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COVER LETTER

TO:  Registration Section
Division of Corporations

AMPIO MANAGEMENT CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 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 to the following:

TAMMY BURNS

Name of Person

THE ZYSMAN LAW FIRM

Firm/Company

4445 CORPORATION LANE SUITE 163

Address

VIRGINIA BEACH, VIRGINIA 23462

Ciry/State and Zip Code

Dawn.ampic{@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TAMMY BURNS 757 490-4707
at ( )

Name of Contact Person Ares 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. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 5130.00 Filing Fee & (0 $155.00 Filing Fee& O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

I

IN COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED) UABRITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
AMPIO MANAGEMENT CONSULTING, LLC

Tame of Forcign Limited Liability Company, must include - Limited Linbility Company,” "L.LL.."or “LLCTY

(If rame enavailable, cntor alicrnsts pares sdopicd B the purposc of o a in Florida. The siternaic neme mast inclade “Limiled Lisbility Coopeny.” "L L.C." ar "LLC.7)
VIRGINIA 85-1633565
2.
Tharsdvticn cnder tha B of which forsrgn Rrmted balnlay coarpuey b onpenosd) (FET aeeber, 1 epphealiz)
4,
AEIACICG Pasincss i Florwda, if prioe o egistration. |
{Scc scctions 6050904 & 605.0901, F 5. ko determing peralry Mabiliry)
203 59TH AVE
{Street Addresa of Prrcioal Office}

203 59TH AVE
6.
ST PETE BEACH, FL

[Maikng Adcress]

ST PETE BEACH, FL
33706

33706

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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DAWN FIORENTING 1221 -
Name: = O
203 59TH AVE n?
Office Address: —_—
o
ST PETE BEACH 33706
, Flarida
{Ciry)
Registered agent’s acceptance:

{Zip codc)
Having beent named o5 registered agent and to accept service of process for the above staied limited liabilily company at the place

designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. [ 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 as registered agent.

.

(Reginered agent’s signahae)




8. For initial 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:

= Manager
OMember
DO Authorized

Person

OOther

OManager
OOMember
O Authorized

Person

OOtker

OManager

OMember

D Authorized
Person

OOther

Name and Address;
. DAWN FIORENTINO [ZZ2]

Name
V

Address- 203 59TH AVE
ST PETE BEACH
FLORIDA 33706

OO0ther
Name;
Address:

{10ther
Name:
Address:

C0ther

Title or Capacity:

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OoOther

OManager
OOMember
CiAuthorized

Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address.

O0ther
Name:
Address:

OGther

important Notice; Use an ettachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Depantment of State Arnual Report form.

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flortda Siztutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F 5.

e
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State Qorporation Commission

| Certify the Following from the Records of the Commission:

The foregoing are true and correct copies of business entity documents on file in the
Office of the Clerk of the Commission related to AMPIO MANAGEMENT

CONSULTING, LLC, a Virginia fimited hiability company.
Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 7, 2022

[

Bernard J. Logan, Clerk of the Commission




