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To:
bivision of Corporations

Fax MNumber

From;
account Name

Account Number

© {85@)617-6383

: HARVARD BUSINESS SERVICES, INC.

120280080045

© (302)645-7400
: (362)645-128@

Phone
Fax MNumber

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.,**

Email Address: amerilekkergmail.com

0%

.
-

Foreign Limited Liability Company L
Ameritekk LLC T

IVED

Ay -7 PMI2

-
-
t

lggniﬂcalc nf Status i
| 0

y
-4
i

|
|

o=
<
L |
|
i
.

=3 Y a
G

:off

Ny

N

d L= Vit iz

ok

s
h

A

If_ggECoun_l
]}_E_slimalcd Charge

LrAR
OAf

e

[ $130.00

i
L.

80 :¢

Llectronic IFiling Menu Corporale Filing Menu Help

(((H21000184388 3)))

hitps:folile. sunbiz.orgiscriplsfefilcevr. exe

RAY 10 292

HAAY



05/07/2021 9:10 - FAX 3026451280 HBS Filings Fax @0002/0004
({(F21000184388 3)))

APPLICATION BY FORELGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLANCE TTTH SECTION GISOR02 FLORIA STATUTES, T FULLEWING 15 SUBMITIFLD 10 REGISTER A FORFIGN  LIMTIE LIABRITY
COMPANY TO TRANSAC TBUSINVESS INTHIE STATE OF FTORIDA:
Amentekk LLC

t
[vame n.'??\-n.'lgu Cimited Tiabsliry Company: murt el ~Linled Liabidity Company. LG L or LLL

111 tane unevailthle, el 2licenate natwe adepizd e the purpese ol remadiing busing . o Flarida, The alterate pam: mast irdhobe “Limierd Lizbilic. Company.” "L LC or 1L CY

reiLn

Detaware IR
. 3. L - &
Tl ion BRder (e 135 o1 v hich BIEgh HTer RATRIGy COARaIs 13 HIgAnIsed) I T Enmhd  Tapphicalie:
4.
- T TThic Bl tramcar ot BUsHIzS 13 FIOTIGL, U pre7 1 16 pasiranion |
(See sevlone et @ & H05 0905, F S, detearaag pesalty habitilyy
G103 SW 9T Ave GLOS SW 192 Ave
.. .
1 lavdisng Ackdreasd

4

Xirvet Addrens af Princyal Ofheer 77
Pembproke Pines FIL 33532

Pembroke Pines FL. 33337
7. MName and street address of Florida regisiered agent: (F.O. Box NOT accepizble) .
Alda Benavides - o
Name: e e - - -

) ! ! Y

OFDS SW 192 Ave I

Oifice Address: - salnZ

- -

Pembroke Pines 33332 [ T
Florida S
FEID wonied ;

1y

Registered agent’s acceplance:

Having been named as registered ugent and fo aceept service af process for the above siaied limited fability company at the place
designated in this applicarion, § erehy avcept the appointinent as registered agent and ugree fo acit in this capacity, [ further agrec
o comply with the provisions of edl statutos relurive vy the preper and vomplete performance of iny duties, and I anr fanriliar with

auidf accept the obligativas of my position as rogistered ageut.

cfAal
s

o .
N t"‘ [
AL enw L

Rapsiered agem's apnaturg)

(1121000181388 3)))
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3. For initial indexing purposes, Fist names. e or capacily and addresses of the primary inembersfimanagers or persons authorized 1o
mannge [up to six (6} totad]:

Title or Capacity: Name and Address; Title or Capacity: Nare and Address:
— . Aldo Henavides .
™ A fanaecr Namue: : DIManager Name;
1= G103 SW 192 Ave -
TMomber Addross: “iMember Address;
o . Pembroke Pines FL 33332 - .
UAutharized Authorized
Persan e Person
Db TOther___ dother 0ther
O Manugcr Name: - {“Manager Name:,
TIMember Addresst _ ) CMember Addeess:
I Amthorized [ Authorized
Peison Person o
Oer - _ CIOther . [Other = ClOther .
Cidanager Name: ' O M anager Name:
CIMember Address: CMembar Address:
Cisothurized Ciauihwitved R .
Ferson Person
Dnher {30ther TiOther [D10her

[mpgriant Netice: Use un anachment 1 1eport more than sia (6). The attuchment will be imaged For reporting: pusposes only. Nen-
invencd individuals may be added Lo the fadex whes filing your Flarida Departmient of Siate Aanual Report farm,

9. Attachell is o certificate ol eaistency, o mere tan 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (3 {he centilicare s in a foreign language. 1 translation of the certificate under oath
of the translator must be submitied)

i This documient is exvowted inaccordance with seetion 6050203 (1) (Y. Florids Sinales, | am aware that any false information
submitted in 3 document o the Depanment of State constitutes a third degree felouy as provided tor in <. 817,133, .8,

Sigrawe olan sudwnyed poreen

Aldo Benavides

Tyred of printed rarme af sigmee -

(((H21000184388 3)1)



05/07/2021 9:11 ¥#AX 2926451280 HBS Fillngs Fax @0004/0004

(((H2I000134388 2)})

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "AMERITEFRXK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECQORDS QF THIS QFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERITEKX LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

5=

Authentication: 202150468
Date: 05-07-21

7611774 8300
SRH 20211644129

You may verily this cert ficate anline a1 coro delaware.gov/aulhver.shiml
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