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COVER LETTER

TO: Reglstration Section
Division of Corporations

Ami Largest Economy, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above eferenced foreign timited Hability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Keith C. Durkin

Name of Persan

Baker & Hostetler, LLP

Firm/Company

200 South Orange Avenue, Suite 2200

Address

Orlando, Florida 1280t

City/State end Zip Code

mp71383@gmail.com

E-mutl addreas: (to be used Jor Juture annual report notification}

For firther information concerning this mater, please call:

Keith C. Durkin 407 649-4005
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mniling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is & check for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OT STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & [} §155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Certifled Capy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE 1V SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFAIGN LIMITEL LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

' Ami Largesl Economy, LLC
[Neme of Foreign Limied Linbility Company; must melude - Limiied LrbMity Company,” 1L €. or "LLEN

{1 nanw unavaitsble, cries alernase nane sdopicd for the puponc of tauracling buvinsse in Florida. The ghamsie o must include "Lintited Liability Company,” "LLC." o "LLES

Wyoming N/ A
. 1
I GRtnn rder The 13w of whieh Toreign bmiied Tabiliy company 18 sigenized) TFTT namber, 17 applleable)
12/14/2021
4,
TDlz fust anieckcd budine b 0 | Iacica, «f pror Lo fegisiration.}

(Sce 1estions 6050904 & 605,0004, F.S. (o detenning peralty lishilioy)

853 Eagle View Drive

TKniling AdJreas)

S,
1S AdIreax of Principal Giee)

Tallahassee, Florida 32311

7. Name and sreet_eddress of Florida regisiered ggent: (P.0. Box NOT necepteble) e o~
e B3
. b -
Ami Pazel — = H
Name: = = e -
e ) ‘
. , ~ Ve -
853 Eagle View Drive L '
Office Address: e o 9
. = i
Tallahpssee 323 T N o
. Florida _ - C..J
i Zip cende
Cuy) {2ip code} _
Registered agent’s acceptance:
e statad limited Hubllity company at the place

Having been named as registered agent and to avcept Service of process for the abov
designnted i ihis application, | hereby accept the appaininient as registered agent und agree to act in this capacity, [ further ugrev

ta conply with the provisions of all stafiutes relative to the proper and complete pecformunce of my duties, and Lam fowiliar with

and accept the abligativns of my postrlon us pegisiered agant.

I wal

YT [ Registercd dgime's fignanuee)
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E. For initial indexing pumpases, list numes, title or capacity and addresses of the primary members/managera or persons suthorized (0
manage [up to six (6) total):

Title ur Capacity: Name and Address; Title or Capucity: Mamgand Address:
B Manaper Name: Ami Potel OManager Name:
CMember Address: 833 Eagle View Drive DMember Address:
tiAurhorizcd Taltahassee, Florida 32311 O Authorized
Persan Person
D Other DOther Odther, OOthe:
OMenager Name: OManeger Nune:
{IMember Address: O Mcmber Address:
DaAuthorized O Authorized
Person Person
OOther OOcher {JOther Qnher
OManager Name: OMenager Mame:
OMember Address: OMember Address:
DAuthorized OAuthorized
Person Person
Oother___ [O0ther Oother____ O O1her

Imponant Notice: Use an antachment to report more than gix {6). The attachment will be imaged for reporting purposes only, Non-
indexed individinls mey be added to the index when filing your Florids Departmest of State Annual Repart farm,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenliculed by the official having custody ¢f records in the
jurisdiction under the law of which il is organized. (i the centificats is io o foreign language. o transhution of the certificate under oath
of the transtalor must be submitied)

10. This documenl is excculed in accerdance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submiticd in o document to the Departmenl of'/S[B ¢ conslitules a third digrcc felony as provided for in.817.155, F.S.
4

f l(’;f//g

[y ngn'ﬂﬁfc of en anLharired persen

Ami Polel

Typed o prinled maume of vignee
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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,

AMI LARGEST ECONOMY, LLC
is 8
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 9, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has teen
assigned entity identification number 2021-001059143.

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this cfficial cerlificate at Cheyenne, Wyoming
on this 29th day of April, 2022 at 12:58 PM. This certificale is assigned 1D Number 051632416,

Wz\#.%

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 Cedificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




