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

IN COMPLINCE TR NECTON 6950000 FLORIM STATUTES, THE FOLLONING 5 SURNTTTED 10O RIGGESTER o FORIIGN IREIED LAY
COMPANT TO TRANSHCT RURINESY [N THE STATE OF FLORIDA

¢ American Amusements LLC

Tatic of Fareign Lamited bk ¢ ompany, must einde -tingied Ly Cempany.” LIC T or " Lid";
American Technology Distributing Company LLC

(1F name wnatilanie, enter aliernate name sdipted for the marpose of trnsacting Inswe m Cloods The skemate rme nut wehie “Linited Liabaliny Coupamy,” ~. 167 o108

> Delaware

32-0605842

TFEL nemiber, 1] appliealile}

{Tamdichior uoder (e faw ol whnh leeergn Tomi~d Tebility coimpeny s npan2ed;

Tad

11/1/2021

(23te fiml 113 peanlent Bastineas o Fhowda) 1f prioy fo Ngs:ﬁ_l;m";_ - - e
(Ser srvtaen 50T 0D & 605 0903 F S lo detrmsane pewaliy batndin}

s 484 Aberdeen Dr 6. 484 Aberdeen Dr
{Sreel Aidievs oF Prseqal Dffesy 7 T T T T T '

Toivabam Adben 0T T T T

Stone Mountain, Georgia 30083

Sione Mountain, Georgia 30083

iy nad
7. Name aid street adidress of Florida registered agent: (PO, Box NQT acceprable) = ':; “T
e—t f]
. - == e
- e
, Business Filings Incorporated SR A
Nanwe: - o T
CF A
[ ==
al b T L
Office Address:  __ ]_._‘09 §O_UI1LI~E1_C EEEBE! Road . . o "
Lo
- LW
Plantation . 33324 o
, Flosida __
icmy)

{Zp code)
Registered ageni’s acceptance:

HHaving been named as regixtered agent and 1o accept service of process for the above stated limited liabitity company ai the pluce
designated in this application, 1 hereby accept the appoinimient as registered ageni and agree o oct inthis capacity. T further agree

1o comply with the provisions af all statutes refative 1o the proper and complere perfarmance af my duiies, and §am familiar with
and accept the oblipalions of my position as registered ager,

Al

{Reputerail agers’s aignaiey)

Mark Williams, AV ", Business Filings Incorporated

Fax Audit [121000446234 3
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2. For imitial indexing purposes. list names. title or capacity and addresses of the prwary menbers panagers o persons autherized 10

newage [up to six (6) total]:

Jitle or Capagity: Name and Addresy: Title or Capuacity: Name and Address:
DIManager Nante: Kasicm Shareef (I Magager Nauie:
(I Meanber Address: A fember Address:
Ul Aubonzed 484 Aberdeen Dr, Ll awhornized
Person Stone Mountain, Georgia J0UE3 Person .
C30ther DOther CHOher . Yo
UManages Nowe: [Ixfannger Nane:
(I Mewber Address: OIMember Addeess
Canthorized D Authorized -
Persou Pcn(a:1 -
T1O1iher HOiher CIOher L i JOther o
COIManager Nawme; I3 fanager Name: o
CIAfewber Address: LM feibet Address:
ClAwhorized O Awhorized
Person Peison
30ther JOther e Oother Oother

Uise an anacluuent to report nroee than six (6). The anachment will be iwsaged fo1 1eporting pupuses only, Nou-
added 1o the index when tiling your Florida Department of State Aunmual Repon form

Insportant Notice:
indexed individnals may be

¢ fhan Y0 days old, duly authenticated by the officinl having custody of revards i the

9. Anached is a cartificate of exisience, 0o ot
ed. (If the centificate is i1 a foreign language. o translyion of the certificate wuder vath

jwrivdiction uader the kv of which it is organiz
of the tmnslator st be subtuined)

with section 6050203 (1] (b), Florida $1atutes. I am awme that auy fabse Bifornmtion

10. This document is executed in accordance
State constitutes a third degree felony as provided for in s 817155, F.5,

subustied in a docven: fo the Deparmnent of

Syande of an sutborued pervon

K asicm Shargefl

Typed o prised name of vigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN AMUSEMENTS 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 THIRD DAY OF DECEMBER, A.D. 2021,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 204858969
Date: 12-03-21

7499509 8300
SR# 20213970411

You may verify this certificate online at corp.delaware.gov/authver shim!
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authonzed Person

. American Amusements LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

{State or Country of Organizalion)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S,, the limited liabtlity company hereby adopts the

following name to transact business in the state of Florida:

American Technology Distributing Company LLC

(Name to be used by timited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C.,or LLC.)

f .
K-—- #ﬁ 12-3-2f

Signature Authorized Person: Date
Kasiem Shareef, Member

CR2EIZ2 (1213)
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