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COVER LETTER

TO: Registration Section
Division of Corperatlons

AMPERAGE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compnny for Authorization to ‘Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o repister the above referenced foreign limited liability company to transact business in Florida.

Please relurn all cotrespondence conceming this matter o the following:

Moty Schmehi

MName of Porson

AMPERAGE, LLC

Firm/Company

6711 Chancellor Drive

Addresy

Cedor Falls, 1A 50613

City/State and Zip Code

mschmchl@amperogemarketing.com

E-mail agdress: fio be used for future onmiml report notification)

For further information concerning this malter, please call:

Molly Schmeh! 319 268-9151
at ( )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee B $130.00 FilingFee & [ $[55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA -

N COMIPLIANCE WHTH SFECTION 605.0002, FLORIDA SEATUTES, THIE FOLLOWING 5 SUBMITIED 70 REGITER A FORKIGN LIMITED LABIIITY
COMPANY TOTRANSACT BUSINESY IN THE STATIEOF FLORIDA:
AMPERAGLE, LLC

|
{Name of Fareign Limiled Liability Company; must wclude “Linnted Liabily Company, “F.L.C. of "LLC."Y

11 rame wasvallable, enter 1kernnlo nanse sdeptoy for the purpote of Irensacting byriness m Floridn, The ahiamsio mame must Inchde "Limlied Liability Company,” “L.1C." er "LLCY

Towa 45-4999888

{hwnadk tlon undler the Biw of which fore tgn limi et Babilily compay = otganRed) ’ (I'E] number, i zpplcabie)

01/01/2022
4,

%mc Tt Trenuscied buniness In Fonda, If prim b rcglllmllon.lE
o ections 605.0904 & 603.0905, F.5. 10 defermine penaly abilizy)

6711 Chancellor Dr, 6711 Chancellor Dr.
. 6.
(Ssmcl Addrest of Prinelpal Cifko) (Maiog Adikeey)
Cedar Valls, 1A 50613 Cedar Fails, 1A 50613

7. Noame and sirect addross of Florida registered agent: (P.O. Box NOT sceeptable)

InCorp Services, Inc.

MNarae:
mw-.--‘\ Lgie=]
17888 67th Court Nortiy o =
Office Address: ™~
- . T~
Loxshatchee 33470 o
, Florida - | -
(City) {¥ip cods) f_‘f_’ - — r—__'
—.: [
Registered agent’s acceptanee: - x>

Ifaving been named as registered agent and to accept service of process for the above stated lmilted Bublfity ¢ compauy aFthe pluce
designated In thiv application, ! hereby accept the appointment as registered agent and agree to act in this capnefry Igrther agree
to comply with the provisions of all statites refative to the praper and complete performance of my duties, th 1% am fagﬂ!ar with
and accep? the obligations of my Han as registered r t‘ w

_~ Jackie DeFilippis on behalf of InCorp Services, Inc.

-(icrdu-r&cw‘: dgmature)




B. For initinl indexing purpuses, list names, titlo or capacity and nddresscs of the primary members/managers or persons nuthorized o
manage {up to six (6) total]:

Title or Capacity; Name an dress: Title or Capncity: Noame and Addpess:

¥ Manager Nome: Bryan Earuest ClManager Name:
B Member Address: 6711 Chancellor Dr. OMember Address:
LIAuthorized Cedar Falls, 1A 50613 O Authorized
Person Persan
O0ther o OOCther O 0ther CJOther
OMannger Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Clother ClOnher Oonher, COthey
DO Manager Name; OManager Name:
OMember |, Address: IMember Address: _
O Authorized O Authorized
Person Person _
{JOther OOther. UOther OOther
Impertani Notice: Use an attachment Lo report more than six (6). The attachiment will be imuged for reporting purposes only, Non-

indexed individuols may be added to the index when filing your Florida Department of State Annial Report forni.

9. Attached is a ceniificate 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 centificate is in a forcign language, o translation of the certificate under oath
of the Iranslator must be submitted)

10. This document is executed in accerdance with section 6035.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in 0 document to the Department of State constitutes o third degree felony us provided for in 5.817.155, F.S.

ﬁ‘%\/’ Slgnatyre of #n suthorixel person

Bryan Earnest

Typed or printed pame of slgnee




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issuce Date: 7/21/2022

Name: AMPERAGE. LLC (489DLC - 474178)
Date of Incorporation: 3/5/2014
Duration: PERPETUAL

. Paul D. Pate, Secretary 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 incorporated under the laws of Towa.

b. All fees, taxes and penaltics required under the Revised Unitorm Limited Liability Company Act and other
laws duc the Secretary of Stale have been paid.

¢. The most recent bicnnial report required has been filed with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Scerctary of State has not filed either a statement of dissolution or statement of termination.

Certificate 1D:; CS253086
To validate certificates visit; i

sos.iowa.gov/ValidateCertificate

Paul 1. Pate. Towa Sceretary of State




