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COVER LETTER

T Registration Scection
Division of Corporations

AMI Properties South, LLC
SUBJECT:

Name of Limited Liabiiiiv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida.

Piease return all correspondence concerning this matier to the following:

Jeff Williams

Name of Person

AMI Properties South, LLC

FirmyCompany

1330 S 93rd St.

Address
West Des Moines, 1A 50266

Citv/State and Zip Code
jeff.dubya@me.com

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

For further information concerning this matter. please call:

Jeff Williams 515 402-0413
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Eaccutive Center Circle
Tallahassee, FI. 32301

LEnclosed is a check tor the follewing amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

DSIES.UO Filing Fee SI30.00 Filing Fee & @SISS.OO Filing Fee & @5160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

AMI Properties South, LLC
I,

{Name of Foreign Limited Liabithity Company: must include “Limited Liability Company,” "L.1.C.." or “1.1L.C.™)

AMI Properties South, LLC, an lowa Limited Liability Company

{11 name unavailable, entet altermate name adopted for (the purpose of Imnsacting business in Florida. The alermate name must include ~Limited Liabilisy Company,” 1.1 C." or *LLC™

lowa
2.

{Jemadiction under the law

s

of whirh foreign Tomted labnhity comnany i orpantred)

1¥ET number, 1T apphcable)
n/a

[Date first transacted business i Flonda, tf praor [o tegistranon )
{See sections (05,0904 & 605 0905, F.5. to determine penalty labiliny)

1330 S 93rd St. 1330 S 93rd St.
5.

6.
tSireet Address of Pncipal Office)

IMailing Address)

o P
. -
-0 B3
West Des Moines IA 50266 West Des Moines 1A 50266~ g T
T~
) - ' ‘,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) re = "
Al = e
. TG
Registered Agents Inc. i =
Name:
7901 4th St N STE 300
Office Address:
St. Petersburg 33702
. Florida
i) {Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company al the place
designated in this application, 1 hereby accept the appoinimenr as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Bt Her

(Registered agent™s symature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

E}Wanager
gMcmbcr
Cruthorized

v Person

Name and Address:

Jeff Williams

Name:
1330 S 93rd St.
Address:

West Des Moines, |A 50266

E_blhcr

DAanagcr
D\dember
@‘\ulhorized

Person

D)thcr

DDlher

Name:

Address:

ﬁ)thcr

anager
OManag
g\dember
D\uthorized

Person

Eblher

Name:

Address:

D)ther

Title or Capacity:

Manager
Mcmbcr
Authuri?_cd

v Person

Name and Address:

Ingrid Williams

Name:
1330 S 93rd St.
Address:

West Des Moines, |1A 50266

Eblher

m)thcr

DManagcr
Mcmbcr
Authorized

Person

Eblher

Name:

Address:

Manager
@ Member
Aulhurized

Person

D’)lhcr

Name:

Address:

Ep:her

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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any faisc information
submiued in a document to the Department of Statk constituies a third degree felony as provided for in s.817.155. F .S,

D\

sehvgans

Signalure of an authorized pesson

I'vpred or prnted name of signee
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CERTIFICATE OF EXISTENCE

Issue Date: 4/28/2022

Name: AMI PROPERTIES SOUTH. LLC (489DLC - 698713)
Date of Incorporation; 1/1 749822
Duration: PERPETUAL

[. Paul D. Pate. Seeretary of State of the State of lowa, custodian of the records of
incorporations. certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorparated under the laws of Towa,

b. All fees, 1axes and penalties required under the Revised Uniform Limited Liability
Company Act and other laws due the Secretary ot State have been paid.

c. The most recent biennial report required has been filed with the Seceretary of State.
d. The Seeretary of State has not adminstratively dissolved the hmited liability company.
¢. The Secretary of State has not tiled cither a statement of dissolution or statement off

Lernnanon,

PAUL D. PATE SECRETARY OF STATE .‘.-;

C

6‘ L1 Fred

2.7 Fecw ot Popar

A womied Pape
1)}




