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COVER LETTER

TO: Registration Section
Livision of Corporations
Amerio Capital Management LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsay Heven

Name of Person

McDermott Will & Emery LLP

Firm/Company

441 West Lake Street, Suite 4000

Address

Chicago, 11, 60606-0029

City/State and Zip Code

bbrito@@mwe .com

E-mall address: (Lo be used for future annual report notification)

For turther information concerning this matter, please call:

Betty Brito 308 347-6538
at( )

Name of Contact 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 Taliahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO%T - 12102020 Walters Kluwer Online



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

IN COMPLIANCE WITH SECTHION 650002, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN  LIMIEL LIBILTTY
COMPANY TO TRAANSACTBUSINESS INTVE STATEOFFLORIDA:

] Amerio Capital Management LLLC

(Name of Foreign Laimited Liability Company, maust melude “Limited Liabaliy Company,” L C.7or "LLET)

(It name unasailable. cuter alternate name adopied for the purpose of ransacting business m Florida The aliemate name nwist nclude “Limited Liabihiny Company.” "L.L €. or "LLCT)

Delaware 93-4303408
el

(Jwrndiction under the Taw o which foreign liniied Labiiiy company 1s orgamzed)

el

(FET number, (f apphcable}

4.
(Date fiest pansacted business in Tlonda, (T pnor to registration )
(See sections 605 0904 & 605 09035, F.§ o deteninine penalty liabitizy)
220 North Serenata Drive, Unit 623 220 North Serenaa Drive, Unit 623
. 6.
(Street Addieas of Princrpal Office) Mading Address)

Ponte Vedra Beach, FIL 32082 Ponte Vedra Beach, FL 32082

=

[

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) f=

'

C T Corporation System -

Name:; -
1200 South Pine Island Road =
Oftice Address: -

Plantation 33324
. Florida
(Ciry) 1Zip codey

Registered agent’s acceptance:

Huaving been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the vbligations af my position as registercd agent,

C T Corporation System

By: Kathryn A, Widdoes - Assistami Secretary ﬂu-w_ 4. Cb‘.-ﬂaﬁg,._\_/

{Repistered agent’s signalure )

TLAMY - 12171020 Wolters Kluwet Cmline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) 10tal]:

Tithe or Capacity;

LIManager

O Member

(2 Authorized
Person

O Other

Name and Address:

Jeremy K. Mario

Title or Capacity:

Name and Address:

Jeremy K. Mario

O M tanager
CIMember
O Authorized

Person

C10ther

O Manager
OMember
OAuthorized

Person

O Other

Name: OManager Name:
Address: 220 North Serenata Drive EIM fember Address: 220 North Serenata Drive
Unit 623 O Authorized Unit 623
Ponte Vedra Beach, FL. 32082 Ponte Vedra Beach, FLL 32082
Person
OOther OOther JOther
Name: CiManager Name:
Address: O Member Address:
OAuthorized
Person
COther OOther OOther
Name: OManager Name:
Address: CINntember Address:
O Authorized
Person
OOther COther COther

Important 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 your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 685.0203 (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 ins.817.135.F .S,

St Patric Wel lnny

TLAAT « 172142020 Wolters Kluwer Online

Patrick MeCurry

Slglﬁt ol an authorired person

lyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERIC CAPITAL MANAGEMENT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE,

2651465 8300
SR# 20243021184

You may verify this certificate online at corp.delaware.gov/authver shim!

Authentication: 203826739
Date: 06-28-24




