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COVER LETYER
TO: Registration Section

Division of Corporations

AMUA VENTURES L1.C
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Doug Karp

Name of Person

AMCA Ventures 1L1LC

Firm/Company

1924 Fast 2-4th St.

Address

Brooklyn, NY 11229

Citv/State and Zip Code
dmk3 1369@ gmail .com

~3

Lt }

=2

(Sl }

kE-mail address: (1o be used for future annual report notification) T .

For further intormation concerning this matier, please call: ™~

Doug Karp 215 TIR-TH5U0 P

atf ) )

Name of Contact Person Area Code Daytime Telephone Number o

) ~)

Mailing Address: Street Address: &
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassece. FL. 32303

Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T18130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee. Centiticate
Certificate of Status Cenified Copy

of Status & Certitied Copy



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

IN COMPLLINCE W SECION G302, FLORIDA SEATUTENX THE FOLLOWING B SUBMUTTID 10 RUCINIFR A FORFION TN LIABILITY
COMPANYTO TRANSACTBUNINESS INTHE SECTEOF FLORIA:

AMCA Venwres L1LC

(Name of Foretgn Limied Tiability Company, mustinelude “Lomited Laabiliay Company,”™ "L C. o "TLC ™)

(1 iugne unasailable, eper aliemate nanie sdopted for the purpose of rnsacting business i Florida  The alternate name must srchude “Limized Lisbilit Compam " "L L C 7 or “LLE ™y

N

Uunisdicrion under the Tow of which foreign Timted Trabaliy company 1s organized)

8- 180862

‘d

(28]

(F1:I number, i1 applicable)

(Thue first 1ransacted business in Fiunida, if prear to registration )
{See sections 605 0HH & 60350905, F.5. to determine penalty liability

1924 Fast 24h St 1924 East 24 Se

3. 0.
18ueet Address of Principal Office) (NMaling Addreas)
Brooklvn, NY 11229 Brooklyn, NY 11229
T
=
-y
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) -
™~
Isauc Abouhab e
Name; o
m. 4
3937 194th Lane I

Office Address:

33160

Ceolden Beach
. Florida

ity ) {2ip codde)

Registered agent’s acceptance:

Having been named as registered agent and to 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 fo act in this capaciey. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

uand accept the abligations of my position as registered agent.

Ahed

(Registered agent’s signature )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6} wal];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Doug Karp — Charles Armouth
= Manager Name: - : = \anager Name:
3 Dorchesier Lo 1924 East 2-4h St
OMember Address: CMember Address:
. Newtown, PA T8940 ) Brooklvn, NY 11224
O Authorized O Authorized
Person Person
COnher OOther OOnher TOther
OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOwher OOther iOther
~aa
[y
——
[y
OManager Name: OManager Name: -
OMember Address: OMember Address: 2
O Authorized O Authorized =
[ae]
Persen Person .
w0
O Other OOther OOther OlCther

Imponant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed imdividuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of exisience, 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. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florid QImul . am aware that anv lalse information
submitted in a document to the Department of Stat consmutesa third degree felgyy as pre wided for ins.817.155, F.S,

c\

Signature ul‘arl;uuhori:cd persan I

Dowe et

Taped or ptinfcd name of sgirce




State of New York

Department of State ) Ss:

I hereby certify, that AMCA VENTURES LLC a NEW YORK Limicted Liabilicy
Company filed Arcicles of Organization pursuanrt ¢ che Limicved Li:abilizy
Company Law on 01/07/2020, and that the Limicted Liagbilicty Company is
existing so far as shown by the records of the Departmenc. I furcher

certify the following:
Certifificate orf Change was filed on 02/13/2020.
A Cercvificate of Publication of AMCA VENTURES LLC was filed on 04/313/2026.

I furcher cercify, that no other documents have been Filed by such
Limiced Liability Company.

Letettea, * %k
- *
- Of NE v e, . .
AT ) 8 Witness my hand and the official seal

o A % " of the Department of State at the Ciry
dw X Al of Albany, this 17th day of August
. « ': nwo thowsand and teenty.
. : s * .

..o - R X . U&AL‘* C-‘ ﬂ‘oﬂeﬁ—.’

.TMENT 0% .-

. e Brendan C. Hughes
Tapae

Executive Depuy Seeretary of State

202008180207 * 61 ~



