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C/«) CSC - Tallahassee

CSC 1201 Hays Sireet
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Ot State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 12/04/24

Order #: 1718321-1

Re: amplify cell technologies LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find: i ,‘jﬂ,}‘-’"n’ B}

Application for Certificate of Authority Criser s R g,
Amount to be deducted from our State Account: $125.00 - FL"State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




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

IN COMPILNCE W SECHON @0.902 FLORIA STATUTES THE FOLICIFING ISSUBNITTED 10 REGISTFR A FOREXGN  LAITED LIABIIT
COVPANT TO TRANSACT BUNINENS INTHE STATEOF FLORIA:
| Amplify Celi Technologices LLC

(Name of Fereign Limited Liskility Company:, must melede “Limited Lizbility Compuny,” "LLL.CL 7 or "LLCT)

(If nmame unavailable, enler alternate nume adopted for the putpose of tansacting business in Florida The alietanie name musi inelude “Limited Lability Company,” =L L C7 or “LLCT
Delaware

2.

ed

Torsdichien vndes 1he law ol which loreign lumited hability company 1s g nuics |
8 ) Finy ]

(FEI number. 1t applicable)

12/01/2024
LS
{Late lirst vansacted business i Florda, 1l pnes to registration )
(See sections 608 D602 X 605 0505, F § 1o determine penalty liability)
38 Curl Road 38 Curl Road
3. 0.
(Srreet Address at Principal Gilice)

{Mahing Addressy

Byhalia, MS 38611 Byhatia, MS 38611

7. Name and gireet address of Florida regisicred agent. (7.0 3ox NO'T acceptable)
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Corporation Service Company cm & T pa
Name: fnoT M
. =z —
1201 Hays Street T 5 Ll

OfTice Address: R

- =

Tallahassce 32301
, Florida
(Cryd (Zip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited ability company at the place
designated in this application, | hereby ucceprs the appointinent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent,

Corporation Scrvice Company
By:

(Repstered agent’s signatiure )




8. For initial indexing purpeses, list names. tile or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o s1x (6} total):

Title or Capacity: Name and Address: Title or Capacity: ~ame and Address:
OManager Nume: Brendan Sullivan CidManager Name:
Ohlember Address: 38 Curl Road CiMember Address:
e Authonized Byhalia, MS 38611 O Autherized
Person Person
ClOther OOther OOher, Other
OManager Name: Civanager MNamc;
Ciddember Address: Cidvlember Address
i Authorized O Authorzed
Person Person
TOther OOthe C1Onher CIOdher
CiManager Name: O Manager Name:
Odember Address: Cindember Address:
O Authorized CiAuthorized
Persun I'erson
CiOther CJOther, LlOther O Other

Important Notiee: Use an attachient Lo report more than six (6} The atacliment will be imaged Tor reporting purposcs only, Non-
indexed mdividuals mav be added to the index when hling vour Florida Department of State Annual Report form.

Y. Attached 15 a cartificale of existence, no mare than 90 days old, duly avihenticaied by the official having custody ol records in the
Jurisdiction under the law of which it is orpanized (I the coertibeaie is ina Toreign language, a translation of the certificate under vath
uf the translator muost be submited)

[0, This decumeni is exveuted inaceordance with seetion 603 0203 (1) (b)), Flonda Statutes. T am aware that any false mformation
submitied 1 a document o the Department of State constitutes a third degree eleny as provided Tor ins. 817155, 1.5,

~F) Qe

Brendan Sullivan

Signaiie of an authorived person




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMPLIFY CELL TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE FOURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMPLIFY CELL
TECHNOLOGIES LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2024.

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

ASSESSED TC DATE.

Authentication: 205027772
Date: 12-04-24

3220286 8300
SR# 20244383049

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




