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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINESS
IN FLORIDA
IV COMPLIANCE WITF SECTION &B.0802 FLORIDA STATUTES, TTHE FQLLOWING I SUBMITTED 107 RECESTER A FORFIUN LIMITED 1IARATTY
CUOAPANY TO TRANSHOT BUNINGSS INTHE STATEOF FLORTA:
1 Aamiay, LLC

TNioe oF Foregn Lnnitel LialtWy Compeny, mis? e woe “Tatnned LBty Company. 1L or TLLCT

Delaware
w

(Tf-r;w irvailable, eater 2temaee s sdiphed fon the purpoie of banmching busines in Florsda The wheroie Lame et inc e T ikl Liahaiity Corvpany,” “LL " or " LLCT)

()

T nliciior uade: 1Lt mw of wiidt Toizzge maed TeEvily conipesy & vrgeaiaali

FRIGamner, if appiicabey -

(Dake fin) ) 3ual o inx I T A ICH, 1| praoe (o ryistmian,)

{Bee sevrloes R05.000d & 605 I305, F.5. 10 deiermine pxuably Fabilig)
301 Bruedway, Unic 103

3.

(SLGHT Adiress of Prncim, Daxe}

301 Broudway, Unil 102
6.

TMeilngg Akircsa)

Riviern Beuch, Florids 33404

Riviera Beach. Flonda 33141

7. Nume and street address of Florida registered agent: (P.0 Boa NOT acceptablc)

o~
C T Curporation System ™ =3 e
Nume: 3 o o

I il
. e 30 S
1200 South Pine Island Ruad =" .

Otfice Address: Ll II:' i
2 i
Plantatian 33344 =

_ Flocda - ) o et

(O} [r A oo -

Registered agent’s ncceptance:

1

Heuving been named as registered ugent and to accept service of process for

£

the above xtated limited liahifity company at tk?place
designaied in this application, [ hereby accept the appoinimeni as registered ugent and agree 1o act in this capacity. I further agree
to comply with the provixians of all statutes relanive 10 the proper and complete performence of my duties, and I am famillar with
and wceept the obligationy of my position as registered agent.

B}-'Zp_; 44& éw Ternell Kearney- Assistant Secretary
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8. Forinitiel indexing purposes, list names, title ar capacity and addresses of the primary menbers'managers or persons suthorized to
munage [up to six (8) lotal]:

Titke or Capacity: Name and Address: Title ur Capaciry: Name and Address:
O Manuger Name. Anthany D. Myers OMunuger Name:
O Member A didress: 301 Bruadway, Unit 103 O Member Address:
li} Authorized Riviers Beach, Florida 3404 [} Authorized
Person Person
OQther OOther - COther . ICHher
DI Meannger Nane: OManager Name:
LUMember Address: O entber Address:
ClAuthorized {Z Authorized
Person o Person
OOther e CCrber TJ0ther {I0ther
[OManuger Name: _iMannger Name: ___
_iMember Address: OMember Address:
L Authorized [ Aubonzed
Petson Person '
OO0ther, OCnher — Flonher COther_

Imporiant Notice: U'se an attackment 1o report more than six (6). The attachamnt will be imuged for reporting purposes only. Non-
indexed individuals may be added 1 the index when Fling yvour Florida Department of Staie Annaal Report furm

9. Attached is » certificule of existence, no maore than B0 days old, duly suthenticaicd by the officiai having custody vl records in the
jurisdiction mder the law of which it is urganized. (If the certificate is in a foreign language, & wanslation: of the centificale under oath
of the translator must be submitted)

10, This document is exccuted in accordince with section 6035.0203 (1) (b), Florida Sintutes. Fam aware thal any false informustion
submmitted in & document to the Depariment of Slate constitutes o third degree felony as provided for ins.817,155 .8,

-
1Y Fatars o an autbenzed perost
A

ANTHONY  MMER S

Typad of perinsed paine of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "AMNAV, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRPD DAY OF FEBRUARY, A.D. Z2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Q<
th.., W e, Secrstsey of Blitn )

Authentication: 202313935
Date: 02-03-20

7737182 8300
SR# 20200774305

vou may verify this certificate online at ¢orp.delaware.gov/authver.shtmé




