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ro: Registration Section .

Division of Corporations

. & - t

", AMC NYLON LLC

SUBJECT:

Namne of Limnted Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate ol
Existence, and check are submitted 1o register the above reterenced toreign Timited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

EVA MARIA ABADIA

Name of Person

AMONYLON LLC

Firm/Company

7335 W 108 TERRAUE

Address

PINECREST, 331356 FFLL

Citv/State and Zip Code

AMONYLONGGMATL.COM

E-matl address: (1o be used for future snnual report notification)

For further information concerning this matter, please call:

EVA MARIA ABADIA 6460 4962795
at( }

Name of Contict Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is o cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee TES130.00 Filing Fee & - T $133.00 Filing Fee & T $160.00 Filing Fee, Certificute
Certificute ol Status Certified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION A30802 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTEL T6 REGISTER A FORIIGN TINITRD HABHITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
AMCNYLON LLC

(™vane of Farergn Limured Laamhity Company: mustinehude “Lanted Taabifiey Company,™ 7L L T or "LLCT)

U neme snavaiiable, enter alternate natme adopted for the purpose o! transacnmy bisaness in Flonda The afternaie mame must melude  Limated Liahsbny Company,” “1LLC o “LLCT

| DELAWARE N L}i () - \\%&1 13(\\

i (Il pumber, il applicable |

Uursdictinn under the Taw of which loteigs Taited Tubibity company s organized)

EXPECTED DEC 1 2020

tDate Nt transacted busiress i Elornda it pror w registzanon,
15ee sechians S5 HE & 63 IS F S o determime ponaliy liabthiy)

7335 SW 08 TERRACE
5. 0O,
{mireet Address ol Progipal Ofteed LM Mathing Address)

PINECREST 331356

FL
- o
- st
7. Nume and strect address of Florida registered agent: (PO, Box NOT acceptable) - 5
g."*
EVA MARIA ABADIA T = ‘=
Nume: . .
7355 SW 108 TERRACE W
Office Address: ~1
PINECREST RIS
. Florida
1Zap conded

1y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited linhilitne company at the place

dexignated in this application, { hereby aceept the appointment as registered agent and agree to act in this capacity, T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
d upent.

and uccept the obligations of my position as registe,

(Regislereabagrms signatuze ) -
NS L) S



& Forinitial indexing purposes. Hst names. title or capacity and addresses of the primury members/managers or persons authorized 1o
munage [up to six (6} totaly:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

EVA MARIA ABADIA

JAN MANLSTEDT

U Manager Namwe: TIMunager Name:
— TIF3SW IS TERRACE . FISHSW IO TERRACE
= NMember Address: = \fember Address;
. . PINECREST 331356 FL i PINECREST 331336 FL.
L Authortzed CiAuthorized

Person Person
C10her O Other Onher OOther

PEDRO ABADIA . MARIA DEL CARMEN LOPEZ

CIManager Nitne: ClManager Name:
— S36 14TH ST SUITE 202 — 536 14TH ST, SUITE 202
= M ember Address: = N ember Address:
— . MIAMI BEACH IFL 33139 . MIAMIBEACH FIL 33139
O Authorized OAuthorized

Person Person
T Other Cnher COiher O Other
D Manager Nume: Cidanager Name:
O Member Address: CiMember Address:
O Authorized O Authorized

Person Persun
O Other COther COther OoOther

Important Noiice; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be udded 1o the index when filing vour Florida Department of State Annuud Report form,

9. Attached is a certificate of existence. no moere than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Tuw of which it is organmized. (Hthe certificate 15 in o foreign language, o translation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 603 0203 (1) (h). Florida Statutes, [am aware that aay talse information
submitted in o document to the Department of Staie opnsiitutes o third degree felony as provided for in 5,817,135, F.8.

Signature of an suthornized persan

(-_*_'—‘—-&-—

EVA MARLA ABADIA

Tvmerd or orintesd T4 rme i i nee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMC NYLON LLC" IS 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMC NYLCON LLC"
WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2012.

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

PAID TO DATE.

5227516 8300
SR# 20207938718

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

Authentication: 203963512
Date: 10-28-20




PAGE 1 0f1 Service Requestt 20207938718

State of Brelamare

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 838
DOVER, DELAWARE 199803
8438844 10-28-2020
EVA MARIA ABADIA
7355 5W 108 TER
PINECREST, FL 33156

DESCRIPTION AMOUNT

5227516 - AMC NYLON LLC
Entity Status - Short Form

Certification Fee 5$50.00
TOTAL CHARGES §50.00
TOTAL PAYMENTS $50.00

BALANCE $0.00



