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

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTEY, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTME STATE OF KLORIDA:
SHA Sérvices LLC

|
ame of Foreign Limited Liabiliny Company: must incfude “Timited Liabiliey Company.™ "LL.C. or "LLCT

11f same unavailable. enter plternate name adonted for the purpese of transacting busingss 1n Florida  The allernaic name masst include *Limited Labiity Company.” "L.L.C.7 or "LLU)

Delaware
) 3.
Tarisdsction umder The law of which Tarergn Nirnted Tabilin company v oeganized) IFET number. 1T appheablc}
4.
(Hate finl ramsacted business in Flond, T prioe 10 registzation )
[Sex sections (05 004 & A5 M90S, .S, 1w deteemine penalty liability)
3450 N Triumph Blvd STE 100 3450 N Triumph Bivd STE 100
5. 6.
{Street Addreas ol Prancipal (MTec) thiaing Address)

. | 3
Lehi, UT 84041 Lehi, UT 84043

Coa i

.t )

Ty

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) A rea
vy -
United Agent Group Ine. S RO i iy =S | I
Name: : oox :'Z 22 e
. N 72
801 US Highway | o Rerte T
Office Address: . f-‘;? ER RS fd e
ma =
North Paim Beach 33408 i l'.\;)_____ -
. Florida T S 4
1€Ciy) {2p rn;kl . l;!'_:..l‘:&:'l' —-E G
} 5] -
Registercd agent’s acceptance: s —
&rpal;}’m the place

Having been named as registered ugen! and to accept service of process for the above stated limited liabitity &
5 ex 14 73 P

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

L A Lt

/s Tymberlyn Teefey Tymberlyn Teefey, Special Secretary

(Regastered agent’s signature )

et n

——

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage.{up to six {6) total]:

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
CManager - Name: AMP Holdings 1 LLC COManager Name:
= Member Address: 3430 Triumph Bivd STE 100 CIMember Address:
DAulho::i;::;Li Lehi, UT 84047 O Authorized
Person . Person
{JOther COnher CIOther {Other
I Manager Name: { IManager Name:
OMember Address: 1Member Address:
'jAuihor_iz'cd T Autharized
Persen * Person
Ciowheér_" OGther O0ther OOther
g
CiManager Name: OManager Name:
OMember Address: Cidember Address:
O Authorized T Authorized
Person Person
TOther OOther HOther TiOther

Imponant Notice: Use an attachment o 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 your Florida Department of State Annual Report form,

9. Attached.is a certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, 4 transtation of the certificate under oath
of the transhator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) {(b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817. 155 F S,

e e

.

s/ Tymberlyn Teefey

Signature of an suthorcd person

Tymberlyn Teefey, Attoney-in-Fagt

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
-DE.’LAWARE, DO HEREBY CERTIFY "SHA SERVICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHA SERVICES
LLC" WAS FORMED ON THE SEVENTEENTR DAY OF MAY, A.D. 2024.

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

""ASSESSED TO DATE.

r?

an.mnm«m ?

3703643 8300

SR# 20242964928
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203780037
Date: 06-24-24




