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TO: chi;trati(meuclinn
Divion of Corporations

SUBJECT: AMA EM#&FDE"L‘%E": LL-C

Namne of Limited Liability Company

The enclosed "Apphcaton by Foreign Limited Liamlity Company for Awhonization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limated Lability company e transact business in Flonda,

Please return all correspondence concerning this matter 1o the tollowing:

Artem  Mabin

Nume of Person

AMA Enterprises [/C .

Firm/Compuny

Address

L4801 Priggs kol
qy

Frir ﬁw VA 22022

Ciry/State and Zip Code

@Labw @ SERVIMEPR CoOrN

E-mail address: {to be wsed for future anneal report notification)

For further information concerning this maiter. please call:

Arren; Alabin L BB, 72T 46D

Name of Contaet Person Area Code Daylime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite R0

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

™ 5125.00 Filing Fec O 130,00 Filing Fee & T SI155.00 Filing Fee & 0O $160.00 Filing Fee. Certilicate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G508A2, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDM
‘. A i ,‘L .- e — H i
. Ahih Eynerprieses |

(Name of Forergn Linted Lanbiliny Company; must includs “Limitad Liability Company.” L.CC."or "LLC)Y

—Ar Serduner” LLC

f
HE namee ypavailible, enter abemole tanw adopted for the purpose af transacing business in Flonde, Fhe aliemate name must iovlide " Limied Liobiliy Compons 2 LLC or "LLU ™

\/lfﬂk\n‘o 3 IF) "(7%:;_2\_&“____

ansdiction under the Taw nlcjhn htoreign limded bhabidity company s orgamized) (FEL aumber, 12 applicable

o

4 N //—1

1Date tirst tmnsicted business in Flooda, sf pios 1o segistration, )
(See setions A0S QU0 & A5 0905, .5 10 determine penalty liability )

- ;“\ .
N O T i L
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) S
; i
N o] C Tt
P - T : LS
Name: (‘-— AR h:’t N Q\/ C YN bS -l-.
0w
— _ T
Office Address: £y Dk |9 1 'ﬂ\' NENUE .ﬁ«."*‘v. m
Pz,fm péLnp PJ e e e 2 H0ED

iy Thap cdel

Registered auent’s acceptanee:

Having been named as registered agent and o wccept service of pracess fur the above stated limired liabilin compuny af the place
designated i this application, [ ereby accept the appointment ay vegistered agent and ugree to act in this capacite. § further agrec
to cample witl the provisions of alf swtutes refative te the proper and complete performance of my duties, and fam familior with
und accept the obligations of my position as registered apent,

(R‘.usu (9H .]g;l'll S siEnaine)



8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage fup 1o six (61 otal]:

Title or Capacity:

Nameand Address:

Nine: &VT‘.’;"‘A A lt:t«b)“d

Title or Capacity: Name and Address:

'V_t']’&-lunngur CiManager Name:
Cintember Address: L'{ f\z{i/\! Dt G5 zc_i OMember Address:
S .Uiﬁr-w-“

ClAutherized CEOTARY L’ £ 25! O Authorized

Person Person
CiOther R EOther COther CiOther
CIManager Name: OiManager Nume:
TiMember Address: JMember Address:
TAwhorized ClAuthorized

Person Person
COther Cither 2 Other T3Other
OManager Namu: CIManager Name:
CiMember Address: Civiember Address:
Ol Authonzed O Aunthorized

Persan Person _
OOiher Dinher CoOther Dther

Imporiant Notice: Use an atachment o report more than six ¢0), The aischment will be imuaged for reporiing purposes unly, Non-
indexed individuals may be added 1o the index when filing vour Flurids Department of State Annual Report form.

9. Attached Is a certificate of exisience. no more than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certificate is in a foreipn language. a translation of the certificie ander outh
ol the translator must be submitted)

10, This document ix exccuted in accordance with section 603.0203 117 {b), Florida Statutes. T am aware that any false information
submited in o document to the Department of Staie Constituies 3. tITTﬁillicgrcc felony us provided for in s 817,135, F.5.
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[ kel an anthurwcd peron
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Artins Alabin

Typesd o printed naitke of sgnee




Conmmpartoealtiyer Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Fo“owingfrom the Records of the Commission:

That SERVIMER LLC is c(u[y organizecl as a limited liability company under the law of
the Commonwealth of\/irginia;

That the limited liability company was formed on November 15, 2005; and

That the limited liabifity company is in existence in the Commonwealth of Virginia as

of the date set forth below.

No[hing more is herebv Certéﬁcd.
[ 7

Signed and Sealed at Richmond on this Date:

April 20, 2020

WM

Joc[ H. Peck, Clerk oj' the Commission

CERTIFICATE MUIMEBER ' 2020022014387 826



May 18, 2020

Sharon Franklin
Division of Corporations
PO Box 6327
Tallahassee FL 32314

Letter of Consent

Ref. Number: W200000368758
W20000042365

Dear Sharon;

this letter serves a purpose of confirming that Servimer LLC is an afternate name for AMA
Enterprises LLC. :

I'am asking to release the name SERVIMER LLC for the future use which Is the company that
was registered in Florida in 2019 and currently INACTIVE due to not turning in the annual
report. '

I am the sole owner of SERVIMER LLC and asking to continue the Florida registration under this
name.

Please contact Art Alabin with any questions and concerns at 1-833-737-

8463 or via alabin@seryimer.com

Sin_cerely,

Cindy Harrington
Servimer's Florida Registered Agent



