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.COVER LETTER - o ———

TO:  Registration Section
Divislon of Corporations

SURJECT: M_Dmm.qg._ﬁoh@hwn ) LLC .
Name of Limited Liability Company

tion 1o Transact Business in Florida,” Ccﬂiﬁutc_ of
ed lisbility company to transact business in Florida.

The enclosed "Application by Foreign Limited Liability Company for Authoriza
Existence, and check are submitted to register the above referenced foreign limit

Please return &l correspondence concemning this matter to the following:

Dulian Pelean
J </

Name of Person

Aim Dﬁmac}t Soluhions, LLC.

Firm/Company

U202 3™ Ave W

Address

Bradenton, FL C3+acﬂ

ity/State ond Zip Code

cdaimsomdsegmail. con
E-mail address: (totBc used Jor fulure annual report notification)

For further information concerning this matter, please call:

Duljan Beleain M3, 200-400%

Name of Géhtact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

MSIZS.OO Filing Fee O $130.00 FilingFee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificnte
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE, WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUEINESS IN THE STATE OF F1LORIW:
L_A*M Damege Solwhons, L C
(Name ol Foreign Limuted Pability Comparry, mus mcfude "Limted Liability Company,” "LL U, or "L
(f narme cnavaslable, cter aberoete care sdopeed for tye parposd of raosecting bexiness tn Floride. The ab neme Mot incheds “Lisuted Linixkty Compasy,” “LLC." o "LLC.7)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) CD ‘é'r;‘\
—4

Office Address: __S_HJauanm_BLQf, Ml\"" N0
Srnsoia
Registered agent’s acceptance:

, Florida 3'}3“!'@

(Zep code)
Having been mamed as registered agent and (o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree 1o oct in this capacity. I further agree
and accept the obligations

f my posii

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
o Zn as registered agent




8. For initial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

e or Capacity; Name and Address; Title or Capacity; Name and Addresy;
w“wser Name: CIManager Name:

Person 54207 Person
Oother_ OOther OOter___ CJOther
OMenager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
B Other OOther OOther OCnher
OManager Neme: OManager Name:
UMember Address: OMember Address:
O Authorized O Authorized

Person Person
U Other DQOther, O Orher, OOuher,

Important Notige; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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 certificate 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 605.0203 (1) (b), Florida Statutes. I 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.817.155, F.S.

o

Sigfetns® of e suthortmed person

Dilian Relegin
J
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DIALIL UF INEP JERDL I
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A&M DAMAGE SOLUTIONS LLC
450953242

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 10, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

! further certify that the registered agent and office are:

DULJAN BELEGU
200 CORPORATE CIR
TOMS RIVER, NJ 08755

IN TESTIMONY WHEREOQF. I have
herenmto set my hand and affixed
my Official Seal at Trenton, this

Oth dav of April, 2024

oA N

Elizabeth Maher Muoio
State Treasurer

Coertifleate Numher 615280484}

Verify thoy certificate unline o
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