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COVER LETTER

TO: Registration Section
Division of Corporations

Amzak Station L1LC
SUBJECT:

Namie o1 Limited Liability Company

The enclosed "Application by Foreign Limiced Liability Company for Authorization to Transact Business in Fluida,” Certinedte of
Existence, and check are submiticd to register the ubove referenced Toreign Hited lubility compuny (o transact business in Florida,

Please return all cortespondence concerning this matier 1o the tollowing:

Kara Roethbard

Name of Person

Nelsen Multins

Frm/Company

390 Noith Urange Avenue, Suite 1409

Address

Orlando, FLL 32301

Citw/State und Zip Cude

karg.rothbardignelsonmulling com

Tl address: {16 br used for fulure annual repart noalication)

Far finther information concerning this matter, please call:

Kara Rothburd 407 6iHY-4331
at( )

Name ot Contaet Person Arca Code Daviime Telephone Nwmber
Muiling Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Talluhassce
Tallahussee, FI. 323144 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclused is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O s123.00 Filing Fee T $130.00 Filing Fec e O S135.00 Filing Fee & 1T S1A0.00 Filing Fee, Ceruficate
Certiticate ot Stalus Certified Copy ol Status & Certitied Copy

Fax Audit No, H22000380659 3
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INFLORIDA

| Amzak sStaton 1LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605002, FLORIT Y STATUTES, THE FOLLOWING {8 SURMITTID TU REGSTER 4 FORFIGN 1IMTYL LIARILITY

COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORID.A:

(Mame of Fargign Lomited Cabihty Company; must melede “Dinwied Liaziiity Cormpany,

CTLC o TLCT

Delaware

(Inradee oa Tl L o ! win bk forcs Dol Dabadiey conguany s wrpinz.

$8-3388311

()

(1 name weaveilable, et altanate nam. adopmd e 3h . gupuge o B2asaczing busiscss in Fly ida The altarrate e mugt includ, “Limitad Tability Comgany,” 71 € an 71TCT)

November ¥, 2021
+.

(TELmwed 1, F apytiicable

Dt ol trnsactod bustincss w Florudn, s paor fo regastration )
WSoe sesliung AIF 0 & SIS 9203, F5 wdetoimine penalty Nabibiey
980 North Federul Highway
D

(sireet Aadress of Principal (0hzz}

950 North Federal Higloway
6.
suite 315

Oailmy Adiress)

Suie 313
Boca Raton, Flomda, 33432 Foca Raton, Flonda, 33432 “:* 3 =
: i —~
R —
7. Nume and street address of Floridi registered agent: (2.0, Bov NOT acceptuble) = 1 r—
M -
o . { M
s —." = -
Luis Espinal - - .-
Name: L oA
980 N FEDERAL HWY. STE. 315 z 3B
Office Address: o
BOCA RATON 33432
. Florida
(Cay)
Registered agent’s acceptance:

1740 cadl)
Having been named ax registered agent and fo accept service of peocess for the above stated limited Hability company af the place
designated in this application, I hereby aecept the uppointmenr us regisicred ageni und agree to de? in this capacity. I further agree
ta comphywith the provisions of all statutes relarive to the proper and complers pecformance of oy duties, and 1 am _fumiliar with
and ¢ he obligations of my pesition gs registered agent.
cept the iz if iy e qs registered ap DocuSigned by:
(wis Espnal

[ LR Tl Fad X7 5 ol oL
(R lored agan’s sty
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8. Forinitial indexing purpuses, list names, ttle or capacity and addresses of the primary members/managers oF persons authonized to
manage fup tw six (6) olal]:

Title oy Capagity:

Nume and Addrvess;

Amzak Capital Management, LLC

Title or Capacitv:

Name and Address:

M anager Name: UMz Name:
— 930 N, FEDERAIL HIGHWAY
=N\ ember Address: ' ! Onember Address:
. SUITE 315
O Autharized O Aunthorized
BOCA RATON, FL. 33432
Person Person
COther Tnha [JOther TIQLher -
- =)
ey
} :_’,’-.” @‘_ -
— R Manaugement Sevices, LLC — [
DIManager Name: Liagement seme CIMamagte Namg: = y (
AR
. GO N. FEDERAL HIGHWAY [EL 0
= Nember Address: I T O Member Address; o - [
- )
. SUITE 313 ., n
CJ Authorized OAuthotized L -
e [
BOCA RATON, FL 33432 =, G
Person Person =
COther OO O0ther O Oties
OiManager Nume: Cidanawer Mame:
TINfember Adddress: Ohfembe Address:
DI Autherized O Authorized
Person Person
Giother Clother CiQther Cl(ther

Important Noticg Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added o the index when tiling your Flotida Department of State Annual Report form.

9. Attached is o certificate of existence, ne mote than 90 days old. duly authenticated by the offivial having custody of records in the

jurisdiction under the law of which icis organized. (11 the certificate is ina foreign linguage, transtation af the certficate under vath
ol the ttanstator must be subnsitted)

L0, This document is exeented in goeordance with scetion 6030203 (1) (k). Florida Statutes, Lantaware that any fal<einformation
submitied in a document 1o the Department ot Stale conalitates o third degree felony @s provided for in 5.81 7035, .S

ULlMt U Ld/";*\tl.

Sigauitey tf i anthonsed ponson

Michazl David Karna

Typal or pimtal rame of siges

Fax Audit No. H22000380659 3
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Delaw arc
The First State

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

DELAWARE, DO HEREBY CERTIFY "AMZAK STATION LLC” 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AMZAK STATION
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204795538

SR# 20223954454

Mers g arifo thic cortifirate rnline 2% rern Aelaware onv/anthver shirml

Date: 11-G7-22



