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Division of Corporations

July 18, 2024

SAMANTHA WAMBAUGH
1336 BRITTMOORE RD
HOUSTON, TX 77043 US

SUBJECT: AMUNDSON GRQUP LLC
Ref. Number: W24000104165

We have received your document for AMUNDSON GROUP LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00015693

www.sunbiz ore



COVER LETTER

TO: Registration Section
Division of Corporations

Amundson Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and ¢heek are submitted to regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matler 1o the following:

Samantha Wambaugh

Name of P'ersun

Amundson Group L1L.C

FirmyCompany

1330 Brittmoore Rd

Address

Houston, TX 77043

City/State and Zip Code

sami@amundsongroup.comn

i--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alex Mowbray 832 396-7887
at ( }

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3234 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee &  ® $160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLIANCE WV SECTION 805,002, FLORIDA SEATUTIS, TTHE FOLLOWING IS SURBMITTED TU REGISTER A FORIIGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

] Amundson Group LLC

{Natne of Foreign Limited Liabiitly Cosnpany; must include “Linnted Linbiity Compony.” "L LC, "o "LLCTY

{If name unavailable. cuver whternate name adopted for the purpese of transncting business in Florida The ahernate ranw nuist include “Limited Liability Company,”™ “L L.C." or “LLC.™)

Texas 84-4204543
2 3.
s haredicton under the Taw of whach Toreign limited Tabihiy company s ozganizedl [FEI minzher. (T apphcabie)

Nhate fir transacied business i Flonds, i pnor o regtration )
(Ser sections MOS0 & G0S.0908, F.S to determine peralty tinbility)

1336 Brinmoore Rd 1336 Brittmoore Rd
5 0.
istreet Addross of Prineipal Office) (Matlig Address)
Houston, TX 77043 Houston, TX 77043

7. Name and suect address of Florida registercd agent: (P.0O. Box NOT acceptable)

Mikayla Kuchne
Name;

200 Central Ave, Floor 8
Qttice Address:

St. Petersburg 33701
. Florida
fUy} |Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexsignated in this application. I herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as vgnten‘d agen

/ %///

|Rc y ngcnt . \ﬁmalmc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mitnage [up o six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Alex Mowbray

Samantha Wambaugh

O Manager Name: = Manager Name:
_ 1336 Brittmoore Rd 1336 Britunoore Rd
m Member Address: OMember Address:
. Houston, TX 77043 . Houston, TX 77043

CJAuthorized O Authorized

Person Person
TOther [OOther _ Oker COnher
_ Mikayla Kuchne _
= Manager Name: ’ e U Maunager Name:

200 Central Ave
OMember Address: N e O Member Address:
Floor 4
T Authorized ‘ O Authorized
St Petersburg, FL 33701

Person Person
OOther COther JOther CHother
T wanager Name: OManager Namw:
O vicmber Address: CIMember Address:
TJ Authorized OAuthorized

Persan Person
ClOther ClOther OoOther CiOther

Linportang Motice; Use an attachment o report more than six (6). The astachment will be imaged for reperting purposes only, Non-

indexed individuals may be added 10 the index when filing your Florida Departinent ot State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

0. This document is exccuted in accordance with su..lk)ll 605.0203 (1) (b). Flonda Statutes. I am aware that any false information

subnuited in w document to the Deparungnt of St

Q/V

“Constitutes a fhird degree felony as provided fgr in 5,817,155, F.S.

ﬂ/&wn;ﬂfw))ﬂ,

Samantha Wamb&us_h

qh.natu‘i of an sutharized person

I yped or printed nanee of senee



Jane Nelson
Sccrctary of State

. v
Corporations Secction

P.O.Box 136497
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Amundson Group LLC (file number 803506008}, a Domestic Limited Liability

Company (L.1.C), was filed in this oftice on January 02, 2020.

[t1s further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 19, 2024,

%‘W—

Jane Nelson
Secretary of State
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