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APPLICATION RY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0503, FLORILY STATUTES, THE FOLLOWENG 1S SUBMITTED TO RECISTER A FOREIGN LRATTED LIBIITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:
1.

ASSET MANAQEMENT REALTY GROUP LLC
{Nune of Foreign Limiree Lisuihity Company; must incfudo "Laniicd Lability Company, ' L.L.Gey o Lol )

MICHIGAN
2

A name imavnlubk, enter alierante remue wdepted for 1he purposs of transactdag business n Flarida, The allernats sars must ineluds “Limited Liability Sampany,” "LL L or"LLESY

Turadizhed uadsr tha lawe of wkiza farsiga himalse Iahahty eomanny 13 groanmgd
Fal ¥ PARY o

(1)

80-2552837

(FEL rumban, 1 applicable;

{I-aie L0T) MINLALTed butidend i rlanos, ripntr fa cegaimnany
[Scx soctions 05,0904 & £05.0905, F.9. 19 deteprning penaliy Labilid

75645 CAMPANTA WAY, UNIT 306

(S'm:l Addresy of Priceipai CHfize)

7543 CAMPANIA WAY, UNIT 366
4.
WNAPLES, FL 34104

Mg Addreee)

NAPLER. FL 24104

Y =

e 0

375 2 -

PRI r'
stzeet addres S o g

7. Name and street address of Plorida repisiered agent: {P.O. Box NOT azcepiadls) A .
o
API PROCESSING - LICENSING, INC. - o
Narme: S = '
341% GALT OCEAN DRIVE, SUITE A
Office Address:
FORT LAUDERDALE 33308 ;
, Florida '
(Zity) (2 cade)
Regisrered ageni’s acceptance:
Having been namaod as registerad agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application, I ereby accept 1f:e appointinent as regisicred agent and agrac o act in this capacity. I further agree -
ta comply with the provisions af all statutes relative to the propsr and couplete performance of my duties, end I am familiar with :
and accept the obligations of my pasition as vagistered agent, .
V A
ﬁd@@@ﬁww
(Ragiesered atont's sionature)
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8. For initial indexing purpaaes, list names, ttle or capacity and addrastes of the primary memecre/managsrs or persens authorized to
manage [up to six (8) totall;

Yite or Capacity: Name and Address: Tirle or Capagity: Name and Address:
a R hd o
" OManager Name: ARBERT PASEAKO OMarager Name:
OMember Address; OMasmber Addreas: _
, 7545 CAMPANTIA WAY, UNIT 306 , :
O Authorized ' CiAuthorized '
NAPLES, FL 24104
Person Person
AMBR —
= Other Ti0fher OOer, DOther__
Oivanages Nam.e: CiManager Name:
Cinfember Address: Otfambver Addreas:
TiAutnoriaed T Authorized et}
L T
A e g “T
Person _ Person el = o
o —A -
[0ther O0the: Oocther C0ther, oL ~) r .
| O 4
o -
S
OManager Nams: OManager Neme: T i
T -
CMember Address: OMember Address: e = i
- )
Authorized OAutrorized :
Person Parson
Comer_____ O0the: J0ther COther

linportant Notiec; Usc an sttachmant fo report mere than six (6), The attachmuent will be lmaged For reporting purposes only. Non-
‘ndexed individuals may be added 1o the index when filing vour Florida Deparanent of Stats Annusl Report form,

9. Aslached i5 a certificate of existence, no maore than 90 days old, daly authenticated by the official kaving custody of r2cords in the
Jurisdiction under the law of which it is organized. (If ths cartificate is ir 4 forsign language, a translation of the cantificatc under cath
of the translator must be submilted)

10, This document 1s executed in atcordanse with 2ection 505.0203 (1) (b), Florida Statutes, I arp aware that any fulse inforzation

submittzd in a decumsnt to the Departiment of Stats congditntes a third degroe felony as provided far in s.817,:35, 7.8,

_.Q‘g,ﬁ—ﬂw_
felor Pashoudy [OCT 1Y, 7028 15 123 LT

Sigaaturt of o suthorired perran

ARBBRT PASHAKO

Typed 37 prizted samme el B e
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\z;
2o = N\
Lansing, Hithigan e 2 -
naing i ((._L"'- A, (
This Is to certify: w2 -\
'.'}'3, < (\
S -
Entity Name: ASSET MANAGEMENT REALTY GROUP LLC Y T -
Entity ID#: 802552837 R
Entity Type: Domestic Limited Liability Cornpany .z
Initial Filing Date:  11/10/2020 P -

Delayed Effective Date:
Farmation Jurisdiction: Michigan
Act Formed Under: 023-1993 Michigan Limitad Liability Company Act

That the Annexed List of Images has teen compared by me with the recerd on file in this Department and that
the same ig & true copy thereof. and the whole of such record and constitutes all documents on filz in this
office for the above referenced entity.

This certificate is in due form, made by me as the proper officer, and is entitled to have Tull faith and credit
given it in every courl and office within the United States.

i testitnony whereof, | have hereunto set my hando, in
the Cify of L ansing, on October 18, 2025,

PO -

g YA 5
. Ay L

L }.,&::r.r{‘ ),:

- /£
s !
{,'.Z}AA-;- Y- P Y'{“
LKL
Linda Clegg, Director

Corporations, Securities & Commarecial Licensing Bureau

Ceriificale Number: 31841
Verlfy this certifleate at: wwaw.michigan.covicerpverifycertificate
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