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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANFACT BUSINESS
[N FLORINA

IN COMPLIANCE WTTH SECTION 605.0002 FT.ORIDA STATUTES THE FOULOWING [S SURVIITED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSIINESS INTHE STATE OF FLORIDA:

AMCO MANAGEMENT, LLC

1
(Fame of Foroign Lt ied Liabiliey Company, mus inelude "Limited Loy Cempony,” "LL T Tor "LLCT)

L a "L

(¥ rame vravaslsble, erier slternale rame adopiec for lhe purpese of Uarsestng businsss i Flona The alternate rame must incliede “Limited Labiity Compary.” "L

L

Delawate
{r= rnumber, (T apphcnkle;

-
Fa
TICnsdictor. chier Uie 2w 0 Which foregn lim.ted iabiiity compary s orgarized;

(Ll sl ansscicd buﬂﬂJ'.ﬁ{ 1R Hor.gda, 17 priof ke registralior. )
{Ste sections 605 G504 & 805 0205, F § to celermine peralty Labihty}

121 Alhambra Plaza, Suie 1600

[21 Alhambra Plaza, Suite 1600
3.
Stroet AdGIES f frnoipal Didce) Jaling Addressy o ehas
S
Coral Gables, F1., 33134 Coral Gables. FE., 33134 | u .
fie L T
Vo =18 e
!_: : —
- ! oo
o fu_~

7 Namec and strect address of Florida registered agent: (P.O. Box NOT acueptabic)

¥ azmin Gil

Name,

121 Alhambra Plaza, Sutte 1600

Office Address.
Coral Gables 33134
.Florida

(Cay)

{Z:p coce’d

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above seated limited liability company at the place
designated in this appiication, I hereby accept the appointment as repistered agent and agree Lo act in this capaciey. ! further apree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar wih

and accepl the obligations of my position as registered agent.

/s/Yazminrn Gil

[Keg:storea agent’s sigrature)

20000171800 3
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manzge [up 1o six (6) total].

Title or Capucily:

Name and Address:

W. Allen Marris

Title or Capacity; Name and Address:

OManager Name.
121 Alhambra Plaz:
OMember Address, AT 1
. Suite 1600
O Authortzed c
Coral Gables, FL., 33134
Person
Memorn ot Bosie
m Other of Marndeda O Other
Peter Dicorpo
N anager Nume, !
121 Alhambra Plazs
O Nfember Address: b s
Suite 1600
[ Authorized ¢
Coral Gables, F1., 33134
Person
Vanber DI Board
B Other _se sanazars OOther
OMuanager Name.
OMember Address.
O Authorized
Person
[(1Other D Other

WAL Spencer Morris

O Manager Name:
121 Alhambra Plazs

O\ ember Address: Aihantbra T

. Suite 600
L Authorized e

Coral Gables, F1., 33134
Person

Memoaer of Board
mOther of Maragsn OSther
. Yaznin Gil
L) Manager MName.
— 121 Athambra Plaza
Cidember Address. AthameT T
. Suite 1600
TJAuthonzed

Coral Gables, FL, 33134
Persen

Membe of Borre
W Other o Managers CiOther
M anager Name.
Cixember Address.

D authorized

Pcrson

TJOther COther

Important Nptjge Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Nun-
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 authenticated by the official having custody of revords in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in aceordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any {alsc information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins $17.133, Fs.

/s{¥azmin Gil

Yarmin Gil

Sigratcre of an aukorn e d person

Typec or minled nams of sigree

=2C0C00171800 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMCC MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMCO MANAGEMENT,
LLC" WAS FORMED ON THE FQURTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

......

I,

Authentication: 203058893
Date: 06-05-20

3012919 8300
SAK 20205534675

You may verily this certificate online at corp.delaware gov/auvthver. shtml

H20000171800 3



