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Hello,

My name is William Wise, I'm a partner with The Ambrus Group LLC. 'm submitting the
attached application and payment to establish foreign LLC recognition in Florida. | have verified
our name is available for use in Florida. If there are any issues with this application, please let
me know by email {;\1; he anis, or phone 516-398-4154. Thank you.

y Willla p We@rhe anbisy, o TP y

William Wise



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The AMEFUS G(‘out" LL(

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Willem Wise

Name of Person

The Aml”'vs C’KOV(’ LLC

Firm/Company

4y Sovkh ]}oul{_vmrJ

Address

Tamla, FL 23 606

City/State and Zip Code

Willlgm \0Se @) +hepmbruSacroul.c om

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Willigm  Wige W 514, 39% -1154

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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $E30.00 Filing Fee & [ $155.00 Filing Fee & =$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

. The. Amnbr S Group LiC

(Name of Foreign Taimited Liability Company: must include “Limited Liability Company ™ T 1L.C_Tor "LILCT

{1f pame unavaslable. enter alternate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liabilits Company,” "1.E C.” o1 "LLCT)

2. New YOPK

UJunsdiction under the faw of which forergn limited Habriay company 1s organized)

L2

(TET number, o applicable )

(Datc fird transacted bustness in Flonda, il prior 1o registmnon.)
{See sections 635 0904 & 605 0905, F S, 10 determine penalty hability)

. 2.5 Nelvilie fock R

{Street Address of Poneipal Office}

DqLﬁ-'Lé L oY
Melvile , i/y

6. r’ﬂ;ﬁﬁ/’l\gwu'-\\:mm Wise
2\ S Podlevary

747 Taumpa  FL 33606

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Name: L‘)\ \\'\OLM L\-)\ge.

Oftice Address: 2— \ \
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(City) {Zip coder
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta 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 I am familiar with
and accept the obligations of my position ay registered agent.

{Registered agent’s signature }




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

Title or Capacity;

Wanager

COIMember
(JAuthorized

Person

OOther

Name and Address:
Name: b‘. Woeenm D'S@
adress: £ B0 M O Hodle #re
Toumpa, FL- 336 |[

OOther

CIManager
¥iMcember
CAuthorized

Person

TJOther

Name: M 1611&6 { fe‘(.w

Address: 23 \A~ \\.3 Halt)(d D/:

Atton, MA ol722

O0ther

OManager
OMember
OAuthorized

Person

CiOiher

Name:

Address:

O0ther

Title or Capacity:

'Q';Ganagcr

CIMember
O Authorized

Person

OOther

Name and Address:

Name: Kf‘._s 5-J.a/\
Address: 161 Ven S¥.
BrentWood NY 1717

OOther

E‘xﬁzmagcr

OMember

OAuthorized
Person

OOther

Nane: 5"‘" 4b [?“/S )
Address: gq o0 \/of //L K D
OuK_brook, TL (o523

ClOther

OManager
CIMember
{JAuthorized

Person

OOther

Name:

Address:

O Other

impartant Notice: Use an antachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in s.817.155. F.8.

Wi

Stgnatute of an authorized person

Uillam We

Ty ped or printed nume of signee




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information 18 reflected:

Entity Namg: THE AMBRUS GROUP LLC

DOS ID Number: 5832782

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/10/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2022

No informatton is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 13,2021 at 02:23 P.M.

BRENDAN C. HUGHES, Acting Secretary of State
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Authentication Number: 100000765557 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticalion Website at hitp.//ecorp dos.ny.gov




