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

IN COMPLLANCE WITH SECHION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, AMP3 PR LLC

{Name o Toreign Limited Liabiliy Company: must include - Lunmied Liabafity Company,™ "LL.C. 7ot "LLCT)

UF naroe ansslable, eoter altemate name adopiod for the pumpose of tramsacting business in Florida, The alteimate name munt iz hude * Lirsited Liability Company.™ “LLC " or "LLC ™)

2_Delaware
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(Fundiction under the law of which foregm Timiwed Tiability company i wrganisad) tFET numbee, ’{pr%b?c.l,: f) —ry
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{Bute find transected business sn Flonda, it privs 1o regrstratbion.) \;—-"\ o ;"'i"_':‘
{See seetims 6030904 & 6050905, F 5 10 determine peraliy hatality | - o o i v
- X r—-]
a2
7901 4th St N 7901 4th StN g2 =
5. 0. poibig
TStioet Alldrce of Prmcipal Offee)

{Mmling Address)

STE 300

9%

Qi
T

STE 300

St. Petershurg, FL US 33702 St. Petershurg, FL US 33702

7. Name and sirect address of Florida registercd agent: (P.O. Box NOT acceptable)

- Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

(s}

121 cunde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limired lability company ar the place
designated in this application, | hereby accept the appointment ax registered agent aneagree to avt in this capucity, { further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

Bt T

(Regintered agem’s skgnanire |




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to =ix (6) wial]:

Title or Capacity:

D.\'lnnagcr

[“]Mtember

TCAuthorized
Person

[Jtnher

DManagcr

[Z]Member

[TAuthorized
I'erson

ClOther

CIManager

D.\lcmber

[(Authorized
Person

Coher

Name and Address:

: French West Vaughan LLC
Name:

Address: 7901 4th St N

STE 300

St. Petersburg, FL US 33702

(CJOther

Alyson Roy

manw:

Address: 7901 4th St N

STE 300

St. Petersburg, FL US 33702

[Jother

Name:

Adddress:

Clother

Title or Capacity;

D Manager

Member

(] Authorized ‘

erson

D(thcr

J Manager

(] Member

(1 Authorized
rerson

Cosher

] Munager
(] Member
7] Autherized

PPerson

[(Josher___

Name and Address:

Name: Dion Roy

Address: 7901 4th St N

STE 300
St. Petersburg, FL US 33702

D{)ihcr

Name:
-
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Name:
Address:

(Jother

Important Notice: Use an attachnient 1o report more than six (6). The attachment will be imaged for reporting purposes orly. Non-
indexed individuals mav be added 1o the index when fiting your Florida Depariment of Site Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 davs ald, dely authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languzge, a translation of the certiticate under oath
of the translator must be submiticd)

10, This document is exccuted in accordance with seetion 603.0203 (L) (b)Y, Florida Statutes. 1 am aware that any false infermation
submitted in & dacument Lo the Department of State constitules a third degeee felony as provided for in 8,817,135 F.5,

’FRLR.’LA

Sigadalure of an authosized person
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "AMP3 PR, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMP3 PR, LLC”

= -

Eres =
U

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESj-._ L AVE c‘_ﬂ_:‘EEN"E;"i
@m0

PAID TO DATE. . — r....
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7212140 8300
SR# 20207675567

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203805448

Date: 10-06-20



