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COVER LETTER

TO: Registration Section
Division of Corporations

Amanco Solutions, LLC
SURIECT:

Name of Limited Linbilits Company

The enclosed “Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted te register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Erik Treutlein

Name of Person

Legalzoom.com, [nc.

Firm/Company

11501 Domain Dr, STE 200

Address

Austin. TX 78758

City/State and Zip Code

dunicl@@amancosolutions.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Crik Treadein §00 773-0888
at ( }

Name of Contact Person Area Code Daytime Telephane Number
MALILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.Q. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O3 s125.00 Fiting Fee [ 5130.00 Filing Fee & B $155.00 Fiting Fee & 1] $160.00 Filing Fee. Cenificate
Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH{ SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED UIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Amanco Solutions, LLC
' {Name of Foreign Limited Liability Company: nmiust imclude "Lisiied Liabibty Company.” "L.L.C7or "LLC™Y

(I neme unavailable, enter aliemate name adepted for the purpese of tansacting business in Flarida, The ahernale name nagst inctuge “Eimited Liability Company,” ~L.L.C." or *LLCT)

North Carolina Q3-1604500
1

i

(FET number, s applicabke)

(Jurisdee o emder the Taw o which forcign Tmited Gabiluy company & organised)

{Dare find transacted business m Flormda, 11 prios W /CgsIruon.)
{See sechons UL & 605 UMY, F.Y. 10 determine penalty hatahiy )

6260 Golden Lewdrop Yrail 6260 Golden Dewdrop I'rail

5. 6.
15trees Addrons of Frmcipal fticey “{Maifing Addeese)

Windermere, FL 34786 Windermere, FL 34786

b =B
] Loy
R 2 b o
T X un
7. Name and street address of Florida registered agent: (P.O. Dox NOQT acceptable} o g
o b
1 » » -pe U-) =
UNITED STATES CORPORATION AGENTS, INC. T » ,I‘ 7 i
v
Namg: Sy =
AT - - ()
476 Riverside Ave, ,:-1): _'
Office Address: M oan
Jacksonville Cane
. Florida
{Cirv) ({Zip codde)}

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment us registered apent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, end  am familiar with

und aceept the obligations of my position as registered agent.
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

. — .
(M 7 recdcit STATES CORPORATION AGENTS. INC.

(Registered agent's signalure}

v
R
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six {6) total]:

Title or Capacity:

Name and Address:

[JManager Name: Daniel Freeman
@Mcmbur Address: 6260 Golden Dewdiop Thail
[Jauthorized Windermere, FI, 34786
Person
(JOther Clother
[ IManager Name:
[IMember Address:
[JAuthorized
Person
CJother Cother
CiManager Name:
CIMember Address:
(JAuthorized
Person
[JOther {Other

Title or Capacity: Name and Address:

From: Melanie lbarra

[[] Manager Name:
[] Member Address:
(] Authorized
Person
{Jother Clonner
] Manager Name:
(] Member Address:
[:I Authunzed
Person
(JOther (Josher
] Manager Name:
] Member Address:

] Authorized

Person

[ 10ther [Cother

Important Notice: Use an attachment o report more than six {6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Departiment of Staic Annual Report form.

9. Attached 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. (It 1he certificate is in a forcign language. a translation of the certificate under oath

of the uanslator nwst be submisted)

10. This duocument is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a docunwent to the Department of State constitutes a third degree telony as provided for in 5,817,155, .S,

{S/Daniel Freeman

Signalure of an nuthorized person

Daniel Freeman

Typed or printed name af signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sccrctary of Statc of the State of North Carolina, do
hereby certify that

AMANCO SOLUTIONS, LLC

is a limited liability company duly lormed, and existing under the laws of the State
ot North Carolina, having been formed on 29th day of November, 2023

I FURTHER certify that, as of the date of this certificate, (1) the said limited
fiability company is not dissolved under the terms of its articles of orgamzation, (ii) the
said limitcd liability company’s articles of organization arc not suspended for failurce to
comply with the Revenue Act of the Statc of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said himited liability company.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my ofticial seal at the City
of Ralcigh, this 3rd day of April, 2025,

Gloure 2 Hpokals

Centification# 1231295341 Reference# 22674116- DPage: | of | Secretary of State

Verify this certificate onling at hitps://aww sosnc.goviveritication



