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COVER LETTER

T Registration Section
Division of Corporations

AMDXN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Certificate of
Eaistence. and cheek are submitied w register the above referenced foretgn limited lability company 1o transact business i Florida,

Please return all correspondence concerning this maiier to the following:

David Langer

Name of Person

AMDXLILC

Firm/Company

18 Bianche St

Address

Plainview, NY 11803

-3
Citv/Siate and Zip Code .
david@aftihiatemarketingdynamics.com
E-mail address: (1o be used for future annual report notification) T
For further information concerming this matter, please calk: -
David Langer 316 630-0697
at( ) )
Name of Comtact Person Area Code Daytuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. F1L 32303

Enclosed is 2 check for the following amount:

Pleaze make check payable to: FLORIDA DEPARTMENT OF STATE

= 5]23.00 Filing Fee O S$130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stxtus & Certified Copy



APPLICATION BY FORFIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE HTI7{ SECTION G05.0902, FLORIDA STATUTES. 1TE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMTED LIABIITY
COMPANY TO TRANSHCT BUSINESS IN TR STAT OF FLORIDA:
AMBDX LLC

1.
{Name of Foregn Linited Liability Company: must melude "Limiied Liabifiny Company,” " L1.C. T or "LLC

12 pame crasailable, cnter aliernaic mame adwpied tor the purpose of tanaacting businessin Flonda, The alternate rame mustinclode “Limned Liabiny Compans.” "LL.C" o "LLC ™

New York B1-1324878
2. 3.
(Furisdiction under the Taw ol wWhich farergn Timned Tiabiliy company s organizcd) (FI:T number, 1T applicablen
February 9, 2021
4.
Dyate firs! tansacred business i Flards il poor 1o regstrabon )
(See sections 603 0904 & 603 09NE, F § 1o determine penatiy labalicyy
i8S Blanche 5t 18 Blanche St
b 6.
(S1reet Address ol Pnacipal Ntliced tNImhng Address)
Plainview. NY 11803 Plainview, NY [ 1803

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceplable)

Name: Hubco Registered Agent Services. Inc. -

Office Address: 129 Office Plaza Drive, 1st Floor

Tallahassee Florid 32301
. urtea
{0y {Zip code

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated timited labitity company at the place
designuted in this application, I ereby aceept the appointment as registered ugent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative 1o the proper and complete perforniance of my duties, and Iani fomiliar with
and accept the ohligations of my position ax registered agent.

£.4 ,/hwé/lk/

d
tRegntered agent’s signature)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up w $ix (6) total]:

Title or Capacitv: Name and Address: Title or Capacitvy: Name and Address:
I\ anager Name: Leigh Brandi Tinlanager Name: Jamie Driver
= \ember Address: A Park Place = Meimber Address: 197 5T Marks Ave
iJAuthorized APt C Authorized ApLEQ

Person New York, NY 10007 Person Brooklyn. NY 11238
CiOther " Ci0ther CQther Ci0ther
O Manager Name: TManager Nuame:
i Member Address: Cidlember Address:
T Authorized G Authorized

Person Person
OOther CiOther COther C10ther

F~

M anager Name: Cinzanager Name: T
CIMember Addiess: CiMember Address: -
OAuwhorized O Authorized

Person Person
ClOther Tinher OOther ClOther,

Impornant Notice: Use an attachment o report mere than sia (6). The atachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stae Annual Report form.

9, Adtached 15 a certificate ol existence, no mare than 9 davs old, duly authenticated by the official having custody of reeards in the

jurisdiction under the law of which itis organized. (17 the certificate is in a foreipn language. a tanslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for 5. 817,135, F.5.

e

Leigh Brandt

Signature ol an authorized persan

Typed of printed namg u? sipnee



State of New York

SS:
Department of State ;

I hereby certify, that AMDX LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 01/04/2016, and that the Limited Liability Company is existing =0
far as shown by the records cof the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 02nd day of February two
thousand and twenty-one.

B & Losglan

Brendan C Hughes
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