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

IN COMPLLIANCE WELH SECHON 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMNUTTED 10 REGINTER A FOREIGN  LIMPLD LABILTTY

COMPANY TO TRAARACT BLSINESS INTHE STATE OF FLORIDA:

Amor Amor LLC
(Nane m'F_ormgn Linnled l,mb:h[}' (~umpan‘_"; musl melude "Limsted Luapiliny (_‘ulnpun}'.“ L.E.C. o "LLCT)

(3 name unasailable, enler alternate name adopted ot the parpese of ransnctng busingss sn Florida The allesnate name mastimelinge " Limted Linbility Compuny,” 1L C7or LLET)

61-2261882

5 Delaware 3
WFET number, T applicablct

{Tursdietion anedcs 1he Taw of which frcign limsticd Bability cumpany s ergsnizid)

4.
{Doze first (ransacted buginess 1 Florida. if prior o regisimiion)
[See seetons G35.090 & 6050905, IS o delermine penulty labiin

6 7901 4th 5t N STE 300

(Manhing Addressy

7901 4th St N §TE 300

yereet Adudress of Priseipal Otfice)

S

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

Registered Agenis Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Flosida 33702

[City) 121p cunded

Registered agent’s acceptance:
Huving been named as registered ugent and to avcepi service of process for the above stated limited liabitity company af the place

designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the obligations of my position as registered agent.

Ded \G@s

I'chmcrtd agent’s signature
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six () total]:

Title or Capacity:

DiManager
XiMember
1 Authorized

Person

OOther

ElMlanager
CiMember
D Autherized

Person

O0Other

IManager
OMember
CiAuthorized

Person

OOdher

Namw and Address:

Name: Diaz, Francisco J

Tithe or Capacity:

Address: ?901 4th St N STE 300

St. Petersburg. FL 33702

ClOther
Name:
Address:

OOther
Namge;
Address:

{JOther

LIManager
CMember

CAvthorized

COther

CManager
O Member
C Authurized

Person

CiOther

O Manager
D Member
{1 Authorized

Persen

OOther

Name and Address;

Name:
Address:
T Other
r_:!
=
o ]
ar L "\
Name: Zs ‘_'f_ —
"f’ k— ‘Z’/'
i, o7 (
Address: ot 1“-3
27— (L
T )
\.'-'-' £ C
i@
< -
e 9
JOther__ =
Nuame:
Address;
D Other

Linpottant Notice: Use an attachiment 1o teport moie than sis (6). The attaclinen! will be imaged fur teporting purpuses only. Nun-
indexed individuals may be added to the index when ihing vour Flonda Departinent ot State Annual Report tonm.

9. Attached is a certificate of cxistence, no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (11 the certificate 15 1n a foreign language, a translatton of the ceruficate under oath
of the translator must be submitied)

10. This docwment 15 executed in accordance with section 665.0203 (1) (b}, Florida Siatutes. [ am aware that any false information
submitted in a docement 19 the Depaniment of State constitutes a third degree felony as provided for ins.817.155. F.5.

4 55 _ -
/ E/&—Jﬁ/\_./{/\/ //ffz,«/u; y

Slgnulm{(\t air authotred pcdi’nn

Rchin Jones

Fsped or ponted mme o agnee
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Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY COF STATE QOF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AMOR AMOR LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AMOR AMOR LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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Cf Sanchsy?

Charuni Patibanda-Sanchez, Socretary of State

Authentication; 204585951

Date: 08-27-25

Fax: 18132365266



