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COVER LETTER
TO:

Registration Section
Division of Corporations

warer. A & M Maintenance and Services, LLC

Name of Linited |.iahiiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Flerida,” Cenificate of
Existence. and check are submited o register the above referenced toreign limited liability company o transact business in Floridi.

Please return 2l correspondence concerning this matier 1o the tollowing.:

Mariah Leewhenheuk

Name of Person

A & M Maintenance and Services, LLC

Firm/Company
2903 East 19th Street
Address \
Lehigh Acres, FL 33972
City/State and Zip Code P
AM_services19@yahoo.com

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

~
For further infornnation concerning this matter. please call:

Mariah Leewhenheuk = 907 978-0675

Nuame of Contact Person

Arca Code Daxtime 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

2413 N, Monroe Street, Suite §10
Tallahassece. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
= 52500 Filing Fee O 130,00 Filing Fee & O 813500 Filing Fee & LI $160.00 Filing Fee, Certificate
Centiticate of Stats Cenitied Copy of Status & Certitied Copy



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

IN COMPLANCE WTIT SECTION 050002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTID 10 RICGISTER A FORFIN  TIMITED TIABILITY
COMPANY TO TRANNACT BUSINISS INTHE STATT OF FLORIDA:
;A & M Maintenance and Services, LLC

oName of Foreign Timned TaabiTuy Companyt must melude ~“Limuted Trabiliny Company.™ LI T or "LLT. )

(11 name unaviulable, enter ahiernate name adopled for the purpose of tansacting business in Florida The allenate name must include ~Limited Laabuity Company,” “L.L € or “LLC.T)

, State of Alaska . 10095296

{FI.] number. af apphicable)

(Jursdiction under the Taw of which foreign Timited abalsy company 1~ urgitmzed)

N [Zjlo IZZ v

(Naie firstirinsicicd business tn Flondi af prion 1o registration )
(See sections 603 0904 & 605 0UN5 F 5 o determine penalty labshiy) -

. 2903 East 19th Street . 2903 East 19th Street

(-S-mccl Address of Principal Ottice) (Mahing Address)
-—

Lehigh Acres, Lehigh Acres, -
FL 33972 FL 33972

7. Nume and street address of Florida registered agent: (1.0, Box NO'T aceeptable)

Mariah Leewhenheuk
2903 East 19th Street
Lehigh Acres 33972

Name:

Oftice Address:

. Florida
(uv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited lability company at the pluce
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. | further ugree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the oblipations of my position as regiSjered agen

’ li/[ﬁegx-.:ered agent’s signature) \




% For initial indexing purposes. list naines. title or capacity and addresses ol the primary members/managers Or persons authorized
manage [up 1o six (6) widll:

Tide or Capacity:

= Manager

m Member

ClAwhorized
Person

COther

Name and Address:

Mariah Leewhenheuk

Name;

Title or Capacity:

. 2903 East 19th Street
Address:

Lehigh Acres

FL, 33972

CIManager
CJMember
OAwhorized

Person

CiOther

OManager

OMember

Tl Authorized
Persan

O Other

OOther
Name:
Address:

COther
Namw:
Address:

TOnher

Cvunager

= Member

G Autharized
Person

COiher

Name and Address:

Ashton Oehrig

2903 East 19th Street
Address;

Lehigh Acres

Nime:

FL 33972

O Manager
OMember
O Authorized

Person

CiOther

OMunager
Cinvember
U Authorized

Person

Citnher

COther
Name:
Address:
'_.1
- -
Tinher
=
-
Name: )
Address: 2
Cxther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Noa-

indexed indiv

iduals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Atiached is a certificate of existence, no more than 960 days uld. duly authenticated by ihe official having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticute under oath
af the transtator must be submitted)

10 This document is execuled in accordance with section 603.0203 (1) (h). Florida St;
submitted in a document fo the Department ol

Car

constitutes a thtrd degree telony

utes. | am aware that any false inforimation
provided for ins.817. 135, F.5.

i N
' ,\./ tx‘ignmur: abun authenized person
Mariah Leewhenheuk

T~

Typed or printed pame of signee



Alaska Entity #10095296

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

A & M Maintenance & Services, LLC

This entity was formed on November 28, 2018 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

="

IN TESTIMONY WHEREOF, | execute the cenrtificate and affix th'e_ﬂGrea!
Seal of the State of Alaska effective November 22, 2022,

o

Julie Sande
Commissioner




