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COVER LETTER
. o . M
TO:s  Rebistmtion Sectipn | « < < . & R ]
Division of Corporations
]
AMG FL Investments LLC
SUBJECT:

Name of Limited Liability Company

The enciused "Application by Foureign Limitwed Liability Company for Awthurization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transuct business in Florida,

Please retarn all correspondence concerning this matter to the following:

Gerald Shvacisman

Name of Person

AMG FL Investment LLC

Firm/Company

L1431 NW 36th Ave

Address

Miami. FLL 33167

City/State and Zip Code

Linnciie@sourcefurniture.com

E-mait address: (to be wsed for future anntal report notification)

For further information concerning this matter, please call:

Linnette Grubbs 305 307-9639. exi 2527
at { )

Nume of Cuntact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tullowing wimount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0O $130.00 Filing Fee & T3 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANISACT BUSINESS INTHE STATE OF FLORIDA:

1

AMG FL Investmems LLC
’ (wame of Forengn Limited Liabihty Company: must inelude “Limited Tiabiity Company,™ 7L TC T or "LLCT)

82-3673268

Wt name unavaalable, enter alternate name wlopled lor the purpose ot transazting business i Florsta, The alernate name must melude “Lamited Liatnht Company,” "L L C7or "LLC ™)

(FEI number, (Tapplicablel

[W¥]

Delaware
2.
Cansdiction ander the Taw ol which forergn Tunited Tabiliy compeny 15 organised|

10/01720
4.
(Date fint transacted business in Floruda, 1f prior o segrsimtion )
| See sevtions oUF & 0050905 F 3w derermine penalty lizbiluy)
1451 NW 36th Ave, Miami FL 33167 11451 NW 36th Ave. Miami FL 33167
5. o.
(Street Address of Prineipal Office) 1M mling Addiess)

. - -1~ N
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =
L v
<D
}3 1]
Grerald Shvartsman ro —
Name: Py -
11451 NW 36th Ave = Im
Office Address: ~ K
Miami 33167 e 2
. Florida .
Ciy) 1Zap vunde) ’

Registered agent’s acceptiance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in thiy capacity. | Jurther agree

Having been named as registered agent and to aceept service of process for the ubove stated limited liability company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am Sumiliar with

and accept the obligations of my position as registered agent,

— ]l —
IM sgnatie)




8. For imitizl indexing purposes, list namws, itde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0} total]:

Title vr Capacity:

Name and Address:

~ Gerald Shvartsman

Title or Capacity:

Name and Address:

= Manager Name: OManager Namu:
O Member Address: 31 NW 30th Ave Didember Address:
Oauthorized Miami FL 33167 O Authorized
Person Person
(0ther [10ther OOther Other
= Manager Name, Andrew Friis CiManager Name:
OMember Address: 801 NE 71st Strect O Member Address:
O Authorized Bocu Raton. FL 33487 JAuwhorized
Person Person
COther COther C1Osher O Other
OManager Namw: LI Manager Name:
D ™ember Address: JMember Address:
O Authurized T Authorized
Person Person
J0ther CiOther DOther JOther

Important Notice: Use an attachment te report mure than six (60). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

Y. Attached is u certificate of existence, no more than 99 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translatur must be submitied)

1 This document is executed in accondanee with section 605.0203 (1) {b). Florida Statuies. 1 am aware that any fulse information
submutted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.t55. F.S.

Gerald Shvartsman

E~Tignature ot an authorized persun

Taped ot prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMG FIL INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOQURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIXD "AMG FL
INVESTMENTS LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.

2017.

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

PAID TQ DATE.

Authentication: 203728319

6658624 8300
SR#% 20207464832

You may verify this certificate onfine at corp.delaware.gov/authver shtmi

Date: 09-24-20



