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COVER LETTER

TO: Registration Section
Division of Corporations

r

susecT: N arca B Solutons LG

Name of Limited Liszility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Ceruficate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Amara D. Brovon

Name of Person

Agro D Solydsxons

Firm/Company

007 N Federal Hwy #*[Qy

Address S

For+ Laude dale EL 33304

City/State and Zip Code

a0y o @ amovrob solubons. Com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

AU D Bvown . 118, auf - 344k

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee {1$130.00 Filing Fee & (O 3155.00 Filing Fee & XSIG0.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

AMARA D BROWN
1007 N FEDERAL HWY #194
FT LAUDERDALE, FL 33304

SUBJECT: AMARA B SOLUTIONS LLC
Ref. Number: W22000033033

We have received your document for AMARA B SOLUTIONS LLC and your
check(s} totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00005996

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTH SHUTION o8.0002. FLORIDA STATUTEN, THE FOLLOWING IS SURBMITTFD 1O RECASTIER A FORIIGN FIMTIRD HARILETY
COMPANY TO TRANSACTBUNINESY INTHE STATE O FRORIDA:

AYV\Ora B sSoluborns LLC

1.
(Nume af Foretgn Limited Liabthty Comipany: must melude ~Tinnted Taakadity Company,™ "L LC 7o “L1LCTH

{[f name unasnilable, enter alicmite name sdopted for the purpose of ransacting business in Flurida. The alternate name mus inchude “Lintited Liability Company.” “L1L C7ar “LECT)

pr LHO( tL 5 7[Q .;e 3. (FET sumber, 3t applicable)

2
- (Junsdictich umder the [aw of which Tureign Timited Tiabelity company s argamzed)
4,
(Iate Tiest trensacied business in Flondu, st proe o regstaation )
(hew sechons bidd U & DU, I 5 to delemmine pemidts by}
s 1007 N Fy de rg ( b{(g):‘ P19y ¢ {e]ONAWAY Fede el H#()gg /Gy
(Strect ress of Principal Oilice ) I Manling Address)
= % L 33304 Cort Laude-dale FL 33320
7
N
o T, ns
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) N
T =
~~ )
R v
B Y. N T
Name: IC}M ~ D Yo0N A R
"TL-, m
I T« B
# T 0=
Office Address: (DO - AJ =¢ df’ 9 ( M&J ! qul g:': £
s &
o

FC)(_\" LQU deQ[O(/E’ . Flonda 33£ )Ef h

{Cirv) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statates relative to the proper and complete performance of miy duties, and Iam familiar swith

and accept the obligations of my position as registered agent.

(Registered agent’s signetur )




8. Forinitial indexing purposes, list names, iitle or capacity and addresses ol the primary members/managers or persons authonized to

manage [up to six (6) total |:

Title or Capacity:

Name and Address:

Title or Capacity:

)ﬁl\ianager Name: A AN 78N D : B ifeSV e CIManager

OMember Address: _| Q07 N Fe_gig av
Hey #1gy

O Authorized

OMember

OAuthonzed

Person G:)H" L'Q‘»{dﬂ\/dﬁ(,e‘ =L 3330V Person

DOiher

CIManager Name:

O Oher

OMember Address:

O Authenzed

Person

[JOther

OManager Name:

Other

CiMember Address:

O Authorized

Person

1Other

ClOther

O Other

Name and Address:

U Manager
OMember

O Authorzed

Person

OOther

CIManager
OMember

O Authorized
Person

OOther

Name:
Address:

COther
Natne:
Address;

OOther
Name:
Address:

C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of State Annual Report form,

9. Auached is a certiticate of existence, no more than 90 days old, duly authenucated by the otficial baving custody of records in the
jurisdiction under the law of which it is organized. (M the certificate 1s in a foreign language, a translation of the certificate under cath

ot 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 tnformation
subiniited i a Jocument to the Departineni of Stale constitutes a third degree feluny as provided forin 817155, F.5.

Sigralure b authorized person

ANace. Tom; niowy B rown

T red of tritted name otlsicnee



STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my ottice. do hereby centify that upon a diligent examination of the records of the Depantment of State, as of the date and tume of this
certiticate, the (ollowing entity information is retlected:

Entity Nume:
DOS ID Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Stafus:

Statement Due Date:

AMARA B SOLUTIONS, LIC

3977093

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/30/2021

CURRENT
03/31/2023

No information i available from this office regarding the financial condition. business activity ur practices of this entity.

7\‘\"? o

L ]
LE P 24

"*.“,MEN

WITNESS my hand and otficial seal of the Department of State,
at the City of Albany. on March 18, 2022 at 03:24 P.M,

ROBERT J. RODRIGUEZ, Secretary of State

13 radon & RLolan

By Brendan C. Hughes

E »

L]
*s

Executve Deputy Secretary of State

Authentication Number; 100001248645 To Verify the authenticity of this document you may access the
Division of Corporation's Doecument Authentication Website at htipifiecorp.dos.ny.gov




