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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 8341078
AUTHORIZATION
COST LIMIT
ORDER DATE : September 15, 2022
OCRDER TIME : B:35 AM
ORDER NO. : 958455-005
CUSTOMER NG: 8341078

FORETGN FILINGS

NAME : AMPACT, LLC

LAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

INCOMPLANCE WIEESECHON G002 FLORIDA STTUTEN T FOLLOWING 88 SUBVEETTLY 10 REGITER o FOREEN LINETED HABITITY
COVPANYTOTRANNACTBOSINESS INTHE SEATE OF FLORIM:

| Ampact. LLC

(Name of Foreign Limated Liabihty Company, must mclude “Timisted Liabthey Company,” L L.C. or "L1C )

(1 name una alable, enter alrernsie name adopted Tor the purpose ot iransacting buasiness t Flonda 1he alternate nane must mctude ~Limaed Liatatiy Company.” "L or "LLC ™)

Delaware

2

F1-3338634

()

tunsdictian under the T of which forem imaed Tabilny company 15 orgamsed)

(FLI number, i applicable )

upon filing

(Thate firs ransected business i Flomda, 1f prior 1o registration )
{See sections 6050901 & 605 0905, F S g0 deterrmne penalty habiti )

635 Third Avenue, Suite 900, New York, New York 10017

5. o cfoLegal Dept., Integrity Marketing Group LLC
¥treet Address of Pnncipal Citice) thtaling Address)

1443 Ross Avenue, 22nd Floor

Dallas, TX 75202

X
If

Aid

H
i

7. Name and steeet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

¥y 918U

t

201 Hays St. X
Office Address:

¢e st

Tallahassce 32301
. Florida

(] CAap coded

Registered agent’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated lintited liabiliey company at the place
designated in this application, I hereby aceept the appointmient as registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my dutios, end am familior with
and accept the obligations of my position as registered agent.

L

- A
< &M,aggiﬁmw var presclunt

{Repistered agent’s siginatue}




8. Forinitial indesing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

CIManager

& N ember

O Authorized
Person

CIOther

Name and Address:

American Business & Professional Program, [.1.C
Name:

1443 Ross Avenue. 22nd Floor
Address:

Dallas, TX 7520

t2

O Manager
TJMember
OAuthorized

Person

CIiher

O lanager
_1Nlember
O Authorized

Person

Oother

O Okher
Name:
Address:

TOther
Name:
Address:

OOther

Titke or Capacity:

O Manager

CiMember

O Authorized

*erson

COther

Name:

Name and Address:

Addres

o,

OManager

Cixember

CAuthorized
Person

COther

Name;

D(xher

Address:

T\anager

TiMember

C Authorized

Person

OOther

Name:

CiOther

Addr

~
w
gl

COther

Imponant Notice: Use an attachment 1o report mare 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. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the efficial having custady ol records in the
Jjurisdiction under the law of which it is organized. (1f the centificate 15 in a foreign language. a translavion of the certificate under vuth
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any {alse imformation
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817155 F.8.

%_é/ﬂ‘—"*—-———

Signatiere of an anthonzed person

Duncan MeQueen, Assistant Sceretary

Laped o printed nanee of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMPACT, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMPACT, LLC" WAS
FOCRMED ON THE TWENTY-FOQURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204405259
Date: 05-15-22

6816683 8300

SR# 20223537483
You may verify this certificate online at corp.delaware.gov/authver.shtml




