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

IN COMPLIINCE WHTSECTION 83,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED T0 RECGISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRAASSCTBUSNINGSS INTHE STATE OF FLORIA:

. AMPLIFY YOUR CAREER LLC

hvie of Foretgn Lioned LTty Compaeyy must welude Timned b Company T 711G

o tLLeTY

1 same onavnlanle, emer alersale oo adupiad for the parpase of imnsaciitg buswtess oy Plornda The alizriee tame mued e hide " Lied Lttty Company,” L L O ae (LLC ™

. New York . 82-3760188
Turdletien vader the Tow ol whoch toregn Tomsied Tty couloany o orzanwzedy o

(FLT numzer, 1 applicable)

(Daie tistiransacied busmess i Tlondds, 1l prior 1o regbinstion |
{S0r et S GREL W B0 TER0SF S] L determne peaalty hatiiins

. 7901 4th St N STE 300 , 7901 4th St N STE 300
siteet Sddress el Prireipad Offees

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name Registered Agents Inc

Orhee Address: 7901 4th St N STE 300

gy:ly € ol e

St. Petershurg 33702

L el )

. Florida
tCust

Registered agent’s scceptance:

Having been named as vegistered agens amd 1o aecept service of process for the above stuted limired lability company at the place
desiguated in this application, I hereby uccept the appoiniment as registered agenr and agree to act in this capacity, 1 further agree

to comply with the provisions af all seatutes relative to the proper and complete perfovmance of my dudies, and Tam fumilioe witls
and wecept the obligations of my position ax registored arent.
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?’?;ZL i
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{Regtered agent’s sigmataes)



¥, Foritial indexing purposes. Hst names. e or capacity and addresses of the primary members/managets or persons autiorized o

manage [up 1o six {6) wial]-

Name and Address:

Daniel King

Title or Capacity:

Titke or Cupacity:

i Manager Name: I Manager
ZMember Address: Tixtember
Tl Authorized 7901 4th StN STE 300 CiAuthorized
bercon St. Petershurg FL 33702 Person
Ti0nher TCHOnher CiOther
T M anager Namw: I\ lanager
T3\ lember Addiess; Cixlember
CAnthorized TiAuithorized
PPerson Person
i0ther T Other TiOther
ZIManager Name: CiNlanager
CiNember Address: Tinlember
TiAutherized DiAuwthorized
['erson Person
O Othe CHOther Oher

Name and Address:

Name:

Address:

TOther

Names

Address:

ZOnher

Name:

Addresa:

— (3her

Lportunt Netice: Use an atiachment W repors more than sia ¢6) The attachmen will be imaged for reporting pumposes oniv, None
indexed individuals may be added 10 the inden when filing vour Florida Department of State Amnual Report form,

9. Atiached ix a vertificaie of existence. no more than YU davs old. duly authenticated by the offical having custody of records in the
jurisdiction under the law of which itis vrganized. (1f the cartificate s in s foreign language. o ranslason of the cenineate under cath

of the transhidor must be submined)

10. This document is exccuted in accordance with section 6030203 (11 (h). Fiorida Stnates. Tam aware that any false mformation
submitted in a document w the Depaniment of State constituies a third degree felony as provided forin s.817.1 535 F.8.

2

ey,
1

- 1
T,

Riley Park

Signature of an aithorued seison

Typed or printed aime ol agnee



Entity Nume:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Duae Date:
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-® LY
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STATE OF NEW YORK

DEPARFMENT OF STATE

Certificate of Status

1. ROBERT } RODRIGUEZ. Secretary of State of the Stae of New York and custodian of the records required by law 1o be Niled
in my office, du hereby centify that upon o diligent examination of the records ol the Department of State, as af the daie and sime of this

certifreaie, the following entiv information 1s reflected:

AMPLIFY YOUR CAREER LLC

3147827

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

U6/ 22017

PAST DUL DATE
06/3(4201%

No intormation is available ftam this otfice regarding the financial condition, business aciivity oy practices of this entily.

WITNESS my hand and offictal seal of the Depariment of Staie,
at the City of Albany. on December 122022 a1 12:56 P.M.

. ROBERT J. ROBRIGUEZ. Secretary of State

13 edan & Rlasgan

By Biendan C. Hoghes

Eaceutive Deputy Seeretary ol State
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Authentication Number: 100002629983 To Verify the authenticity of this document you may access the
Divisien of Corporation's Document Authentication Websile at hiip:fecom. dos.ny.sov




