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

IN COMPLIANCE BTIH SECTION 6080002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. AMM GHC, LLC

(Nmne of Foreign Lonited Liability Company: must mehude ™ Timisted Tiabiliy Company "L L.C 7 or *LLCT)

1ht nanxe wravaitable, enizr alierrate name adopsad for the purpase of transactisg busaness in $Florida. The altzrate name muist ioclude “Linkted Liabilty Compaay,” L L C7or "LLC.™
, Delaware

Tursdiction vader the Taw o7 which torergn Timited Tizbilty company s organcredy

. 85-1532855

\FET number, 1T applicablc)

(Tate Tinet trtrsacted busmess m Floaida. if pruos o regsimton.)
{50 sevhuny H5,0404 & (05PK5, F S, te detennine penslty lubllnyl

. 7901 4th St N STE 300

i5treei Addeess of Pringipal Oficed

. 7901 4th StN STE 300 =
(Maling Addressi "

St. Petersburg FL 33702 St. Petersburg FL 33702 =

=

&

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~

Name:

Registered Agents inc.

Office Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
{Cry)
Registered agent’s acceptance:

{Zan oo}

Having been named as registered agent and to accept servive of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoinument as registered agent and agree to act in this capacity, I further agree

1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agend,
R Ho

(Ruegisered ageet’s siginatury)




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

Title or Capacity: Name und Address: Title or Capacity;

Name and Address:
R Manager Name; T Thompson {JManager Name:
O Member Address; O Member Address:
O Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg, FL 33702 Person
T1Other OiDther C10ther CiOther
TiManager Name: (O Manager Name:
TiMember Address: CiMember Address:
CiAuthorized O Authorized 2
Person Person ;
TOther Ti0ther ClOther COther____ &
™2
I Manager Name: CiManager Name: :‘?_
OMember Address: CIMember Auldress:
D Authorized iAuthorized
PPersen Person
CiOther OOther COther TOther

Important Notice: Use ant attachment 1o report more than six (6). The awechment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (1f the certificate is in @ foreign language. a translation of the certificale under Gath
of the translator must be subinited)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statetes. | am aware that any frlse information
submitted in a dacument to the Depaniment of State constituies a third degree felony as provided for in s 817,155, F S,

Rt Tok

" ¥
Signature of nn suhonsed persen

Riley Park

I'yped or printed name ol aignee




Delaware
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMM GHC, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMM GHC, LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

SRR

3087496 8300
SR# 20223219203

Date: 08-09-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204123083




