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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2023

MICHAEL J DELBOVO
5029 SHORE SIDE DR
LAKELAND, FL 33812 US

SUBJECT: AMDEL HOLDINGS LLC
Ref. Number: W23000135955

We have received your document for AMDEL HOLDINGS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the foilowing reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist || Letter Number: 923A00022949

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Amdel Holdings LLC
SUBJECT:

Name of Limited Liablity Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Fiorida.” Certificale of
Existence. and check are submitied to register the above referenced foreign ltmited liability company 1o transact business i Florida.

Please return all correspuondence concerning this maiter to the tollowing:

Michael | Delhova

Nume of Person

Amdel Holdings LLC

Firm/Company

5029 Shore Side Dr

Address

Lakeland FL 33812

Citv/State and Zip Code

mdelbovoiigmail.com

E-mail address: {to be used tor future annual report notitication)

For lunther inlormation concerning this matter, please call:

Michael 1 Delbovo 861 671-6324
ar( )
Namie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addroess.
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2413 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

Enclosed is u check for the foliowimg amount:

Please make cheek payable o: FLORIDA BDEPARTMENT OF STATE

(3 $125.00 Filing Fee O $120.00 Filing Fee & 0 S155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION &)350002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED T0O REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Amdel Holdings LLC

l.
(Name of Foreign Lmted Trabiliny Company: must melude *Timued TiabiTiny Company,™ "LLC  or "TLTT

(' namke wmas aidable, enter abiernate name adopted lor the puepose of ransacting business in Florida, The slternale nne must ineluwde Limiled Liabtlay Canvpany,” “LLU " or LECT}

844784101

[elaware
2 3
tTursdicoon under the Tiw ol which foreign Tomied Tiabiliny company s arganisedy {FET nuntber, T appheabled
4.
TDate sl ransacled business m Flonda, 1 piar o regssiration,)
[See sections HUS 0wk & 205 DS, 5. ta determine penalty diabihiyy
3029 Share Side Dr. 3029 Shore Side Dr., Lakeland, FE 33512
5. 6.
1street Address ot Princapal Oflice) (Mahing Addressy
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7. Name and gireet addross of Florida registered agent: (P.0. Box NOT acceptable) e -
'.-rl i oy
tn —— o
- N
aEl
~I o
moE

Michaeld Del oo

3020 Shore Side Dir

Name:

Oftice Address:
33812

Lakeland
. Florida
120p codey

it}

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, I further agree
to commply with the provisions of all statutes relative o the proper and complete performance of my dutics, and I am fumiliar with

and accept the obligarions of my position as registered agent.
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1 Registefed agent's signature)



& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized o
minage [up lo six {0) 1ol |

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
= Manager Namwe: Michacl Delbovo O Manager Name:
Chvtember Address: 3029 Shore Side Dr DMember Address:
O Authorized Lakeland, FE. 33812 CAuthorized
Person Person
O Osher OOther COsher COther
O Manager Name: OManager Name:
CIMember Address; CIMember Address:
iAawhorized O Awhorized
Person Person
OOther T Other OOther Cnher
O Manager Nuame: CiManager Name:
OMember Address: CidMember Address:
Ci Authorized O Authorized
Person Person
OOther OOther LJOther CiOther

huportant Notice: Use an aitachment o report more than six (6), The aitachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report torm.

9. Attached is a cerithicate of existence, no more than 90 days old. duty authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it ts organized. (I the certificate is in a foreign fanguage, a translation of the certificate under vath
ot the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am uware that any false informution
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in . 817.155. 'S,

.
//M(/(/L/)M

Signawre of an autharised person

Michael J DelBovo

Typed ur printed name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMDEL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMDEL HOLDINGS,
LLC" WAS FORMED ON THE SEVENTH DAY (QF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

\)kﬂrw W. Budloch, Secretary of Side )

Authentication: 204508591
Date: 11-02-23

7841168 8300

SRH# 20233882044
Yau may verify this certificate online at corp.delaware. gov/authver shtml




