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COVER LETTER

Tox Registration Section
Division of Corperations

FEONE 6 TERRACE LLC
SUBJECT:

Naine of Limited Liability Company

The enclused "Application by Fercign Linnted Liabiluy Company for Authorization to Transact Business an Florida.” Certificate of
Existence. and check are submitted o regisier the above referenced foretgn limiied liability company to transact business in Flurida.

Please return ail correspondence conceming this maiter to the totlowing:

MICHALEL H MERIND

Name of Person

AW QFFICE OF NICHAEL HoMERINO PLA.

Firm/Company

6741 ORANGE DR

Address

DAVIE FLL 33314

City/State and Zip Code

MMERINOEMERINOLEGAL.COM

E-mail address: (1o be esed for future anmust report notification)

For further information concerning this matter, pleuse call:

MICHALL H, MERING t3d 321-7701
ar( )

Nane of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie 810

Talahassee, 'L 32303

Enclosed is a check for the following amount;

Please make check payable tor FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee TJ 813000 Fihng Fee & O $S135.00 Filing Fee & {3 $160.00 Filing Fee. Certificate
Centificate of Sttus Centificd Copy of Status & Cerntitied Copy



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

IN COMPLANCE W SECTION GOS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORKIGN  HIMITED HABILITY
COMPANY TO TRANSACTBUNINISN INTHE STATE OF FLORIDA:
| 5940 NE 6 TERRACE LILC

tName of Foreagn Limned Liability Company: must mchude “Limited Erabiliy Company” TLLC T o L

WYOMING
-

111 narme s aelable, enter alternate naee adopted for the purpose of tRnsacting busaness i Elonds The alernal: aame most melude *Limsted Lishility Company.” 2 LLC o “LLC ™}

‘ad

durisdicnon wsder the Tew of which Toregn Tented Tabiliy conipany 1~ arganized)

(LT number i applicabley

1T htie Tinst transicted basiness o Flarids, tFpeios to regisiration |
(5ee sechinns GO3 000k & 603 0905, F S e determing penalty liahelony
1309 COFFEEN AVE STE 1200
5.

1731 NE12 ST
6.
sntreet Address of Fancipal Gilice) Al Aaddress)
SHERTEYAN, WY 82501 FI. LAUDERDALLE FIL 23304
- ~2
< =
22 =
"?7":_;:’ put —ﬂ
e ; E A~
1. Name and street address of Florida registered agene (P.O. Box NOT aceepiable) e —
i ~ 1
w7, R n
r'_\-*'(
Cer : M. o=
AMY GUARINO - It
Namu: AN O
R |
o e
1731 NIE 12 ST Z P
Otfice Address; ?,,rn o
FT. LAUNERDALE 33304
. Florida
1itv)
Registered agent’s aceeptance:

cap code)

Having been named ax registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this upplication, I herehy accept the appointaent as vegistered agent and agree te act in this capacity. 1 further agree
to comply with the provisions of afl starutes relative to the proper and complete performiance of my duties, and I um familior with
and gccept the obligations of my positian ay registered agent,

~ ch(sj‘rd agent’s signalure)




8. Forinitial indexing purposes, Dist namwes, title or capacity and addresses o' the primary members/mumnagers ar persons authorized 1o
manage [up o sis (6) total |:

Title or Capacity:

= Manayer

CiMember

O Authorized
Person

O nher

CIMunager

ZlMember

Ol Authorized
Person

CJOher

O Manager

CIMember

O Authorized
Person

OOther

Name and Address:

AMGINVESTMENTS LLC

Name:

Title or Capavity:

1309 COFFEEN AVE D
Address:

STE 1200

SHERIDAN WY X281

Jother
Nanme:
Address:

COther
Name:
Address:

OOther

Cinlanager

CIMember

Ciauhorized
Person

CiOther

CIManager
CiMember
O Authorized

Person

OOther

O Manager

ClMember

O Authorized
Person

COher

Name and Address:

Name:
Address:

Oher
Name:
Address:

OOther
Name:
Adddress:

COther

Bmportant Notice; Use an atiachiment o report more than sis (64 The atizchment will be imaged for reporting purposes enly. Non-
indeacd individuals mav be added (o the index when filing vour Florida Depaniment of State Annuai Repornt torm.

9, Auached is a certificate of existence, no more than 90 davs old. duly aathenticaied by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, airanslation of the certificate under vath
of the translator muast he submited)

10. This document is exccuted in accordance with section 603.0203 (1) (bi. Florida Statutes, I am aware that any fulse information
submitted in a document to the Department of State constitutes 2 third degree felony as provided {orin s 8171533, F.5.

A

T .b .
N/ Oh:gnn:ur\' nfan sutharized persen

P‘W‘u‘ 0 etingd

Typed 1 ;"!I;:'d N vl st



STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AMG Investments LLC
IS a
Limited Liability Company

formed or qualified under the faws of Wyoming did on February 18, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001082790.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of February. 2022 at 4:03 PM. This certificate is assigned 1D Number 050037009.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website hitps;/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




