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FLORIDA DEPAR’I’:\'IEN'I‘ OF STATE
Division of Corporations

January 17, 2023

AMANDA WINKLER
P.O. BOX 2811
RIVERVIEW, FL 33568

SUBJECT: AW MOVEMENT LLC
Ref. Number: W23000004660

We have received your document for AW MOVEMENT LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $72.50 due.

The name you are wanting to file is a Foreign LLC but the document you sent in
is for fiing a Foreign Corporation. Please send in the Foreign LLC form to file.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist It Letter Number: 523A00001124

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

AW Movement LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Autherization to Transuct Business in Florida,” Certificate of
Iaistence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concering this matier to the following:

Amanda Winkler

Name of Person

AW Movement LLLC

Firm/Company

PO Box 2811

Address

Riverview. FL 33368

City/State and Zip Code

amanda winklcnnov::mc:m@gmuil.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Winkler 347 276-8217
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Suction Registeation Section
Division of Corporations Division of Corporations
7.0 Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce. FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1813000 Filing Fee & 3 S155.00 Filing Fee & & $]60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCONIPLNCE S SFUTION G5 0082, FLORNMA SESTUITS THE FOLLOWING IS SUBMITTEDY 1Y RITASTER A FORFKGN . LIMITED LABILITY
CUNPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| AW Movement 1LLC

(ame ol Fareign Limited 1abinty Company. must include ~Limited Liabmty Compamy,” L L.C.or "LLET™)

same unavattable, enter altermate name adopted for the parposc of tamacting business in Floride, The alieinate puime wust inchade “Limited |iahilary Compary.” “LLCer TLLET)
Delaware

rJ

Lt

TTinwhction anucr the [aw of % hich foreim Tonited liabiiity compaiy 3 sganzed)

{FET nunber. i apphivablc)

6320

{Tarc first ransacted busineas w Florida, 1 prior 1o tegustration )
(Ser sectons b0S 004 & 603 0904, F.5 10 determine pemliv liakihny )

i 3878 sharp Hawh Drive PO Boa 2811

_ 6.
et Adress of Prngal Ol

(Muthing Adidress)

Kiventew, FL 33309 Riverview, FLL 33568

2
Nume and streeCaddress of Flonida registered agent: (P.0O. Box NOT accuepiable) . =
[
Y

ZenBusiness Inc =

Nam: i:j i

336 E College Ave e »-
Office Address: ==
Tallahassce 32301 N

I

, Florida o
LS ] (Zap coda)

Kuegistered agent’s acceplance:

Huaving been numed ay registered ugent and 1o accept service of process for the above stuted limited liability company af 1he place
I i3 I P A /.

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statites relative lo the proper and complete performance of miy duties, and 1 am Jumiliar with
and aecepr the vblipations of my pesition as registered agent.

{J\,t"( -3’1&%-&:’"”:;”

{Regisered agent’s vgrature}




8 Furinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manzee [up to six (6} wial):

Title vr Capacity: Nine and Address: Title or Capacity: Name and Address:
N anager Name: Amanda Winkler TIManager Name:
_Member Address: 15878 Sharp Hawk br OMember Address:
J A utharized Kiverview, Fl. 33369 D Authorized
I'erson Person
= Other Member/Qwier OOther OOther OOnher e
" Manager Name: OManager Neme:
- Member Addruss: O Member Address:
. Auwthorized OAutherized
Person e Person ~
o Other COther - O0Other [1Other
I A faniger Nume: CIManager Name:
JMember Address: OIMember Address:
dAuthorized S LlAutherized
Person Persun
~atdther T Other OOuher COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 davs old, duly authemicated by the official having custody of records in the
yurisdiction under the kew of which it is orgunized. (I the certificate is in o toreign language, a transtation of the ceruficate under cath
ut the translator must be submitted)

L1, Ihis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any talse intormation
.ubinitied in 2 docunent to the Department of State constitutes a third degree felony as provided for in s.8317.155, F.S.

%/W% /R

Signapure of an amthorired porson

Amanda [, Winkler /“I/\’]LQW.G[Q M/[ ” k’L( L

Typetl or printed nanc of ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AW MOVEMENT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AW MOVEMENT LLC"
WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

\:Ydmsﬁsuug:uuuquihq b]

4621000 8300
SR# 20230756360

You may verify this certificate online at corp.delaware_gov/authver.shtmt

Authentication: 202808785
Date: 02-28-23




