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COVER LETTER

TO: Registration Section
Division of Corporations

1 Am Summt. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the above referenced foreign Hmited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kasho Persaud

Name of Person

I Am Summit

FirmvCompany

1317 Edgewater Pr. Ste 551

Address

Orlando. FL 328044

City/State and Zip Code

GrreatBuyHomes@Gmail.com

-miail address: (10 be used Tor future annual repont notification)

For further information concerning this muatier, please call:

K.P. Persaud 934 341 3435
ot '
Name of Contact Person Arca Code Davtime Telephone Number
Mujling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMlease make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee W $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Cerified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

KASHO PERSAUD
1317 EDGEWATER DR STE 551
ORLANDO, FL 32804

SUBJECT: | AM SUMMIT
Ref. Number: W20000029644

We have received your document for | AM SUMMIT and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 10 the Department of State, duly™
authenticated by the secretary of state or otherofficial"having custody of the
records in the jurisdicfiorr under the Taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. _&’p_hgtocopy of this certificate is not acceptable.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Ce.", also are no longer acceptable. Please amend your
document accordingly.

Please return yvour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00006141
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (500002, FLORIDA STATUTES. THE FOLLORTING 15 SUBMITTELY T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
P 1Am Summit, | j £

(Wame of Foreign Tumited Liability Company: must include ~iminied Liabiliy Company, L1 C

UREITTES I KGR
1f name unnvarlabk, enter altemate mame sdopred for e purpuse of Iremsacting buvineys in Flords The aitermate name most nchade “Limwed Luiliny Company,” “L.L C,7 o "LLC)
State of Wyoming 84-4652160
2 3
Vurealiction under the Taw ol which forcign Timated Tubiliy company v organized) o (FUT number, 11 agpleeabls)
None
4.

(Dhate Tt teanracted buniness m Floeuda, 17 prioe te regntzatien |
I8¢ sectioms 603 (0 & H0S 095, .S 1o deterrmne penalty habiling )
Corporate Direct. (72 Cenger 8¢, Ste 202

I-S.Ilrﬂ Address of Prinvipal Offae)

Comporate Direct, P O Box 2869
fr.

{Mathng Adibrevs)
Jackson, Wyoming, 33001

Jackson, Wyoming, 83011

7. Name and street address of Florida registered agent: (P.(). Box NOT accepiable)
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Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complere performance of my dutiex, and I am femiliar with
and accept the obligations o osition as registered agent.
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§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo sia (6) wlal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Kasho Persaud OManager Name:
= Member Address: 1317 Edgwater Dr St 531 OMember Address:
OAuthorized Orlando. FL. 32804 I Authorized
Person Kasho Persaud Person
O Other OOther OOther O Qther
OManager Name: DOManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther Citnher COnher D0ther
OManager Name: UManager Nome:
OMember Address: OMember Address:
OAuthorized [ Authorized
Person Person
T3Other CiOther OOther O Other

Important Notice! Use an attachment to report more than six (6). The attachmuent will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificale ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language. a tanslation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 ¢ 1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

o n e

= Signature of an suthorred perum

k. P. Persaud

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

| Am Summit, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 29, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000897566.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and-communicated this official certificate at-Cheyenne, Wyoming
on this 20th day of April, 2020 at 12:26 PM. This certificate is assigned ID Number 036156830.

M}.Mw\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




