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‘Incorporating Services, Ltd.
1540 Glenway Drive l nC Se rV
Tallahassee, FLL 32301
850.656.7956
Fax: 850.656.7953

WWw.Iincserv.com
e-mail: accounting@incserv.com

ORDER FORM
J0 | Florida Department of State FROM f Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B1u
' 850.656.7953
Tallahassee, FL 32303 0.65
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/3/2022 PRIORITY_| Regular Approval OUR REF # (Order ID#}] 1033552
ORDER ENTITY_ ]
AMERIMERCHANT LLC

PLEASE PERFORM THE FOLLOWING SERVICES: i
AMERIMERCHANT LLC (FL)

File the attached foreign qualification document

NOTES: !
$125.00 Authorized
Email address for annuai repart reminders: dgoldin@capify.com

RETURN/FORWARDING INSTRUCTIONS: J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the resulits,

Tuesday, May 3, 2022 Puage I of I



o ' ' IN FLORIDA
N QOMPUANCE WITH SECTION 6050002° FLORIDA STATUTES, THE RULLOWING IS SUBMITTED TO RECSTER A FOREIGN LIMITED LIABILITY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptabie)
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Name:- Sundoc Filings Incorporated Limr &
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Office Address: 3458 Lakeshore Drive T e
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been named as registered agent and to accept service of process for the above stated limised liability compeny ai the place

R@tcredngmi’smphnu.
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dﬂl;nﬂdinﬁbbcppﬂmﬁoqlbacbyecaptmeappmm“mgmrdagmtmdagmmmhn&ampcazy 1 farther agree
to comply with the provisions of all statutes retative.to the proper and complete performance of my duties, and | am familiar with
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/s/ Stan Huser
(Regisemd ageni’s signensx)




8. For inftial indexing purposcs, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to'six (6) total):

Title or Caparity; Name and Address: Titte or Capaeity: Nime and Addiess:
CManager Name: _ YOG Y OManager Neme:.

NManber nitress: _[ 20 WE 21l ST - Dmember Address;

Oaanorzea ¢ JL77C P F DAuthorized

Person Lo (A /2/4'77/!/ =¢
e~

ClOther LCaher
OIManager Name: OManager Name:
CiMember Address: OMember ‘Address:
O Aumhorized O Aothorized
Person Persan
OOther OOther OOther [(3Other,
[IMannger Nznie: OManager Name:
COMember Address: [IMember Address:
OlAuthorized ClAuthorized
Person Person
COther, OOther O Other. DOther

Impormm MNoticg; Usc an aitachment to repert move than six (6). The anachment will be imaged for reporting pirposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9-Am:hed|saocmﬁcmeufcx:stcwc,nomm!!m90daysold.dniymhcnucmadbythcol’ﬁcml having custody of records in the
jmsdicuonunderlhc lrw.of which h'is organized. (If the certficaie is in a foreign language. a rransiation of the certificaie under oath
of the ranstator mist be submitted)

10. ‘This document Is executed in accordance with section 60S 0203 (1} (b), Florida Stontes. | am aware that any false infarmation
submitted in a document 1o the Department of State constitutesathicd degree felosy as provided for in s.817.155, P.S.
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "AMERIMERCHANT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-TRIRD DAY OF APRIL, A.D. 2022,

3476348 8300

SR# 20221524125 Nty Date: 04-23-22
You may verify this certificate online-at mrp.qqla&@:e.goylwmvei.shmﬂ

Authentication; 203253619




