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COVFER LETTER
TO: Registration Section

Urivision of Corporations

AM Trace LLC
SURIECT:

Nuame of Limited Liability Company

The enclosed *Appheation by Forgign Limited Linbility Company for Authorization o Transact Business in Florida,” Certiticnte of
Existence. and check are submitted te register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspendence conceining this matter o the fellowing:

paniel Gabriel

Name oi Person

AM Trace LLC

Fim/Compuany

4201 wilson Blvd # 110365

Address

Arlington, VA 22203

Cry/State and Zip Code
dan@am-trace.co

[an)
-~
E-mail address: (to be used for future annudl iepust notthication) o

Fui furthes information concerning this matter, please call. !
a2
Daniel 371 225-9834 -

Gabriel at { )
Name of Contact Persan Area Code

Davtime Telephone Number 0
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PQ. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N, Monroce Street, Suite 810
Tallahassee. FILL 32303

Enclused is a check for the following amount.
Please make cheek pavable to, FLORTDA DEPARTMENT OF STATE
i3 3125.00 Filing Fee 7813000 Filing Fee & L] $155.00 Filing Fee &

[3 $t60.09 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE BT SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SURNTTED 10 REGISTER # FORFION LIMITED LABIITY
COMPANY TO TRANSHCT BUNINESS INTHE SEATE OF FLORID-A:
\ AM Trace LLC

[Tame of Foreign Liniied Lasmy Gompany, mas. aclade "L ed Laaniley Cempany, L LG, or LIS

I35 rame uravasisble, srier milernate rme adoptec tor the pupos: of Fansacing tusinens in Flende The alotale name must inciude “Lamitzd Lisbiny Jompany
pelaware

!\J

TTersdeten, urier he 8w 0 WRICR [of trgn wmiléd LBty corpany 1s argaried

Tas

Tr el nembef, i appiicabied

. 18D
' TUuke TS TawrSaltc busing 3 i St Wi to registaation.
‘See seclions SGS.LOGA & GO8 OO0T L F siermira persdy Lakiin}
AM Trace LLC AM Trace LLC
3.
ISt Aloress A FrRsI Llne Mezting Address)
4201 Wilson Blvd #110-365 4201 wilson Blvd #110-365 ™)
Arlington, VA 22203 Arlington, VA 22203
7. tvame and suect address of Florida registered agent. (PO, Box NOT acceptable) -
.
Corporation Service Company K
Name. (o
1201 Hays Street
Office Addiess.
Tallahassee 32301
. Florida
(v} {fap code)
Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designaied in this application, I hereby accept the appoinintent a3 registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.
Corporation Service Company .
'.:‘ K ) . ; 1 [A .I":" [
By F ot i

| H O
i T [SRRNE N v O
FoON AN S N ~

(Hepiiored agent's uprature}
Elizabelh Kiichen, Assistant Secretary
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§. For nitisl indexing puiposes, list names, tithe or capaenty and addresses of the primary members/managers of persons authorized o
managt [up to six (6) otal]’

Title or Capacity: Name and Address: Titie or {{apscity: Name snd Address:
paniel P. Gabriel

Cvtanages Name. T Manages Name.
4201 wilson 8lvd # 110-365 i

XiNemhber Address, iMlember Address:

_ ] Arlington, vA 22203 — .

T Authorized i_iAuthorized

Person Person

Tionher Ci0the iOnther {Ti0ther

il fanages Name, T\ lanages Name.

Cintember Address, TN ember Address:

FAuthuiced rAuthurized

Person Peison
- — —~3
{JOther {2 Other iOther Ziother__~-
Tintunager Nume, TN anager Namie. <
—
I3Nlember Address. CiMember Address. L
]
3 Authurized T Authonized -
Person Person
{3 Cther [ Other :Other 10ther

Imporiant Nouge Use un atlachment t report moie than six (6). The altachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Attached 15 # certificate of exisience, no more than Y0 davs old, duly authenticated by the official having custody of 1ecurds in the

jusisdiction under the Jaw of which it is arganized (If the certificate is in a foreign language, o wanslation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in sccordance with section $03.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in 1 document to the Department of State constitutes 2 thicd degree felony as provided for ins 817,135, F.5.

[ Davatl P. Gabridd,

----- EGEIFIIMYEAZD |

Sigranue af an avthonized persor.

Daniel P. Gabriel

Typed ur prarizet rame af sygiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AM TRACE 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 EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "AM TRACE LLC"
WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

T

Authentication: 204260110
Date: 12-08-20

7962818 2300
SR# 20208588925

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




