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COVER LETTER
TO: Registration Section
Division of Corparations

AMR REAL ESTATE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Fimited Liability Company for Authorization to Transact Business in Florida” Certiflicate o
Existenve. and cheek are submilted o register the above referenced foreipn limited liability company to transact business in Florida.

Please retuen il correspondence concerning this matter ta the following:

ANTHONY ROBINSON

Name of Person

Firm/Company

11000 USA PARKWAY STE 3250

Address

FISHERS IN 46037

Civ/state and Zip Coede
ANTHONY. A72@GMAIL.COM

E-manl address: (o be used Tor Tuture annual report notilication)

Far further information concerning this matter. please call:

ANTHONY ROBINSON 317 506-6925
al { }

Nume of Contact erson Arcu Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2415 N. Monroe Strect. Suite 810

Tullahassee, 1L 32303

Enclosed is a check for the following amount:

Please make cheek payable ke FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fev O $130.00 Filing Fee & O $155.00 Filing Fee & O S§60.00 Filing Fee, Cenilicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLINCE WL SFCUON @3.6402, FLORIDA STUTUITN THE FOLOWING IS SUBMITTEL 10 REGITER A FORMKGN LINTED LWABILTY
COMPANY TOTRANSACT BUNINERY INTHI STATROF FLORIDA:
AMR REAL ESTATE LLC

TRame of Foreiga Limated Linbilny Company, musDineTude “Timned Livbalin Company ™ T T C " or "LLCT

AMR REAL ESTATE FLLLC

{If name umar aslable, enter alternate iame adopted for the purpase of tansacting business in Florudy The aliemate name must inchade "Lamited Liataluy Company” "L L C"or “LLEC ™

‘s

Indiana
i

TTursdiction undet the Taw af which Toreiga limited habifity company o onganired) (FEl sumber, 1f applicable)

J,
{Thate Tist ransacted Fusiness tn Flonida, 17 pros o regisization
15 sections 603 090H & 605 0905, F & 1o Jetermine penalty hutihiy)

11000 USA PARKWAY STE 3250

{Maihing Address)

11000 USA PARKWAY STE 3250 y
)

h
(Street Address of Principal tHicet

FISHERS IN 46037 FISHERS IN 46037

7. Numce and street address of Florida registered agent: (P20, Bos NO'T aceeptable)

Northwest Registered Agent LLC

Namc:

7901 4th St N STE 300

CHTce Address:

33702
{ap conde}

St. Petersburg Florid
. Florida

1Cityy

Registered agent's acceptance:
Having been named ay registered agent and (o accept service of process for the above stated limited linbilite compuny a the place

designated in thiv application, 1 hereby aceept the appoimiment us registered agent and agree to act in thiy capucity. [ further agree
o comply with the provisions of all statites relative to the proper and compliete performance of my duties, and Tam fumifiar with

and accept the obiigations of ny poasition as registered agent.

7

(Regnicred apent's signaturey



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

Title er Capacitv: Name and Address: Title or Capacity: Name and Address:
DOManager Name: ANTHONY ROBINSON OManager Name:
(AMember Address: 10873 FAIRWOODS DR C'Member Address:
O3 Authorized FISHERS IN 46037 OAuthorized
Person Person
OQther O Other OOther ] Other,
OManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Persan
O Other OOther OOther O Other
BManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report farm.

9. Auached is a certificate of cxistence, 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 cenificate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Slnlc cpnstitutes a third dLgr,c/cil_gny as provided for in s.817.155, F.S.

.,/

Slgmlure of an autharized person

ANTHONY ROBINSON

Typed or printed name of sipnce




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

} further certify that records of this office disclose that

AMR REAL ESTATE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 24, 2023, and was in existence or authorized to transact business in the State of

Indiana on October 01, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissclution, or expiration has been filed or taken piace. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 01, 2024

Lvege [ferale

'--......-é DIEGO MORALES
181 SECRETARY OF 5TATE

202301241657387 / 20243997729
All certificates should be validated here; https://bsd.sos.in.gov/ValidateCertificate
Expires on October 31, 2024.




