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Account Name

Account Number
Phone

Fax Number

. HARVARD AUSINESS SERVICES, INC.
1 129980080045

. (392)645-74880

. (382)645-1280

s*Enter the email acdress for this business entity to be used for future
anmual report mailings. Enter only one email address please.®?

. davidboston&8e@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLORIDA
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Amarach Dannine Sorvices. LLC
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5 Name and street address of Floridaezisiered agents (7.0, By NOT acceptabled

[3avid Boston
N

Onfice Address:

Ulcals 3470

e e - Florda __

[V CXRIN R

Reoistered agent’s acceplanee:

Having heen named as regisiered agens and oraceept service of process for the above viared faited Fabifity cormpauy at the place
destuaeted in this application, P hereby accept the appaintments as registered ugent wd agree e oel in this capracine, f ferther agree
ter comaply with the provisions ef all statiies refative i thie proper wnd complote perforimatce ef e ddutien, and 1 fumnifior wirh
e aceept the ehiigations af my pasition as regivierod aront.
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Title or Capagily: Name and Address: Tide or Capacily: Nome aned Adalress:
- ) David Beston - .
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e sed, O e certilicate is i i anguage, 1 anslaion of the certificate nnder oath
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMARACH PLANNING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"AMARACH PLANNING
SERVICES, LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Jnﬂu, W Detnch, Seeevtary of Biate

6373873 8300
SR# 20220871250

Younwyvnnw.hmccnﬂmmcoMmealcmpdebwmcgndaumvmshrm

Au!henilcatlon: 202817598
Date: 03-03-22
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