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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [allakassee, [lorita 32372

(850) 656-4724

DATE 07/02/2021

“WALK IN**

ENTITY NAME AMZ SHOP 'R US, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™

XXXX Plaix Copy
&paﬁd &)ﬂf
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬂar&f'&a’ C"%{; af Ante & Anedments
Certificate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
< AT
Fhloase cal? Tiva at lhe above ramber far any [55aes or ConCerns. Thank o 50 mach’!

TOTAL OWED $125.00




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

IN COMPLLANCE #TTH SECTION 6030902, FLORITA STATUIES THE FOLIOWING I8 SUBVITTED T80 RECHSTER A FOIIICGN TAATID 1LBILIT
COMPANT 1O TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

1 AMZ SHOP'R'US, LLC

{Mame of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C." or "LLC.T)

(1 name wnavailzble, enter elicmate name adopied lor the purpose of transacting business in Fiofida The alicmale nzme s incinde “Limited Liatality Company.” ~L.L.C." ar “L.LLC.")
Texas B7-1246538
-

3.
(lurtschchion inde the law of which foreign linoted babehity campany ts o gazed)

(FE1 mmmber, if applicabie)

4.
(ate fird bansaded business in Flarida, it pnor to registration.)
[Sec sertiana 605.0901 & 603 0903, F.5. 1o deternine penalty linlility )
3930 Telephone R, Unie 137348
3.

3930 Telephone Rd., Unit 137548

0.
(Streel Address of Pnincipal Ofhicel

M ailing Address)

Furt Worth, TX 76136 Fart Worth, TX 76136

L

.- "-ﬁf‘z'.\
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceplable) ¢

K—ee

[ e
. I Raata—J
RS CR
My CompanyWoiks, Tnc. : P —-:g rﬁ
Name- 7

o 5

625 E. Trwiggs St. Ste. 1000 ni o

Office Address: ' "',.,'% ~o

Tampa 33602
. Florida
(<lity) Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accepr the obligations of my position as registered agent.

Yo B

(itepstered ageni’s siguatine)  Maghew Knee, Prosident



8. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(Manager Name: Matco Jimenez (1 Manager Name:
E]Membcr Address: 3930 Telephone Rd., Unit 137548 D Member Address:
OJAuthorized Fot Wonth, TX 76136 [ Authorized
Person Person
(Jother (dother LlOther CJother
[Manager Name: [J Manager Name:
JMember Address: (] Member Address:
ClAuthorized (] Authorized
Person Person
[JOther [(JOther (Jother CJother
((JManager Name; (] Manager Name:
CMember Address: O Member Address:
DlAuthorized [ Authorized
Person Person
(JOther (Hother Clother Ciother
Importamt Notice: Use an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificale is in a foreign language, a translaton of the centificare under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of State congtitutes a third degree felony as provided for in 5817155, F .S,

M&ﬁﬁi)’%

¢ af an suthorized peryon

Matco Jimenez, Member

Typed o printed same af sighce



Corporations Scction Jose A. Esparza
P.O.Box 13697 Deputy Scerctary of Statc

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for AMZ SHOP 'R’ US, LLC (file number 804110302), a Domestic Limited

Liability Company (LLLC). was filed in this office on June 13, 2021,

It is further certificd that the entity status in Texas 1s in existence.

In testimony whereof. 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 01, 2021.

(_—

Jose A, Esparza
Deputy Secretary of State

Come vistt ws o the inferaet af RUPS;2wWww.sos exas. govy
Phone: (512) 463-3533 Fax: (5121 403-3709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 10G3 167200002



