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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
“AmeliaGo LLC

{(Name of Forcign Limited Liability G umpany, must inelude “Limited Lability Company,”  L.LC. T or "LLC.)

1

{11 n3ine ussavailabie, enter aliernale name adopicd for the parpne uf wamacting busitess in Flonda. The aliemate tame must include ~Limted Lizbility Copany,” "L LC." o “LLC}

. New Mexico . 87-0825319

(FET number, 1 applicabic)

Junsdscton under the Taw of whch foreign lunaed habiliry company 1 organired

Dt int trinsaeted business in Flonda, oF prior w registruben )
{Sze sections 605 1902 & 605 0305, F.5 to determine penalty Jabiliy 3

_ 7901 4th ST N 7901 4th STN

{Mading Address)

{5trcet Address of Pringipal Office)

STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: {P.O. Box NQT acceplable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(i) (Zip erde}

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company al the place
designuted in thiv application, [ hereby accept the appointment ax registered agent ond agree o aci in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duttes, and I am Jamiliar with

and accepr the vhligations of my position ays registered agent.

Bt e

(Reghtered agent™s signature)




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

Title or Capacity:

~Name and Address:

Gregory Johnstone
7901 4th ST N STE 300

St. Petersburg, FL 33702

[ IManager Name:
Mcmber Address:
[ JAuthorized

Person

[:]U!hcr

[Ivtanager

DMcmhcr

i JAuthorized
Person

[(Jother

DManagcr

E]Mcmbcr

[JAuthorized
*erson

Clother

D()lhcr

Name:

Address:

[:]O:h:.‘r

Name:

Address:

DOthcr

Title or Capacity:

Name and Address:

[JOther

[(Jother

[:I Manager Name:
] Member Address:
(] Authorized

Person
D(thcr
[ Manager Name:
] Member Address:
{71 Authorized

Person
CJother
) Manager Name:
(] Member Address:

[] Authorized

Person

Clother

(Gther

Important Notice: Use an attachment 1o report more than six (6. The atiachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of Suale

Annugl Report form.

9 Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

surisdiction under the law of which it is organized. (4 the certifical

ol the translator must be subinitted)

¢ is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a documens 1o the Department of State constituies a third degree felony as provided for ins.817.155, F.8.

"R:LH_IRL_,
Riley Park

Signature of an autbonzed peron

Typed ot printed narme of signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

AmeliaGo LLC
6466133

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 21, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 27, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Valldation #: 0049913
A cestificale issuod alectronically fram the Nuw Medico Secratary of Slate's ollice is immedialely valid and eltective. The validity ol a cerlificate may be
estaobshed by vigwing Lhe Gartiticate Validatlon aptian on the Business Filing System a1 hitps;//portal.sos. state.nm.us/ols/online and lollowing tne instructisng

aisplaved undar Certificate Validation.



