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

N COMPLANCE BTI¥ SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN {IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:
AMZAK TRAILS 1L, LLC
' {Rame of Foreign Limited Liability Company; must incfude "Litoited Liability Company,™ LT or "LLTT)

!

92-0667348

(IF name ucnvailable, enier Lipmate aame adaptzd for the purpose of sansacting buriness in Florida The aliesmate name st inelode “Limited Lisbility Company,” L L.C." ar "LLC."}
3.
PRI ovenber, (1 applicable}

2.
TTunisdichon soder the lad of which Tereign [imited Tubility company i o1ga nzzad}

4.
tc izsl tmagacicd DUSILESS in FIOGa, ©f prioe (o fegustation.)
See vections 05.0904 & 605.0903, F.S, to delerming penalty liability)
980 N Feders! Hwy Suite 315 980 N Federal Hwy Suite 315
35,
(Stroet Addren of Frincipe] Oliea) Muiling Adilrees}
Boca Raton, FL 33432 Boca Raton, FL 33432
-
7. Namc and street address of Florida registered ngent: (P.0. Box NOT acceptahle) o> s
. <
™o
. 3
. . 2
Luis Espinal . o]
Name: J - .
t —— _
980 N Federal Hwy Suite 315 .
Office Address: o~ Eme -
: —~ x
33432 o oy
, Florida ol T
e n
- (Vo)

Bocu Raton
(Zip codz)

(Ciry)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
d I am familiar with

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, an
7

and accept the obligations of my position as registered agent.
Nl

ey <
(Reguicred agent’s sigraiure) /

Fax Audn No. H22000350742 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Michael D. Kazma {IMenager Neme:
OMember Address: 980 N Federal Hwy Suite 315 CiMember Address:
O Authorized Boea Raton, FL 33432 O Authorized
Person Person
OOther O0Other [(JOther O Other,
(OManager Narmne: {OManager Name:
OMember Address: : OMember Address:
O Authorized T Authorized
Person Person
dOther___ O0ther_ OOther OiOther
OMansger Name: OManager Name:
OMember Address: OMember Address:
(JAuthorized OAuthorized
Person Person
DOther O0Other, O Other OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of Siate Annual Report firm,

9. Attached i3 a certificate of existence, no mare 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 centificate is in a foreign language, transiation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accotdance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submiticd in a document to the Depariment of State constitutcg,a third degree felony es provided for in 3.817.155, F.5.

=

Sigranire of en guinarzed person

Michael D. Kazma

Typed or printed zame o! signoe

Fax Audit No. 122000350742 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the dulv qualifiec and clected Nevada Secretary of Staie, do hereby cerify that
T am. by the faws of said State. the custodian of the records relating to filings by corporations. non-prefit
carporations, corparations sale, limited-liability companies, limited parmerships, fimited-liability
parinerships and business trusts purstant to Titde 7 of the Nevada Revised Statutes which are either
presently in a staws of good standing or were i good stauding for 2 time period subscquent of 1976 and
am the proper oflicer o execute this certificate.

I further certify that the tecords of the Nevada Secretary of State, au the date of this cerlilicate,
evidence, Amzak Trails 1L LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (R6) duly
organized under the laws of Nevada and existing under and by virue of the laws of the State of Nevada
since 10/11/2022, and is in good standing in this state.

N WITNESS WHEREOF, 1 have hereunto set my
hand and affived the Grear Seal of State, at my
office on 10/12/2022.

BARBARA K. CEGAVEKE

Certiltcate Numher: B2022101230789865 Secretary of Slute

You muy verity this certificaic

online at htyp/iwww.nvsos.aov

_ 7

u
|
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