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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [albakassee, Floride 32372

(850) 656-4724

DATE 12/30/2024

SWALK IN**

ENTITY NAME AM-DAM HOLDINGS, LLC

DOCUMENT NUMBER
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COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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TOTAL OWED $125.00
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Docusign Envelope |D: 3399823D-0D60-40D3B-A062-07C329EC6040

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

IN COMPLIANCE WITH SECTION 605.(8602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AM-DAM HOLDINGS. LLC

{Name of Fureign Cimited Liability Company; must include “Timtted Linbility Company,™ "L.L.C.." or "LLC.™)

TEXAS

11 name unasarlable, enter abicrale nune adopied Tar the purpose of ansactang business in Flomcda, Phe allernate name must include “Linned fazbility Company,” “L LC or *LLC ™)
2.

thureadiction under the law of which loreiga hmuted hability company 15 vrgamsed)

(P9

{FEI number, if applicable}

(Date Tirst transacled business 16 Floruda, sf prior tw registrmtion 1

{See sections 605,09 & 605.0M5, F.8 1o determine penaliy liahitity)
709 MONTREUX AVENUL
5

(Sireet Address of Princspal € ffee)

709 MONTREUX AVENUE
6.
’ (Mashing Address)
COLLEYVILLE. TEXAS 76034

COLLEYVILLE, TEXAS 76034

= i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C"’) ZaTm
2 AT
2 M
= 93°
FT CORPORATE SERVICES, LLC = s
Name: 5 =
. :;%.-F_‘
301 RIVERSIDE AVENUE, SUITE 700 ';: :»;
Office Address:
JACKSONVILLE 32202
. Florida
Wity)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the ebove stated fimited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

DocuSigned

F%MLJU\, ;fl.u»d Ohucd;,v

M CE4Q4EEEFF 18480

{Regitered ageni™s sigmature)
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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 or Capacity:

= Manager

CMember

D Authorized
Persen

Onher

Name and Address:

ANDREW R. D'AMELIO
Name:

Title or Capacity:

7019 MONTREUX AVENUE
Address:

COLLEYVILLE, TEXAS 76034

CiMuanager

CidMember

O Authorized
Person

[JOther

OManager

CiMember

T Authorized
Person

Cther

CiOther
Name:
Address:

O Other
Namw:
Address:

COther,

= Manager
OMember
O Authorized

Person

OOther

Name and Address:
MANIEH J. D'AMELIO

Nanwe:

709 MONTREUX AVENUL
Address:

COLLEYVILLE, TEXAS 76034

OManager

OMember

JAuthorized
Person

D Other

[(IManager

C*Member

O Authorized
Person

O Other

ClOther
Name:
Address:

JOther
Name:
Address:

OoOther

Imporiant Motice: Use an atlachment so report more than sis (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Report form.

9. Autached is u certificate ol exisience, no more than 90 davs olL, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {If the certificate 18 in a forcign language, a translation of the certificate under oath
ot the translator must be submitied)

1. This document is executed in accordance with section 60302203 (1) (b). Florida Stajutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155, F.5.

DocuSigned by.

twdirw £ ' lwclis

TIENCTY INEAN -

ANDREW R IYAMELIO

Signahnre of an authasized person

Fypedt or proted aame of signee



Jane Nelson
Scerctary of State

Comeorations Section,
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas, does hereby certfy that the document, Certificate of
Formation for AM-DAM HOLDINGS, LLC (file number 805814871), a Domestic Limited Liability
Company (LLC), was filed in this oftice on December 06, 2024,

It 1s 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 December 27,
2024,

Jane Nelson
Secretary of State

Cone visit us on the inteenet al ARUPS:wwiwsos. texas gov
Phonc: (3121 463-3333 Fax (312 463-3700 Dial: 7-1-1 for Relay Services



