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COVER LETTER

TO: Registration Section
Division of Corporations

AMP PROCESSING, LLC
SUBJECT;

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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Richard Wicks

Name of Person

One Rose Consulling, LLC

Firm/Company

12207 Colony Lakes Blvd

Address

New Port Richey, FL 34654

Citv/State and Zip Code

ampprocessing@aol.com

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

For further information concerning this matter, please call:

Richard Wicks 727 291-0790 ext 1004
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite $10

Tallahassece. FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fec &  ® $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTION 60500082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFXGN  LINTTFD THARILITY
COMPANY TOTRANSACT BUNINESS [N THE SEATE OF FLORIDA:
. AMP PROCESSING, LLC

{~ame of Foreign Limited Liabity Company. must melude “Limited Dability Company.™ T, L.C

Looer TLLCTY

(I name unasailable. enter allemate name adopted for the purpose of ransacting business in Flurida The aliernate mame must include “Limited Liability Company.” “L L C." or "LLC.")
M|
2. 3.
Uunsdiction winder the Taw ot which Toreign Timsted Tiability cornpany s organised ) (FEE numbser, it applicable)
4.
Date first runsacied busitiess in Floina if priee 1o regstration’)
(See sections BOS 0D & 605 0905, F S, to determine penaliy Tahility )
5. 0.
(Street Address of Pruwapal Uffice |

(Mol Address)
31800 Nonthwestern Highway Suite 205

31800 Northwestern Highway Suite 205

Farmington Hills, Ml 48334 Farmington Hills, Ml 48334

7. Name and gireet address of Florida registered agent: (1.0, Box NOT aceeptable)

=
One Rose Consulting. LLC
Name:

=
12207 Colony Lakes Blivd
Office Address:

New Port Richey 34654 g‘;i
. Florida i
101y

17.1p code) —3—:
-’
Registered agent’s acceptance:

L WY 8- VR 22l

[3
.

1G

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statietes 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.

Ptz

{Registered agent’s signature)
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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: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Christopher Olson O Manager Nane:
= Member Address: 26059 Shelly Lynn Ct OMembher Address:
[ Authorized Franklin. MI 48025 O Authorized
Person Person
TCiOther O Other O Other DoOther
TCiManager Name: O Manager Name:
O Member Address: OMember Address:
DO Authorized CJAuthorized
Person Person
COcher O Other T Other OOther
TiManager Name; O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other TIOther Other I Other

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

9. Attached is a centificate of existence, no more than 90 days old. duly authenticaled by the official having custady of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F 8.

o

Signature of an authorised person

Christopher Olson

Typed < printed wune of sipnee



1.ansing, Rlichigan

This is to Cenrtify That
AMP PROCESSING, LLC

was validly authorized on April 8, 2014, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has salisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
giver it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 7th day of March , 2022,

Koo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22030188608

Verify this certificate at: URL to eCerlificate Verification Search http://imww.michigan gov/corpverifycertificate.



