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August 4, 2021

Via Hand Delivery

REGISTRATION SECTION

DIVISION OF CORPORATIONS

THE CENTRE OF TALLAHASSEE

2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: AMBROSE INVESTMENT GROUP, LLC
Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida
Dear Sir/Madam:
On behalf of the above referenced company, please find attached the completed application
and check in the amount of $160.00 for the Filing Fee, Certificate of Status, and Certified Copy of the

Application by Foreign Limited Liability Company for Authorization to Transact Business.

If you have any guestions, please contact me and | will be happy to expedite an answer.

Sincerely,

VSIS e

Halley P. Kelly, FRP
Paralegal
halley@meenanlawfirm.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Ambruose Investment Group. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.”" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Joseph Walters

Name of Person

Meenan PA

Firm/Company

PO Box 11247

Address

Tallahassee. FIL 32302

Citv/State and Zip Code

halley@meenanlawfirm.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

Joseph Walter ¢/o Mecnan PA 850 425-4000
HE ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fl. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $1320.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE W11 SECTION GB.0002, FLORIDA STATUTTEN THE FOLLOWING I SUBMTTTED 10 REGINTTR A FOREICGN  LRTTD LIABHITY
CONMPANY TOTRANSACT BUSINENY INTHE STATE OF FLORIDA:

Ambrose Investment Group. LLC

1
(Name of Foreign Limited LiabiTiy Company: nust melude ™ Timited TaabiTiy Company " "L L C. " or "I1.C.T}

{[f name unavailuble. enter alternae name adopted for the purpose of kansacting business in Florida The alternate name must include "Limited Linbility Compam,™ "E.L C." or "LLET)

Deiaware 8§7-1650990

[¥%]

2
{FET number, 3 applicable)

tJunsdiction undee the Taw of which foreign Timied hability company 15 organwzed)

Upon approval

{[ate Frst transacted business in Flosida, 1F prior o registranon §
{See sevtions 6050904 & 605 0905, F S to determine penalty habilaty

3170 West Park Avenue 370 West Park Avenue

M mling Address)

3.
(Streer Address of Prncipal Otfice)

Long Beach, NY 11566 Long Beach. NY i 15366

. Mo
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <
R
s T
Corporation Service Company P ) —
Name: N r
ok m
D~
1201 Hays Street e = <
I A\ EN e =
Otfice Address = @
S
Tallahassee 32301 - %
. Florida
(Cin) {Zip coder

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, 1 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.

-

2o Ll ke Elizabeth Kitchen, Assistant Secretary

tRegittered agent's signaturc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
B Manager Narme: David P. Delancy, Ir OManager Name: John Petrilli
B Member Address: 6676 Carporaie Center Parkway IMember Addross: 370 West Park Avenue
O Authorized Jacksonville, Florida 32216 & Authorized Long Beach, NY 11566
Person Persan
COther OOther, Eolhchccru!ary DOOther
OManager Name: OManager Name:
OMember Address: OMember Addrcess:
JAuthorized JAuthorized
Person Person
O0ther GDOther, C1Other, ClOther
O Manager Namc: DCiManager Name:
CMember Address: CMember Address:
O Authorized O Authorized
Pcrson Pcrson
OOther OOther, OOther, CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aulached is o centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documcnt is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S,

ﬁa Sigraturr of ap authorincd pemon

SoN A FBTritL) | sevecvary

Typed ar printcd ramic of sipaes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AMBROSE INVESTMENT GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL _EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTE DAY OF JULY, A.D. 2021.

N

Qm,nmwnm 7

Authentication: 203790289
Date: 07-29-21

5087865 8300
SR# 20212826324

You may verify this certificate online at corp.delaware.gov/authver.shtmi




