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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC!T BUSINESS
IN FLORIDA
In COMPLIANTE WH SECHON 805 000 FLORITM STHILTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMPIFD LARIITY
(‘-‘ BIANY IO TRANCAUCT BUSINESS IV THE SUATE OF FLORIDA
AMB FURNTTURE LLC
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7. Nuame and trect address of Florida registered agens: (PO, Box NOQT acceprabie)

Ravmond Bradley
Nam

1923 SW 8 1nt Avenue Apt 204

Mo Address

North Lauderdale 33068
, Flovida
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Registered aeent’s aceeptanee:
Haviig bron sined as registered agent and to aceept service af process for the above stated Limired lability company at the place

designnicid i this application, | herely accept the appaintinient as registered agent and agree to act in this capacitg. | further agree
tir comply with the provisions of ail sianes relavive o the proper and complete perfermance of my dutics, and 1 am familiar with
und qecept the ehiligattons of my posision as registered agent.

(Register=d pRINL’Y sigrarure)
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or cupacity and addresses of the primary membersmanagers or persons autherized 1o
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Delaware

The First State

Page

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "AMB FURNITURE 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 FIFTEENTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMB FURNITURE

LLC" WAS FORMED ON THE SECOND DAY OF GCTOBER, A.h. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TGO DATE.
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Authentication: 203686540

Date: 07-15-21
Yuounay verity this cacficate onlice at corp.ceiaware, gov/authver.shimi



