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COVER LETTER

TO: Registration Section
Division of Corporations

AMELIORATE GLOBAL ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

EVERALD H FRANCIS

Name of Person

AMELIOE GLOBAL ENTERPRISE LLC

Firm/Company

3706 W IDLEWILD AVE APT 103

Address

TAMPA FLORIDA 33614

City/State and Zip Code
EVEARS@LIVE.COM

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

For further information concerning this matter, please call:

EVERALD H FRANCIS 917 770 - 8776
at ( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL. 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee LI $1530.00 Filing Fee & 1J $155.00 Filing Fee &  m $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
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AMELIORATE GLOBAL ENTERPRISE LLC

[
(Name of Foreign Limnted Liubihty Company, must iaclude “Limited Tiahilily Company,” L1.C..  or "LLC. }

{Hf name utavailable, enter allernite name adopted for the purpase of transacting business in Florida. The alernate name must include “Lémited Liability Campany,” “'L.1..C." or “LLC.™)
DELAWARE 6262839
2. 3.
(Junsdichion undee the Taw of which foreign Timued Tiability company 1s organized) 1F1:1 number, 11 applicable)

00/00/0000
4.
{Date first iransacted busimess i Florida, (f prior to registration.)
(See sections 605.0904 & 605 0905, F.5 to determine penalty liability )
3706 W IIDLEWILD AVE APT (03 3706 W IDLEWILD AVE APT 103
6.

(Marhng Address)

5.
(Street Address of Puncipal CHTice)
TAMPA FL. 33614

TAMPA FL. 33614

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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EVERALD H FRANCIS TR =y
Name: =T O x
M —i X
3706 W IDLEWILD AVE APT t03 ek ¥ o I:};;C:
Office Address: L mSC
PRUIRER TN = SR e Rl S
. = r
TAMPA 33614 . -

. Florida : ..

(City) (Z1p code} ST
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Registered agent’s acceptance:

Having been named ay registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all siatutes relative o the proper and complete performance of my duties, and I am famifiar with

and accepi the abligations of my position as registered agent.
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Titte vr Capucity;

ZManuger

— Nlember

Aullorized
Person

Urther

Nanuger
~Alember
“Authorized
Person

LOer

T Manager

“Member

T Authuerized
I'ersan

(hiny

lpurian

Naane and Addiress:

—

Neme: /12 R AL RANCTE

Title or Cupsicity:

O Muanaper

Address: 37 Ci /C" _",{JLJ‘C xeee Lol Member

_i'?:‘_"l.:.:( / ;/J.fg L‘_{-

TAuthorized

L -4’1—l~//_LaL_/_’.A_i_5_C;I_f-'r Person

e T(rher e “iOhe
Nume: Znlanager
Address: Clviember

ZtAuthurized
Person
— Other _ither
Nime: 2o Munager
Adddress: TMember
[ D autharized
o Person
ZOther ZIOthe

Furinitial indeaing purposes, list names, e or capacity and addresses of' e primary members/munagers or persuns autherized w
wrge lup to six (6] total]:

Name and Address:

Name:
Address:

OOther_
Name:
Address:

Tifther
Nane:
Address:

ClOther

Notiee; Use an atizehment to report move than six (6). The attachment will be imaged for reporting purpusces only. Non-

andesed individuals mav be mdded o the index when tiling your Florida Departinent of State Aunual Repaort lorm.

Y. Adtached 1s oo certificate ol existency. no more thun 90 days old, duly authenticated by the orficial having custady of records in the
jusisdicdon under the law of which it is organized. (I the certiticawe is in o foreign lunguage, a wranstation of e cernficate under vath
ut the translutor must be submited)

0. This document 15 execvted in accordance with section 605.0203 (1) (by. Florida Statutes. | am aware that any false information
submitied in 2 document 1o the Department of State constitutes 4 third degree fefony as provided for in s.817.135, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMELIORATE GLOBAL ENTERPRISE, 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 TWENTY-SEMINTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMELIORATE
GLOBAL ENTERPRISE, LLC" WAS FORMED ON THE TWENTY~-SEVENTH DAY GOF
DECEMBER, A.D. 2016.

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

PAID TO DATE.

N

.uﬂrr, W Dwilocs, Secretary o Sate ¥

6262839 3300 Authentication: 204263344



