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COVER LETTER

TO: Registration Section
Division of Corporations

AMB Holdings LILC
SUBJECT;

Name of Limited Liability Company

'The enclosed ~Application by Forcign Limited Ligbility Company for Authorization to Transact Business in Florida," Certitical
Existence, and check are submitied to register the abave referenced foreign limited liability company o transact business in Flo

Please return all correspondence concerning this matter w ihe following:

Simon X, Benita

Name of Person

Firm/Company

23331 Fosiail Creck

Address

Estero, FL

City/State and Zip Code

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

For further information concerning this matter, please call:

Sean M. Duffy 908 S89-4604
il )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fee & T3 $155.00 Filing Fee & 03 S160.00 Filing Fee, Certificat
Certificate of Status Certified Copy of Status & Certified Cop



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

IN COMPLINCE WITH SECTION 6050002, FLORA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITEL LA,
COMPANY TO TRANSACT BUSINESS IN T STATE QF FLORIDA:

. AMB toldings LLC

{Name of Forcign Limited Liability Company, must melude "Lumited Liabihiy Company.” "L.L.C.. " or S el

AMB Real Estate LLC

(1t namw unasailahle, enter alicrnate name adopted Tor the purpese of tramsacting business i Flonids The aliernate pame must inchde “Limited Liablity Company,” "L 1L €7

Nanme:

wr "LLC
New Jersey
2. 3.
(Tarisdiction under the faw of which toreign limited Labtlity company s organyeds (PRI number, U apphaeable)
4.
[Date first transacted business in Flonda, if prior 1o regrsiratum )
(Ser sectisns 605 0004 & 6030908, .5 to determune penally liabiliy)
23351 Foxtail Creck 233351 Foxunl Creck
5. O,
{street address of Principal Ofhice) (Mahing Address)
.‘r':‘ r~>
Estero, FL 34133 Estero, FLL 34133 =i B
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7. Name and strect address of Florida registered agent: (.0, Box NOT acceptabled - b -
= (] L
- . : moe &
Sunon X. Bemto T2 —_—

23351 Foxtail Creck
Office Address:

Estero 333
. Florida

{Ciay (Zip voder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared linted liability company at the pl
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacin. ! further

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar w
ard accept the obligations of my positign as registercd agent.

MES)

(Registered agent’s sigmature)



£, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authori
manage [up to six (6) wtal]:

Title or Capacity:

= \lanager

CIMember

JAuthorized
Persuon

Ciother

Name and Address:

, Simon X. Benito
Name:

Title or Capacity;

23351 Foxuail Creek
Addiess:

Estere, FL 34133

O Manager

O Member

OAuthorized
Person

CCther

(I Manager

IMember

T Authorized
Person

OOther

OOther
Name:
Address:

Other
Name:
Address:

CiOther

DO Manager
ClMember
Cl Authorized

Person

OOzher

Name:

Name and Address:

Address:

O Manager

O)Member

C]Authorized
Person

Cl0ther

Name:

OOther

Address:

OManager

CIvlember

O Authorized
Persen

OOther

Name;

COther

Address:

COther

Limportant Notice: Use an attachment to report more than six (63, The atachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a certifieate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records i
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiicate under
of the translator must be submitted)

10, This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false informatic
submitied in o document to the Department of State constitutes a third degree felony as provided for ins 817.155, F.5.

X A

N

Simen X. Benito

Signature of an wuthotized person

‘Typed or printed name vf signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMB HOLDINGS LLC
0600310171

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiw Jersey Domestic Limited Liability Company was
registered by this office on September 25, 2007

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SIMON BENITO
8§ EDGEMONT LANE
BEDMINSTER, NJ 07921

IN TESTINMONY WHEREQE, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

Ist day of June, 2022

Ao P St

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6132405028

Vertpv this certifivate online at

krprsswww ! statey s TYTR _Swondg Cert ISPV enfy_Coert jip



