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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 03/30/23

Order #: 624789-1

Re: Ambrus Capital Management, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted fr(onvﬁﬁ‘sﬁte ccount: $125.00 - FL State Account Number:
120000000195 M é
AUTHORIZATION: ﬁ/ e

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM*)(U\ C&Yoikd"\ Manaborneqt LIl

Name of Limited Liabitity Compardy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn.." Cemﬁcne of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

\ l\_\\ﬂﬂ-m \«\.) SC-

Name of Person

i AmbrS Capite\ Manage meqts

Firm/Company

AN S Houc«rb fuve Sole 2 00
Addrﬁs

Tempe, Fi Sigos

City/State and Zip Code

l/\)x \\sa—m Lise @%’hebm(pruS C‘;fau/’ éoﬂt

E-mail adEli'm {10 be used for ﬁmn'e armual report nouﬁcazlon)

For further information concerning this matter, please call: . '_ . ‘
W Ve LN e g Sy, DI—{USY - v v
, Name of Coritact Person” *~ AreaCode’ - Daytime Telephone Number -
Mailing Addpesst -~ ' " StreetAddreyy
Registration Section o " Registration Section’ ' .
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL132314--. - . - - 2415 N. Monroe Street, Suite 810 =+ - -
g Tallahassee, F1. 32303 - - T

Enclosed is a check for the following amount: - '
Pl make check payable to: FLORIDA DEPARTMENT OF STATE SR :
$125.00 Filing Fee (] $130.00 Filing Fee & 1. $155.00 FilingFee & {1 $160.00 Filing Foe, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE mmmaumnmms‘mmm THE FOLLOWING I5 SUBMITTED TO RECGISTER A FOREIGN LIMITED LABITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDH: -

Y L
i Anmbrgy  Lafiru) Mangagment’ LLC

{Namc ol Forcign TLimited LidnTity Company, mun melude "Uimited Liaba]

(!fmwmm—ﬂwhhmdeBdmnhmmm“mindndnﬂinﬁdehbﬂhyCcmy.'lLC.'uﬂ.C.')
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, \Sul’rc 9 o0
Tamfey FL. 336ab- Jemfa,; FL 23bob
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;
z =
R o . . . o s s N - T
] - (%] =
Corporation Service Company . S
Name; -. ... _ _ - l__}_J
1201 Hays Stree o
1 t .
Office Address: oS >
o
2 - -
- - Tallahassee 32301
i _ , Florida
M o - Ctyy " - . (Zipcode) - -
Registered agent's acceptance:
Havtngbealummrqmqmmw.u@:mkeojpmmformmnmwwlmy
7 i - company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
rocomp!ywllbthepmvtdmuofaﬂﬂamtardaﬂwtotbepropcrandcmzpiaepafommceofmdudzs,andlmfmillarwilh
and accept the obligations of my position as registered agent. - R FE
' ... L Corporation Service Company . 7N ﬁ(ﬁ\lj‘( Lo
By- M S
f Assbrant Vice Prysadent
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8. For initial mdexmgpmposes.linmltlbmmiq@nﬁmofﬂﬁmm&ﬂmmmnﬁnﬁdw

manage [up to six (6) toeml): -

itk or Capacity; Name and Address; Jlitke or Capacity; Name and Addressy;

Bumager N Wil i€ OMmagr Name: K3 Siia|

OMember Address: 2H ol W Ce\mirg A6 OMember aatress: L) Uan SH7

D Authorized Tomfe, FL 3357’7/ ‘OAuthorized Er¢n¥wooc5 M1 UTHT
Person person

COther DOther DOther

OManager Name: Sa"ig hjg()i))!’(“&é" " OManager Nmzﬁ'-'&lag_e ‘ ﬂ’-f“/'r

Ofdernber Address: C ftember address: 25 LSuls [Holden 7.

D Authorized 0o X {r 0ok, ﬁl/ (26625 OAuthorized Aeton, ma Ol720
Person - Person

[COther DOther___ OOther

Chuogr N Mg e |

ClMember Address: OMember ~ ' Addréss:

D Authorized OAuthorized =" c___'* _

OOther ClOther - - OOther

s S N B lr‘\ ' !

mportant Notice: Use an attachmentto report-more than six (6). The attachment will be.imaged forrepmtmgpmpossanly Non-
mdexed individuals may be added to the mdex when ﬁlmg your Florida Dcpmtmcnt of.State -Annual chort form. oot
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9, Attached is a ccmﬁcme of enslence no more lhan 90 days o!d, duly amhcnncatcd by.the.official havmg custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

S

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am awa-r.c that any false informnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o lilre

Signature of an oahonzed person

Dl \\_I M t/\)tSC/

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMBRUS CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBRUS CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6636982 8300

SR# 20231227302
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203043705
Date: 03-30-23




