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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

N COMPLEAANCE WITH SECTION 63805 FLORINA STATUTES THE FOLLOWING 15 SUBMITTED Te REGISTER A FOREIGN LIMITED LLABIITY
COMPANYTOTRANSHCTBUSINESS INTHE STATE CF FLORID-:
Amber Capital LLC

T~ne o Foreien Tomited Liabiies Compans: omst imeitde - Lovied Tiaihs Conqpuny,™ LT 7o "TETTy

1 e wnaevaslabie, enver alfteniale e adopicd tor the pariose o s in Fasness w1 lopsda The aliesiate tante np= e hude “Lanied Liatihn Conpams - L LU Do LLE ™
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1Date Tind traiman ted Buviness s Dsaac i prior e repntstien
NG s Tt B U s el S L e ;\.'1'..\I1:. HEILTNAN]

- 7901 4th St N STE 300 7901 4th St N STE 300

Uit AR vl Pk Ohees T Tovimbny ki

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Namwe and sireet address of Florida registered sgent: (2.0, Box XOT aceepiablo) .. ] %
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' Registered Agents Inc Lo W

Nine: s _ ) - — _" - v

7901 4TH ST N S5TE 300 )

Ofiee Addiess. . x

ST. PETERSBURG 33702 0w

_ L Florida D

Ly AR Lol

Rugistered agent’s acceptanee:

Having heen uanied as regivtered agent amd o gecept servicd of process for the above sited timited fabiliey company ar the plece
designared in this application, | heeeby accept thie appainiment as registered agent and agree to act in this capacity, 1 further agree
to comply with the previsions of all sianetes redotive i the proper and complote pecformance of iy dities, and fam fiomilior with
wind wecept e obligations of my position ax registeved agens,
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8. Forinitial mdeaing puposes, listsganes, Gihe o Cipacity inad iddigsses of B pricany membens ianagers or persony sathorized to

mranage [up e X (o) el

Title or Capacity: Name ancd Address: Title or Capacity; Nume and Address:
- , Mackie, Thomas - . Ansari. Kaveh

Lo Manager Nuamer o o Manager Name:

N enther Address: ™ A fember Addresss _

7901 4th St N STE 300 7901 4th S5t N STk 300

CAuthorized _ _ D inuhoiized K o
Pereon SL}_?.efersburg, FL733702 i Person S:Lfitersburg,_FL 33_7327 o
Onher . Jtdher Toonber . o Z Other L
T Manager Nume: ToMunager Nuow.
[Ixiembue Adilress: i o TIMember Addresss _ o
Mawhorizad _ _ o I Authorized o . L
Person B Persan =
LoOiher 10ty . Ul Other S lkher
Lo Maager Nume: v N amager Name:
Z Member Adlress: T Member Address:
CAuthorized _ Cauthwieed o L
Person . L. _ Persan .
Ciother Zlother TLOther ___ D lnher,

Imporiant Nouee: Lae an attachment to report more than s (0 The atachment wiil be pnaged for reporing pumposes endy. Non-
mdeaed individuals may be added to the indes when ng o Flonda Depament of State Annuad Report Tonm,

9. Attched is o cortinicaic of ealstence, ne mare than 90 davs old, duly asthenticnted by the otheial hoving custods of records in the
jurdsdiciion under the Tiw of which £ is arganized. deibe conidicar (s in atforeign Janguage, aoransiaien ot ihe cortiivae under oath
of the transbor must be submatied)

1 T his decument is eacuted i accordance with section 6034203 111 (b, Plorida Statetes T am aware that any alse information
aibimiticd 1 adocument o e Depariment of Sisle constites o third degree telony as provided jor in s 817 (25 F S,
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office,

Amber Capital LLC

s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001447344.

This entity is in existence and in good standing in this office and has filed all annual repoits
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have aflixed herelo the Great Seal of the State of Wyoming and duly generaled, execuied,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 8th day of August, 2024 al 3:57 PM. This cerlificate is assigned 1D Number 075140117,

SiecAretary of State

Notice: A certificate issued electronicaily from e VWyoming Secrelary of Slate's web sie s immediasely vald and
effective  The validity of 2 certificaie may be eslablished by viewing the Cerificate Canfirmation screen of the
Secretary of Siale's websile htips:ihvvobiz.wyo.gov and following the instructions displayed under Validate Certificate.




