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COVER LETTER

TO: Registration Section
Division of Corporations

AMI Condo, LILC
SURBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Phillip Sanbere

Name of PPerson

Lamson Dugan & Murray LLP

Firm/Company

10306 Regency Parkway Drive

Address

Omaha. NE 68114

City/State and Zip Code

cwallgar@gmail.com

E-mail address: (1o be used for future annual report notification)

Far further informution concerning this matter, please call:

Phillip Sanbery 402 397-7300
at{ )

Name ol Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Manroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee W S130.00 Filing Fee & (O $153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cenitied Copy ot Status & Certified Copy



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

INCOMPLLINCE T SHCTRON 6030002 1R NTPTUTER THIE FOLLOWING INSUBMTVTFD 10 REGINTIR A FORIKGN TIMITFD LABILATY
COVPANY IO TRAANACT BUSINIAS INTHE NELTE OF FLEORINDA:
AMI Condo. LLLL.C

(Name ol Toreign Limited LiahTiey Company, must include “Tanted Taiabality Compony ™ LT or *LLCT)

B

(M nzane unas alable, enter alteesate nanwe adopred for the pnpose of immacting business in Flaride The afternite name must inchile “Limited Liabaliey Company,” "LLC7or “L1C 7

Nebraska
2. A
(Turdiction under the law ol which Toieygn Tunied Dby company 1 organized) IFED number, T appheabie)
N/A
4.
(Dt first wansaceed business i Flonda i prior to regiatiation )
(See sections 605 0903 & 60509035, F.5, 1o determine penalty labsluy)
8006 5 194tk St 8006 S 1941th Su.
3. 6.
t5tieet Address of Poneipal Othect A aling Address)
Gretna, NE 68028 Gretna. NE 68028
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) . no =
o ,
' -,‘ -1 H n
el } Zhe p——
l InCorp Services. Inc. ) L
Name; R
] s
- : L@
3458 Lakeshore Drive o

Office Address:

Talahassee 32312
. Flonda
(City) (Zip cuded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacite. I further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and T am familiar with
amd accept the obligations of my position as registered agent.

ﬂu*ﬁu i o . Heather Glenn on behalf of InCorp Services, Inc.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity

manage [up to six (0) total

Title or Capacity:

Name and Address:

Chrisopher Wall

Title or Capacity:

and addresses of the primary members/managers or persons authorized 10

Name and Address:

l.eah Wall

= Manager Name: = Manager Name:
- 8000 S 194th St 8006 S 1941h St.
= M ember Address: Ol tember Address:
. Gretna. NI 68028 . Gretna, NE 608028

O Authorized ClAutharized

Person Person
O Other Other Oher O0uher
Tl lanager Name: UM anager Name:
OMember Address: CInvember Address:
O A whorized O Authorized

Person Person
COther OOther, OOther [COther
O Manager Name: O NMunager Name:
O Member Address: CIMember Address:
CJAuthorized O Auhorized

Person Person

—

O Other OOther COther OOther

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

9. Attached is a certificate of existence., no more than 90 davs old. duly authenticaied by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Philp g

~ Sigmmmhurircd penon

Phillip Sanberg, Legal Representative

Ty ped or printed nanse of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

AMI CONDO, LLC

was duly formed under the laws of Nebraska on February 21, 2024;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
heen filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation. or notice of approval of the entity's financial
condition ar business activities and practices,

In Testimony Whereof, [ have hereunto ggimy hand and
affixed the Great Seal of the
State of Nebraska on this date of

March 6, 2024

St s

Secretary of State

Verification 11 65de687 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.
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LAMSON DUGAN & MURRAY u»

ATTORNEYS AT LAW

March 11, 2024

Via Certified Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Re: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

To Whom 1t May Concern:

Please accept this letter as an application for AMI Condo, LLC, a Nebraska limited
liability company, to transact business in Flonda. Enclosed with this letter is a cover letter, an
application by Forcign Limited Liability Company for Authorization to Transact Business in
Florida, a certificate of existence dated March 6, 2024 and authenticated by the Scerctary of
Statc of the State of Nebraska, and my firm’s check in the amount of $130.00 for the filing fee
and a Certificate of Status.

Sincerely,

LAMSON DUGAN & MURRAY LLP

hdlyp i~

Phillip Sanberg, Attorncy
psanbere@ldmlaw.com
FOR THE FIRM

PTS/
cnclosures
4871-0256-3244, v. 1

OMAHA DES MOINES
10306 Regency Parkway Dr 1045 76" Street | Suite 3000
Omaha, NE 68114 West Des Moines, A 50266

P: 402-397-7300 | FF: 402-397-7824 P:515-513-5003 | F: 515-298-6536



