee Address:
FORT MYERS 33407
Flonda
NS i sole)
Registered agent's accepiance:

Having been numed ay regisiered agent aud to aceept serviee of process for the above stated fimited Hability company af the plece
designated in this application. | hereby accopt the appoiniment s revistered agent and auree 1o et in this capaciee. [ farther agree
to comply with the provisions of all statutes relaive to ihe prap
wnd aceept the obligations of iy position uy n

o

and counplete performance of my duties, and fam Sumiliar with
rpisterpd HLe N, )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizedto
manage [up to six (§) total]:

374

Title or Capacity: Name and Address: Titte or Capacity; Name and Address:
& Muonager Name: AMRIDE MANAGER. LLE OManager Mame:
OMember Address: 3001 NO. POINT DRIVE £ OMember Address:
O Authorized TAMPA, FL 33607 O Authorized
Person Person
OOther OOther, OOther, DOther
OManager Name: COMenager Name:
OMember Address: OMember Address:
DlAuthorized OAuthorized
Person Person
OOther QOther OOther O Other
OManager Name: {OManager Name:
OMember Address: {OMember Address:
ClAuthorized O Authorized
Person Person
OOther QO Other O0ther QOther
Impontant Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, & transtation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in e document to the nstitutes a third degree felony as provided for in 5.817.155, F.S.

A {__~  Sigasmre of w3 sutbariaed pron
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Office of 1he Sceretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

AMRIDE LLC

a domestic limited liability company, were filed in this office on May 03, 2011.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited Liability company is in existence.

et

Secretary of the State
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Date Issued: January 20, 2020
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Business 1D: 1036911

Express Certificate Number: 2020024542001
Mote: To verify this certificate, visit the web site http://www.concord sots.cl.gov
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