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COVER LETTER

TO: Registration Section
Division of Corporations

AMOP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Avthorization to Transact Business in Florida," Certificate of
Existeace, and check are submitted o register the sbove referenced foreign lirnited Liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Kamau Saokofa

Name of Person

CLA (CliftonLarsonAllen)

Firm/Company

3575 Piedmont Rd NE, Bldg. 15 Suite 1550

Address

Atlanta, GA 30305

City/State and Zip Code
AatantaR AS@ticket.clacounect.com

E-mai] address: (to be used for fuiure annual report notification)

For further information conceming this matter, please call:

Kamau Sankofa 678 551-6768
at{ b
Name of Contact Person Area Code Daytime Telephong Nurnber
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT QOF STATE

= $125.00 Filing Fec O 3513000 Filing Fee & [ $15500Fiiing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

RECEIVED
OCT 27 2024



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2024

KAMAU SANKOFA
3575 PIEDMONT RD NE BLDG 15 STE 1550
ATLANTA, GA 30305

SUBJECT: AMOP, LLC
Ref. Number: W24000041568

We have received your document for AMOP, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 824A00005565

www.sunbiz.org



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

IV COMPLIANCE FITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AMOP,LLC
’ (Name of Forcign Limited Liabillty Compeoy; must include “Limited Linbility Compacy,” "LLT,Tar "LLCT)

(1f same unavoilable, cater altcruaty nnme sdoptad for the purpose of tmovecting boxiness is Flanda, The alternaie rome mus inckds “Limited Liability Compagy,” "LL.C.” or "LLLC.™)

Alabama
(Purisdiciion vadar tbe Tew of which Tarcign limiled Habilily company & orgarizrd)

TP namber, T epllcab k)

4,
ﬁ:uﬁn_&hmmdhnmmﬂm i prior (o regutation)
sectioo 605.0904 & 605.0903, F.5. o determins peonlty finbility)
AMOP, L1LC AMOP, LLC
(Ss'm: Adiren of Prinsipal Btcs) ' TRy AdEen)
[} ~
455 Magnolia Ave, Suite C2 PO BOX 1789 s R
T O v
Fairhope, Alabama 36533 Faithope, Alabama 36533 B ‘:* -
EN _-_“ b .
b o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey
Tn o 3
q :I;J ..
COGENCY GLOBAL INC. st g
Name: m
115 North Calhoun Stregt, Suite 4
Ofhce Address:
Tallabassec 32301
, Florida
G (Zip coda)

Registered agent’s acceptance:
Having been named a1 registered agent and fo accept service of process for the above stated limited Kability company et the place

devignated in this application, I hereby accepi the appoininient as registered agent and agree te act in this capacity. I further agree
o comply with the provisions of all starutes relative to the proper and corsplete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent,

fs{ David Peins, Assistant Secretary
(Registered ageal’ s signature)

RECEIVED
OCT 22 2024



8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage {up to six (§) total]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

= Other 00

= Manager
OMember
O Authorized

Person

= Other CEQ

= Manager
OMember
{J Authorized

Person

ClOther,

Name and Address:

Name: ° Lydia Walker

Address: 4355 Magnolia Ave Suite C2

Fairhope, Alabama 36532

®Other.

Name: Rickie Richey

Address: 455 Magnolia Ave Sutte C2

Fairhope, Alabama 36532

t10ther,

Address: .

OQther

W Manager
CMember
OAuthorized

Person

DOther

O Manager
COMember
[JAuthorized

Person

O Other,

O Menager
OMember
O Authorized

Person

O Other

Name and Address:

Name: ~ -
Address;

OOther
Name:
Address:

GiOther
Wame:
Address:

O Other

Important Notics: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
imdexcd individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. ([f the certificate {2 in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a docurnent mﬁ

TU\J & L —

t of State constittes a third degree felony as provided for in3.817.155, F.S.

the D
V Sigraturs of 1 sutharized person

__L;:}QLI o \Wa %g{ __




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that AMOP LLC was formed in
Baldwin County on October 30, 2019. The Alabama Entity Identification number
for this entity is 000-592-596. I further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/13/2024

Date

(D (ot —

20240913000015218 Wes Allen Secretary of State




Division of Corporations

October 23, 2024

JAVIER RCDIL
18459 PINES BLVD #311
PEMBROKE PINES, FL 33029

Qualification documents for JDJ VENTURES, LLC were filed on October 23, 2024, and
assigned document number M24000013562. Please refer to this number whenever
corresponding with this office.

Your limited liability company is authorized to transact business in Florida as of the file
date.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
$400 late fee will be added.

A Federal Employer Identification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS online at:

https://sa.wwwd.irs.gov/modiein/individual/index.jsp.
Please notity this office if the limited liability company address changes.

Should you have any questions regarding this matter, please contact this office at the
address given below.

Tracy L Lemieux

Regulatory Specialist Il

Registration Section

Division of Corporations Letter Number: 824A00023387

www.sunbiz.org
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