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

IN COMPLIANCE WITH SECTKN o05.0%8, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER o FOREIGN LIMITED L LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| A&MVIRTUAL SERVICES LLC

TName of Foreygn Limited Tiabsfiy Company: most inchide “Limitad Liabifity Company. LL.C. or "LLC. Y

(I name enavailabke, enter altermate nanie adopied jor ihe purpose of fransacting busingss i Florida. The alkemate nose mustielude ~Limited Liabiluy Company,” “LL C." we “LLC.™

5 Washington 3 BB-3057487

thunsdiction under the Taw ol which foreign Tumited Tabiliy company 1w organized)

(FET numbes. i applcuble)

(Date first tragepcted businese i Elordac T pner to regd mixn )
e seetinns 13 904 & GODEARAE BN 1o deleamme ponalty labiliny}

7901 4th 5t N STE 300 6 7901 4th StN STE 300

|Mailing Addressy

INIrewl Address of I'nincipal el

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents Inc
Nanc:

Ofhice Addiess. 7901 4th SIN STE 300

St. Petersburg Flocida 33702

1 City} (Zip code)

L1 Hd 91 A4H ey

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the above swired limited liahility company at the place

designaied in this application, | hereby aceept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative te the proper and complete performance of my dities, and Iam familiar with

and avcept the obligations of my pusition as regivtered agent,

Dot

(Regitered agent’s sipnatuse)
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S. Fuu initkal indeaing purpuses, list sanes. titke ot capacity and addiesses of the pritminy membes/Anzmgens or persons authorized Lo
manage [up to s1x (6) total|:

Title or Capacity:

OManager

[ Member

OAuthorized
Person

CiOther

O Muanager

CiMember

Tiawmhorized
Person

Tinher

LI Manager

O Member

A uthorized
Person

DOther

Name and Address:

MURPHY, MICHELLE

Title or Capacity:

Name: LI Manager
Address: CiMember
75901 4th St N STE 300 O Authorized
St. Petersburg FL 33702 Person
O Other 2 Other
Nime: O Manager
Address: O Member
A uthorized
Person
JOther O Other
Name: L!Manager
Address: Cnember
A uthorized
Person
O Other OOther

Name and Address:

Nunw:
Address:

1 Other
Name:
Address:

(D Other
Name:
Address:

J0Other

Important Notice: Use an attachment to report more than six (6). Fhe altachment 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. Atlached is n certificate of exisienee, no more than 90 days old, duly awthenticated by the ofhicinl having custody of records m the
jurisdiction under the law of which it is organized. (7 the certificate is in a foreign language, a translation of the certiticute under outh
of the transkator must be submiticd)

10, This document is cxccuted in secordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Stale consiitutes a third degree felony as provided forin s.817.152, F.5,

, -
o i
-

3 4
in :
Sl

A AL et

2.
*

Robin Jones

Signature of an aulhorred (veson

Taped or prinled rame ol agnec
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The State uE

STAr‘.‘l:Jb 0’1

et
Secretary of State

[. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal.

herchy issuc this

CERTIFICATE OF EXISTENCE

OF

A& M VIRTUAL SERVICES LILC

[ CERTIFY that the records on file in this affice show that the above named entity was formed under the Taws of the
State of Washington and that its public organic record was filed in Washington and became effective on 07/20/2022,

[ FURTHER CERTIFY that the cntity's duration is Perpetual, and that as of the date of this certificate. the records

of the Sccretary of State do aot reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State have

been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and

that proccedings for administrative dissolution are not pending,

Issued Date: 05/10/2024
UBI Number: 604 941 081

Giiven urder my hand sed the Seal of the Stwe
ot Mashington at Olvingpia, the Ste Capital

MR M

Sicve o Hohbs, Secretary of Stne

e Tasped: Q8 10 2424




