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COVERLETTER

TO: Registration Section
Division of Corporations

AMGILLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Chelsea Wardrop

~Name of Person

AMG I LLC

Firm/Company

P.0O. Box 10

Address

Scotisdale, AZ 85252

City/State and Zip Code

chelsea. wardrop@collicrs.com

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

For further information concerning this matter, please call:

Chelsca Wardrop 602 955-4700
at { )

Name of Contact Person Area Code Daytime Tclephone 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie io: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fee O %$130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! AMG I, LLC

(Name of Foreign Limted Liability Company; must include “Timited Liability Company,” " L.1.C..,"or "L.LC.™Y

(1f name unavailabie, enter alternate rame adapied for the purposc of Lransacting business in Florida [ he aliernate name must include “Limited Liability Company,” *L L C,” ar *LLC ™)
Anzona 86-0594015

3.
(Jurnsdiction under the Taw of which forcign Timited [abidity company s erganized)

(FEI aumber, i applicable}
10/01/2022

(Date first transacted business in Florida, if prior 1o registration )
(See sections 605 0904 & 605 0905, F S to determine peralty Lhabihity)
3550 N. Central Avenue

P.O. Box 0
5. 6.
(Street Address of Pnncipal Olfice)

{Mailing Address)
Suite 400 Scotisdale, AZ 85252

Phoenix. AZ 85012

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

0

r
I3
Bl

Corporation Service Company

w3
-
Name: —
o
1201 Hays Sueet o
Office Address: T
-
Tallahassce 32301 A ™
, Florida e
{Ciry) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\_/&IL,P’/\_QM M/'\-Qﬁ) Siephanie Milnes, Assistant VP

(Registered agent's sigmature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Gary L. Shaw — Garrett Neiffer
= Manager Namc: . = Manager Name:
3550 N. Central Av 3350 N. Central Avenue
CIMember Address: entral Avenue GOMember Address: enirat Avenue
Suite 400 . Suite 400
O Authorized 1 (JAuthorized
Phoenix, AZ 83012 USA Phoenix, AZ 83012 USA
Person Person
OOnher iJOther C10ther JOther
— Gil Borok — . Karen Whitt
= Manager Name: = Manager Name:
6324 Cunoga Ave 1110 N, Glebe Road
OMember Address: anoga Avenue OMember Address: l ebe oa
Suite 100 Suite 6110
O Authorized e O Authonzed uile
Woodland Hills, CA 91367 USA Arlington, VA 22201 USA
Person Person
Cl1Other OOther O Cther OOther
- . Matthew Hawkins
= Manager Name: CiManager Name:
i 140 Bay Strect
_IMember Address: ay e OMember Address:
Suite 4000
O Authorized e CJAuthorized
Toronto, ON M3S 28B4 CAN
Person Person
CiOther CIOther OOther OOther

[mportant Notice: Use an attachment te repert more than six (6). The artachment will be imaged for repoenting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSyned by:

mﬁ?%‘}gggﬁ}iﬁcd person

Gary L. Shaw, Jr.
Typed or printed name of signee
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CTATE OF ARIZON

Office of the
CORPORATION COMMISSION . -

CERTIFICATE OF GOOD STANDING

L the undersigned Executive Director of the Arzona Corporation Commission, do hereby certify that:
AMG L LLC

ACC file aumber: 23322910
wus incorporited under the taws of the State of Arizona on (/1342022 and that, aceording to the records of the Arizona
Corporation Comenisaion, said limited lability company is 10 good standing in the Siate of Arizona as of the date this
Centificate is issued,
This Certificate relates only 10 the leaal existence of the above naned entity as of the date this Certilicate is issued, and
b5 not an endorsement, recommendation, or approval of the entity’s condition, business activities. atfairs. or prucuices.

IN WITNESS WHEREQOF, | hate hereusio st my hand, atfived the official wal of the

Arizona Corporatiom Conamission, and issued this Certificale oo this date: 0772023

oA AL

Douglas Clark. Executive Director




