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

IV COMPLIANCE FITH SECTRON 6050900, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FORERGN LIMITED LARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 AAMCI - Investments, LLC

{Name of Forelgn Limitod Llability Company, must inclnds “Limimd LBty Company, ™ L.LT," or "LLC™)

(If namo unevallablk, cricr alomats mmc sdopd Rx e purposs of renmcung busiroes in Flarida. Tho aliomess memo must Inchudo “Lirrited Lisbility Company,” “L.L.C." or "LLC.")
Tennessce 85-1110458
2 Thradcton ender (e w o] which Torelgn Groited Ty company W organited) TFET wamba, i spplicablc]
4,
ﬂ?‘..ﬁ.m mams‘&o’%ﬁﬁmmlhm)
s 320 N CEDAR BLUFF RD STE 203

(Stroct Addreas of Princlpel Office)

320 N CEDAR BLUFF RD STE 203
' g Addess)
KNOXVILLE, TN 37923-4524

KNOXVILLE, TN 379234524

=
g ]
C"I'i
7. Name and gireet address of Florida registered agent: (P.O. Box NQT scceptable) o
—
. ==
Capitol Corporste Services, Inc o pon =
Name:

L2
515 East Park Avenue, 2nd Floor — =
Office Address: =

Tallahassee 3230}

, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above siated limited lobility company at the place

designated in this agplication, I hereby accept the appointment as regixiered agent and agres (o act in this capacily. [ further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famillar with
ard accept the obligations of my position as Lﬂzmd agent.

wxlm

Taylor Seay, as Assl. Secrelary on behalf of

Capitol Corporate Services, Inc
{Reglssered agers’s sl granme)

H22000368432
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total];

CiManager Name: AAMCL, Inc. (OManager Name:
B Member Address: 320 N CEDAR BLUFF RD STE 203 OMember Address:
O Authorized KNOXVILLE, TN 317923-4524 O Authorized
Person Person
C Other, OOther, O Other COther.
COManager Name: EIManager Name:
OMember Address: CiMember Address:
O Authorized C Authorized
Person Person
OOther, O0Cther, OOther Di0ther
OManager WName: OManager Name:
OMember Address: OMember Address:
O Authorized L Authonized
Person Person
OOther OOther GOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in & foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any falsc information
submitted in & document to the Department of State constimutes a third degree felony aa provided for in 8.817.155, F.5.

i:'%_-,a_-dﬂbﬂ"\!a\ Gyl

Signatuta of ux wihortrod porson

Joseph A. Engle, President

Typed or prinead nerne of signoe
22000368432



Leslie Sellers B004323622 (Q5/05) 10/27/2022 12:05:33 PM

H22000368432

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th 'L
Nashville, TN 37243-1102

Sceretary of State

WOOLF MCCLANE October 26, 2022
900 S GAY ST STE 800
KNOXVILLE, TN 37802

Request Type: Certificate of Existence/Authorlzation Issuance Date: 10/26/2022

Request #: 0500687 Copies Requested: 1
Document Receipt

Receipt #. 007571608 Filing Fee: $20.00

Payment-Credit Card - State Paymem Center - CC #: 3838577336 $20.00

Regarding: AAMCI - Investments, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1097483

Formation/Qualification Date: (5/18/2020 Date Formed: 05/18/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Pearpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certity that effective as of
the issuance date noted above
AAMCI - Investments, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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