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COVER LETTER
T0: Registration Section

Division of Corporations

sutEcT: 2 AM TeeaNiNnG LuC

wNume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorizotion to Transact Business in Florida.” Certificate of

Existence, and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Bornitacio A Mewa

Name of Person

L AM TRaanms Lel

Firm/Company

11930 MeAansuweams PL e~
Address 2l
Baeaden o FL AHZA _
City/State and Zip Code 2
WMenaoon, o & mec,;.\- Lo M o3
E-mail address: {10 be uskd for Tuture annual report notification) B
N
For turther information concerning this matter, please call:
HQ\,(,“( Ve Lovwony L a5 ALA%-08 L
Name of Contact Person ! Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassce
2413 N, Monroce Street, Suite 810
Tallahassee. FI. 32303
Enclosed 1s a check tor the following amouai:
Please make check pavable (o FLORIDA DEPARTMENT OF STATE
{1 S125.00 Filing Fee B $130.00 Filing Fec & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Staws & Cenified Copy



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

IN COMPLIANCE W SECTION (O3 GX2 FLORIDA SEATUTES THE FOLLOTING IN SUBNETTFD TO REGINTER A FORIFON LINETTD LABIHITY
COMPANY TOTRANNACT BUSINENS INTHE STATE OF FLORIDA:

. ZAM TR A MM L

(wame of Foregn Limited Liability Cempany: must include “Taimited Liability Company "L L C. T or "LLT.T)

2 Ar TrAm WL P Tateed LLO L 2 A Famue T TRamin G Ll

(1t name unavailable, enter aliernate name adepted tor the purpose of transaciing business in Florida The alicinate name must include “Limited Liataliy Company.”™ ~L.L C." or “LLC.™

1 STRTE of Mamionmas p In i Boriadq Lo
thursdection umder the Taw ol which Toregn Tmied Tiabliny contpany a organized) (FET nurnber, 1f appheable )

i Imgumed 2013 (ol ot ?.OZ.'%\‘

{Date fimst iransacied busimess i Flotida, sF prior o registration }
(Scr sections 6035 0901 & 605 0905, F 5 o determine penalty tiabilin)

5. 119230 Meanowowie PLU 6. 1A 3o HE—WM@;’\‘F‘EHDL
(Street Address of Ponespal Office) (Maling Addres<) T
e

Binne wroa L 34U |y Tz Aanewiew T SHTA

-

w2

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

>

Name: A LS o ]’\ O AL ™

Office Address: iSO ‘%DWF i~ T

L_ﬁ\(_twoo Dot Florida A TLO L
IR (Zip code)

Registered ngent’s ncceptance:

Huving been named ay regivtered agent and (o uceept service of process for ihe ehove stated limited liahitiny company ar the place
designated in this application. § herehy accept the appointment ay registered agent and agree to act in this capacite. [ further agree
to comply with thre provisions of all statutes refative 1o the proper and complete performance of my dutics, and T am familiar with
and accept the abligations of my position as registered agent.

L —

{Registered agent’s signanire)




For initial indexing purposes, list naes, tithe or capacity and addresses of the primary members/managers or persons authonized 1o
manage {up to six (6} total;
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity;

i Manager Name: _Pooro i Eayo A H [ ) Clvtanager Name:
M Member Address: \\(“I T H\ih\bo;g izATE V- TMember Address:
N Authorized Rremcratian 1L ZUL iJAuthorized
Person Person
Tother ClOther COther OoOther
Ol tanager Name: Oxanager Name:
OMember Address: CIxzember Address e
.
Ol Authorized OAuthorized -_~:
Person Person -
=
Clother OlOiher Other ClOther —'}
w3
CIManager Namwe: IManager Name: ™
ClMember Address: CMember Address:
{JAuihorized Ol Authorized
Person Person
ClOther I0Other O Other CiOther

Important Notice: Use an attachntent o report more than sia (¢). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs obd. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a ranslation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
subnuiited in a document 1o the Department of State constitutes a third degree felony as provided forins 817,155, F.S.

= ﬂcm AN

Signatuze ofan authorised petson

A MF—N\’—\

Tiped o1 printed name of signee

p)t:uu P VN e




1.ansing, Hlichigan

This is to Certify That
2AM TRAINING LLC

was validly authorized on January 19, 2022, as a Michigan =
DOMESTIC LIMITED LIABILITY COMPANY it
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aitest lo the fact thal the compény is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 5th day of December , 2022.

oo Chsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22120096101

Verify this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicorpverifycertificate.



