(Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [[] war [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Cenificates of Status

Special Instructions te Filing Cfficer:

2SS - 27%07%

Office Use Only

M25000004HITZ

NTIEANEINED

900443366439

Q221425--01012--312 725 20

0129725--01025--027 100 02

r—
=
r~2
en
= .
: - -
- -0 -y o
[ T S
Co
L s
b5 T
= -
=

wpg 21 105



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2025

AMIR SABET
8636 BEACH BLVD.
JACKSONVILLE, FL 322186

SUBJECT: AMIRCO, LLC
Ref. Number: W25000027323

We have received your document for AMIRCO, LLC and check(s) totaling
$100.00 of which $100.00 has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The fee to file an LLC is $125.00, Please return with a check or money order for
an additional $25.00,

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 ianguage. 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 questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 525A00004469

RECEIVED
MAR 20 2025

www.sunbiz.org

Nhivician of Cornarationz - PO ROX 82927 “Tallahaceee Florida 32314



COVER LETTER

TO: Registyation Section
Division of Corporations

Amirco, LLC
SUBRIJECT:

mame of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company tor Authorization to Transact Business in Flonda," Certiticate of
Lxistence. and cheek are submitted to register the above referenced toreign imited Labitity company 1o transact business 1o Florida,

Please return all correspondente concerning this matier 1o the following:

Armr Sabet

Name of Person

Firm/Company

8630 Beach Rivd

Address

Jacksouville. Florida 32210

Citv/Stale and Zip Code

amircof@amircolle.com

F-mail address: (1o be used for futare unnual report notificanion)

For further information concerning this matier. please call:

Amir Sabet 904 374-0384
at )

Name o Contact erson Area Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee OV S150.00 Filing Fee & 00 $133.00 Fiing Fee & T $160.00 Filing Fee. Centificate
Certiticate of Status Centitied Copy of Stans & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOQ TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

AMIRCO, [.LLC

(Name of Fuareign Limited Liabitity Company; must include “Linited Tiability Company,” "1.1.C..7 or “LLLC.")

L

(i manwe wxavailable, enter alicrmate mnie sdopued for the purpusce of ransacting business in Florida, The alternate nanw must include ~Limited Liability Company,” “L.L.C." or “LLC.Y

MONTANA

thisalicron under the Tow arwhich Torengs Tinvited Tabilily company & organizcd? IFET number, 37 apphcable)

4,
(Dwte first transagted business in Florida, 11 pnor to registraion.)
tSee section 6030904 & ANE.0005, F S, w determine porulty ability)
8636 BEACH BLVD 8636 BEACH BLVD
5. 6.
(Sucet Address of Principal Ofice) ’ (Mailing Address)
SUITE A SUITE A
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 321216
: e
7. Mamc and street address of Florida registered agent: (I.O. Box NOT acceptable) =
[+a ]
. 4 .
i Bm ol
. L. = e
AMIR SABET R N L P
Name: o r=oooT
Py 2 Lany
; ) v <
3636 BEACH BLVD. SUITE A - - e
Oflice Address: T W =
JACKSONVILLE 32216 R
, Florida
(Cuyd [Zip vade)
Registered agent's aceeptance:

Having been named as registered agenit and to accept service of process for the above stated lintited liability company at the pluce
designated in this application, I hereby accept the appoinsment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the pro evmplete performance of my duties, and I um familiar with
and accept the vbligutions of my positivn as registered,

{Registered ugem' s sigrature)



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

Name and Address: Title or Capacity:

Name and Address:

s Manager Name: AMIR M. SABET = Manager Name: JODY SABET
& Member Address: §636 BEACH BLVD = Member Address: 8636 BEACH BLVD
% Authorized WIACKSONVILLE, FL 32216 & Authorized JACKSONVILLE, FL 32216
Person Person
OOther O 0ther OOther OOther
CIManager Name: CIManager
OMember Address: OMember
T3 Authorized O Authorized
Person Person
COther, ClOther (JOther UOther
OManager Name: Manager
CMember Address: CIMember
O Authorized OAuthovized
Person Person
OoOther COther OOther ClOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate 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 forcign langnage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constj

(1) (b), Florida Statutes. I am aware that any false information
1ird degree felony as provided for ins.817.155, F.S.

AMIR M.SABLET

Signalurc of an autherized person

Typed or printed namic ol Hignee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Secretary of State for the State of Montana, do hereby
certify that:

Amirco, LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on December 3, 2021, and on that date was authorntzed 10 transact business in
this state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed wath this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the Siate of Montana.

The Secretarv of State cannot certify that tax and penalties owed to this state on
record with 1the Department of Revenue are curreni. Please contact the Department of
Revenue at (406) 444-6900 to obtain informatton on the tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 7th day of
March, 2025,

Christi Jacobsen
Montana Secretary of State

Cenrtificate Number: 67699637




