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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: A /(’/ﬁ‘/J LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited luability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PETIAS M oniis TIE S Ky

Wame ol Persan

Y Y

Firm/Company

322 5 [ s5T A S O
Address

. . - s > =
%/&«)‘”//L//r_ (,,O 57 .//A//_ /.}}ﬂ A
4 City/State and Zip Code

SIBTIAS [ HET ACCOUNTING . (oM

F.mail address: (10 be used for Tuture annual report notiftcation)

Fur further information concerning this matier, please call:

SAT IS SN2 777 S A i ﬁ/’/‘? 5SS . 387

Nume of Contact Person Aren Code ! Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is o check Tor the following amount:

Plgase make check pavable o FLORIDA DEPARTMENT OF STATE

JSIES.UU Filing Fee CI $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of S1atus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

MATIAS MONASTIRSKY
323 S.21ST AVENUE STE C
HOLLYWOQD, FL 33020

SUBJECT: AMAI LLC
Ref. Number: W24000027575

We have received your document for AMAI LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 324A00003611
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603K, FLOREDA STATUTES THE FOLLOWING INSUBMTTED 1O REGISTTR A FORFEN LINTTED LEABIHTY
COMPANY IO A RANSHCT BUNINENS INTHE ST OF FLORIT A

i L7947 L

tName of Forerga Linnted faabiliny Company. st include “Limites] Liability Company 77T ¢

DAPA 24 LLC

U name mevarhable, eetes alernate ninse adepted for the parpuse of aamacting Fesisess in Flonida The aliernate name must inelode CLinmeed Liabntiss Compam 7 1L or "LLC™Y

e z o f
) EP E AR . B8 AeF 470
Junsdiction undes the Taiw o whieh for g Binieed falaliny compay v organg, ed) o

$FET namber T appheabla

[

1Date Tsttmmsacted busine i w Flonda, i pooe o regostration 1
(Sce acctions 65,0904 & 688 3, F.5 10 determine penalty abihits

(323 5 2IST g F O STE ¢

151l Adidreas of Popeipal Gflfice)
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7. Name and street address of Florida registered agent; (1.0, Bos NOT aceepiuble) a0 e
M m T
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Name: //L's/ //j"_)ff—)//ﬁ/b/ e WA SiLwW

gr": £

- 7 DGTH Larn
Office Address: P45 AL 7 7 ot
- f- <t P
‘A Lt # Lir ,r,? ) 2 7, 7T
m_/ s //}W( . Florud __'g a4 / ~
HETS! [FAETIAS]
Registered agent’s acceptunce:

Having hecn named as regisiered agent and to aocept service of process for the above stated limived fiahiling company at the place
designated in thix application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statuies relfative to the proper and complere performance of my dtios, and L am fomitiar with
and uccept the obligations of my position ay registered agent.

-

- e -

“fRepsterod agent’s npgnatie 21




8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (0) totat]:

[itle or Capacity:
S[(.\lanagcr

OMember

DI Authorized

Person

OOther

O Manager
ClMember
O Autherized

Person

C10ther

OManager
OMember
O Auwthorized

Person

Name gand Address:

Name: 'ﬁ‘/ Mﬁ?’/’qé’fﬂ’fﬁﬂ/’?’

Title ar Capacity:

Civtanager
VENTUEL i<
Address: CIxiember
77‘4/5 NE /ﬁé’/ TH L€ OAuthorized
ﬂ/M/ @ﬂwl ;/?/ 39 Person
O Other Cither
Name: CIMfanager
Address: CiMember
ClAuthorized
Person
DiOther COher
Name: OManager
Address: CINtember
O Autharized
e Person
TGudter

O Other

Name and Address:

O Other
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Imporiant Notice: Use an aitachment 1o report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne mare than 9 days old. duly authenticated by the otficial having custody ot records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign lainguage, a translation of the certificate under oath
of the translator must be submitied)

[0, This document is executed in accordance with sectivn 605.0203 (1) (b). Florida Staunes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree lelony as provided tor ins. 817,135, F.8.

——

/AT

Signature ol an awthotized person

PG AST I AT

Tiped o1 panted namie of signee



1-ansing, Hiichigan

This is to Certify That
AMAILLC

was validly authorized on April 7, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
arid said limited hiability company is validly in existence undor the taws of this state and has salisfied ils

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo aitest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me 4s the proger officor, and is entifled to have full faith and credit
given it in every court and office within the United Siales.

I iestimony whereof, Thave hereuwnto set my hand,
in the Cily of Lansing, this 24th day of January . 2024.

Ry Qg

Linda Clegq. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010487208

Verify this certificate al: URL to eCertificate Verification Search hitp:fAvww michigan.govicoipverifycertificate.



