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COVER LETTER

T Registration Sectinm
Division of Corporations

SUBJECT: /n \4 ﬂﬂ\.@ Ll

Name of Limited Liability Company

The euclosed "Application by Foreign Limited Liability C()lllpatl_\' for Authorization to Transuact Bustness in Florida," Certificate of
Existence, and check are subminted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all corespondence concerning this matter o the tollowing:

2) dm ay Ccﬂfa’—c*’]

Name of Persen

—The lLv oFica Zcbﬂ&i)

Firm/Company

41 _mmbte ez D A

Address

g@’} {,GuDﬂDcfé £l 33?0(1

Ciy/State and Zip Codé

-AN‘H@M & IngDeeABED. car

F-mail address: {te be used for futurd annual report notificarion)

For further information concerning this matter, please cail:

210(5“9‘0 (“m""ﬂ w9, 336-4366

Name of Contact I’crsc’n Area Code Paviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tillahaysee, F1. 32314 74]5 N. Monroe Strect, Suite 810

Talluhassee. FL 32303

Laclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O S120.00 Filing Fee & O $133.00 Filing Fee & £ S160.00 Filing Fee, Certificate
Cerntficate ol Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABSILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS
INTFLORIDA
IN COVPLLANCE W SECTION (8502, FLORIDA STATUTEY, THE FOLL )J!‘."\:(}' 25 SUBMTTED T RECGISTER o FORIEIGN LINITED TLARRITY

CONPANY TEYTRANS (T BUSINESS N THE STATIOF FLORIDA:
My e l e L.L.C.
(Name of Fureted Linnted Labediy Company: must melude “Lignted Laabiliy Company.” LS o “LLC ™)

Ot nete anavadeble, ot .lirr.'.:!'.'uc nane adopied 1or she purpose of trsichng busizess w Flonda The abiemate came most inciode “Limited Liabihty Compans,” "L LG, er "LLU ™
<~ <
be,/ﬁwﬁf?/p . 83 ‘—’OQ[:}.OC“_}.
{FEl number, 1t applicablsy

(Jut~ncnan andet ire Taw of which toreran hostee Hadilt: company 15 of el

it

[D-1 - mouD

1Dk tise iziasacted busmess o Florida, i poon e tepsbation ;
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{Sce soctions HOS HLE & 605 GONS 1 S 1o ditermane penalty fiataliny

s G332 S Fe h‘u,\ N O ot 29 1G%
Mg Addreas)

(Strest Addrows of Prinepal O )

10T Laquegg/efr_Ef 3330l {\C(Uicf | R3cex

Name and street address of Florida repistered agent: (P4 Box NOYT accepinble)

1.

Name: b I {ﬁj @fC/’C_
Ofice Addiess: é g-? £ tZC-Q({Q—é / /f"‘j
}?Y?J éa./o&?&-/é/ L Florida 3 j}al .

(Cryy

M) wg 6¢ i 1207

Reuistered agent’s acceptance;
Having been mamed as registered ageni and o aceept service af process for the above stated Emired livkiling company a the place
dexivnared in this application, ! hereby accept the appoinunent as registered aeent and agree (o act in s capaciy. | further agree
o comply with the provisions of «ll stetures eelative to the proper and compleee pecformance af nry duties, and fam fomilior wirk

wistered wgent,

and accept the abligations uf my pousition

C:,—_ (R oistered oz’




& Formitial indexing purposes, hst names, Qe or capacity aid sddiesses ofthe prinrs membersamanagers or persons authorized o

manige [up W sis o) wil]:
Title or Capucity: Name anid Addpess: Title or Capucity: Nome and Adidress:
A anager Nanwe: ﬁ@-‘-&!ﬂq @E’FC IMianager Name:
TiNember Address: @ O .JO" £5 L(’?% “IMember Address:
CiAuthotized BOU (af (/ 23;2( JAuthorized

Person Person
CiOther CiOher CiOther Clither
[CiManager Nime: [ TManuger Nummne:
CIMember Auldress: CIvtember Adddress:
O Authorized O Authotized
Persan Person
CiOther Ut her Cltvher Clenber
CiNManager Nume: O Mamager Name:
CINiember Addiess: O M ember Address:
O Authorized TlAuhorized
Persom Person
(TOther O Gther [M0sher Oeher

Iinportant Notiee: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposces only. Non-
indeved individuals may be added o the index when fling your Floride Depastiment ol State Annual Repon fon,

9, Anuched is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the kaw of which it is urganized, (M the cortificate is iz loreign language, a wranslation ot the certificate under vath
of the translaior must be submiticd)

10, This document is exccuted in accordance with section 6050203 (13 (b). Florida Statutes. ] am aware that any talse information

subinitied in 2 docvument w the Deparig s constitutes o third degree feluny as provided for in = SE7IS5 FS,

[ypred a7 prindesd aame ol sieree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY AMELIA L.L.C." 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 TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY AMELIA
L.L.C." WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2020.

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

PAID TO DATE,

Qﬁﬂm W. Butlech, Saecrotery of Siste )

Authentication: 203729407
Oate: 07-21-21

7933230 8300
SR# 20212751844

You mav verily this certificate online at corp.delaware.gov/authver.shtmi




