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COVER LETTER

TO: Registration Section
Division of Corporations

AMD EXECUTIVE SERVICES. 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificatc of
Existence, and check are submitied to register the above referenced foreign limited kability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Haviey Botz

Namne of Person

NCH Registered Agent

Firn/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vegas. NV 89147

Cuy/Stale and Zip Code

mcecadynmiay mail.com

F-nuil address: (o be used for future annual report notification)

For further information concerning this matter, please calt

Alexis McEady -Davis 329 363-1164
at ( }

MName of Comtacl Person Arca Code Daytine Telephone Number
Mailing Address: Strect Adtiress:
Registration Sectuon Registrauon Section
Division of Corporations Invision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, I°1. 323 14 2415 N. Monroe Street, Smte 810

Tallahassee, FL. 32303

FEnclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STA'TE

K4125.00 Filing Fee 1813000 Filing Fee & ] $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Cedificate of Status Cerntilied Copy of Status & Cendicd Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AMD EXECUTIVLE SERVICES. LLC

I
{Name of Forcign Limiled Liability Company: must meludc “Lunsted Lnbibity Company " "L L €7 or "LLE)}

U Rz wnasailabke, enter altcrnate name séopted tor the perpose of rasacing Mt incdy m Flonda The aberare mame must include ~Limuted Labiliy Company,” "L LC."or “LEL )

3 MU 3.

CJursCItion under the law of wivch Torcign Nmited Tabifity company is urganized)

{FE] number. 1T applicabke)

{Datc first ransasicd Business in 2 londa, 1 prios to Tog eiralioa. )
15 seetions 6050504 & 605.0905, F.5 10 detwsmune penairy diabiliy )

S48+ Westland Station Rd. 5484 Westland Station Rd.

(Sirest Aderess of Frineipat (htice)

iMauing Address)

Jacksonville, FL 32244 Jacksonville, FL 32244

~J
7. Name and gtrect address of Flonda registered agent: (P.O. Box NOT acceptabie) - =
3
_ L
: M e
NCH Registered Agent CIR g
Nume: . . - =
- 0 oo
390 North Orange Ave., Ste.2300-N - s
Office Address: e = "
2801 oW
Orliando 32 e
. Florida T 3
1Zip coudc)

{Cny)

Registered agent's acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place

desigriated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I am Sfamiliar with

aud accept the obligations af my position as relystered agent.

~

A

{Reghcred agent’s signa




¥. Tor initial indexing purposes, list names. title of capacity and addresses of the prinary members/managers or persons authorized o
manage [up to six (6) total]:

Tide or Capacity; Name and Address: Title or Capacity: Name and Address:
 Alexis McEady-Davis

B Manager Name (UManager Name:
“IMember Address: 2484 Westland Station Rd. “Idember Address:
TlAwthorized Jacksonville, 1. 3224 e T Authonzed
Person Person
JOther T1Other 1Other [1Gther
JIManager Name: CIManager Name:
TIMember Address . _ IMenber Address: _
ClAnthorized TJAuthorized
Person . Person - -
UOther TOther TIOnher TO0ther
“Manager Name: CiManager Namge;
TIMember Address: IMember Address:
L Authorized O Auvthorized
Person Person
_IOther . JOLher C10ther JOther

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 10 the index when filing vour Florida Depantment of State Anmial Report form.

¥ Anached is u cenificue of exisience, 1o more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized, (I the cenificate ts in a foreign language. a wanslation of the certificate under ath
of the translator tmust be subinitted)

19. This document is exccuted in accordance with section 605.0203 (1) (b), Flonida Statutes. 1 am aware that any false information
submiticd in a decument to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S.

N, A

° w@mn ufm.num"&fm persan
Alexis McEadv-Davis

Typed or printed oatne of sygnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
Lam. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corperations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either }
presently in a staus of good standing or were 1n good standing for a ime penod subsequent of 1976 and
am the proper officer to exccute this certificate.

I lurther cenifv that the records of the Nevada Secrctary of State, at the date of this certificate,
evidence, AMD EXECUTIVE SERVICES, LLLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly urganized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 11/02/2022, and is n1 good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and afTixed the Great Seal of State, at my
office on 11/17/2022.

Lobss f. CBMLL,

BARBARA K. CEGAVSKE
| Cenificaie Number: B202211173167383 Secretary of State

You mav venfy this certificate

oniine at hitp. A w nvsos coy
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