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

IN COMPLANCE WHTH SECIRON GO390, FLORIDA STATTATN THE FOLLOBWING IN SUBMITTID 10 REGINTFR A FOREIGN TINTITED HABRITY

COMPANT T TIANNACT BUNINESY IV THE STATEOF FLORINA:

0 AMSNET LLC

(Name of Forern Liminted Tiabiliy Company: must include “Limited LiabiTity Conipany,™ "L.LC " or "LLT.T)

(I same wnavailable, coter allerols name adopited 1o e purpose of tansacting business in Florda, The alternate name mst include “Limaed Liability Company,” “L.L.C" or "LLCY
Delaware 94-3291626
-

(Tunsdiction under The Taw ol which toreign lenited ratiliny convpany s organezed)

(FIT number, o applicable;

{Date It transacted busine oo Florsda, af prios te regitmation.)
{See sentions 50904 &L 605 295 F S 1o deerming penalty lababity s

4320 W, Kennedv Boulevard, Suite 200 4320 W. Kennedy Boulevard. Suite 200
Y

5. 6.
{Streat Addross of Prmcipal Chtiace)

{Maling Adkdrese)
Tampa. FL. 33609 Tampa, FL. 33609

7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable) §
.,
= T
. 1T
C T Corporation Svsien o =
Name: m&<
» O =
[ 200 South Pine [skand Roead = o
Office Address: ?
g =
MMantation 33324 i 2
. Florida

TN LA vy

Registered agent’s acceptance:
Huving been named as registered agent and to accept serviee of process for the abave stated lintited liabitity company at the pluce

designated in this application, 1 hereby accept the appointntent as registered agent and ugree to act in this cupacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@L,/Lw_a M Denise Bell, Assistant Secretary

(Registencd agent’™s signatuic)

(((H24000231728 3)))
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8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manapce fup to six (6) totalj:

Title or Capacity:

Name and Address:

A. Trey Traviesa

Title ar Capucity:

Name and Address:

Philip Alphonse

B hManager Name: A anager Name:
OiMember Address: 4220 West Kennedy Boulevard OMember Addross: 4320 West Kennedy Boulevard
O Authorized Suite200 OAuthorized Suite 200

Person Tampa. FL. 33609 Person Tampa. FL 33609
Orher OOiher O0ther {Jsher
Ohanager Name: Orlanager Name:
OMember Address: CiNember Address:
O Authorized O authorized

Person Person
O Other COiher COther OOiher
Cidanager Name: OManaper Name:
CIMember Address: CiMember Address:
O Authorized O Autharized

Person Person
OOther CiOther OOther T3Other

Important Nutice: Use an attachmient W report mwore than sty (6). The attachiment wili be imaged lor repotting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departerent ot State Annual Report form.

Y. Attached is a certilicaie of existence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language. a translavion of the certificate under oath
of the translator must be submitted)

t0. This documicnl is execuled in accordance with section 65,0203 (1) (b). Florida Statutes. | am aware that any false informanon
submitted in a document to the Departinent of State constitutes a third degice felony as provided for in .817.1535. F.5.

.-"‘/. -~ :) e -
- ’/ - PLA . T

<.

Signatwe oF an b 17cd peson

A, Trey Traviesa

TIH24000231728 3)))

Typed of primed rumez uf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMS.NET LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMS.NET LLC" WAS
FORMED ON THE SECOND DAY OF JANUARY, A.D. 1998.

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

PAID TO DATE.

Q«ﬂr-yw Bubosk, Secrelary of Riate )

Authentication: 203874145
Date: 07-08-24

2839780 8300

SR# 20243080121
You may verify this certificate online at corp.delaware.gov/authver.shiml
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