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¢ COVERLETTER . 3 -

TO: Registration Section
Division of Corporations

SUBJECT: ATA @Ea{ Estai{ Hg gy CCC-
J Name of Limited Liability Comp: m}/

The enclosed "Application by Forcign Limited Liability Company for Authorization to Uransact Business in Florida,” Certiticate of
Existence, and cheek are submitted 1o register the above referenced toreign limited lability company 1o transact business in Florida.

Please return all correspondence coneerning tius matier o the bllowing:

/u ax A C/afqu

Nine of Persan

The fhed: ln Jiym

Firm/Company

4929 S 77"CT

Address

Aagm. , tL, 215

( ity State and /_’1p Code

[Yf‘/m o) Themediaw Lirm. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning tis matier. please call:

Loy g lgmy JJo5 | quyy 3489

Name of Contact Persen Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Lnclosed is a cheek for the following amount.
Pieasce make check payable 0 FLORIDA DEPARTMENT OF STATE
ﬁ}!?_i.lm Filing Fee 513000 Filing Fee & OI $155.00 Filing Fee & 33 $160.00 Filing Fee, Certiticale
Certiticate of Status Cerntitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

Y COMPLANCE W SECTION G300 FLORIDA SENTUTES THIES FOLLOWING IS SUBMTETD) 10 RECGISTER A FORIIGN TIAIHTD LIABILITY
COMPANY T TRANSACT BUSINESS INTHIE SELTE OF FLORIDA;

3 1A el Etat« Hofdm yLLC

iNunwe of Foreign Limted Laalality € mn'\ 1y must melwde “Limied Linbalisy Company,” 7LLLLC,

(If name onavailable, ener alicomate name adopted for the purpose wf transacting business in Florida, The alternate nanwe nist iocludy “Limited Lishility Company,” L LG or “LLECT
r J Ay
2. D‘{ (aw {re 3 X § O CO 7
T Tureadic tan under the Tow of which terenpn Timtted Tudnliny company s onganized) VELT numibrer. 3t appiicable)

. /-77- 202/
sDate st tansacted busncss i Flozida 1l prot o regesfration §
(See sections G803 0504 & 605 1903 F.5 10 deternine penalty Rabilio)

c U929 Sos UM 1m0 . Y929 S gyter 1T

(Sireet Addreds of Principal OITicc (Maling Addressy

Mam: Yo, 535155 Aami ¥, 355

7. Name and street address of Florida registered agent: (P.0OL Box XOT aceeptable)

TN s ofiss of i . Adons €5 pese
Office Address: Z/42 7 S-\/J 7 L/‘H?C / _1 + F/OOf
/(A[r@m /I . Florida f)j/ j—j—

(€7 (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the propev and complete performance of my duties, and | am familiar with

and accept the ebligations of my position as registered agen
r g

{Rewintored agent’s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
minage [up o $ix (6) wtal):

Title or Capacity: Name and Address: Title or Capacily: Name and_Address:

lanager Name: MY Q[{ﬂn’d [JManager Name:

I Member Address: é/qzq S'{ ,d ‘71'/ ﬁ‘(T O Member Address:
St ¢

JAwthorized J’ '{/IOO/ O Anthorized

Person J JE'(} J!I/_fi(ﬁ_g_j_')‘ r Person

JOther OOuher O0Other OoOther
O Manager Name: L Manager Name:
iIMember Address: O Member Address:
O Authorized OAuthorized

Person Person
ClOther L Other LIOther LiOther
LI Manager Nume: [ Manager Nume: =
DI viember Address: U Member Address:
DAnthorized ClAutharized

Person PPerson
T1Other, LIOther UOther LOther

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

4. Attached is a certilicaie of existence, no more than 90 days old. duly authenticied by the official having custody of records in the
Jurisdiction under the law of which it is argamzed. (f the certificate is in a foreign Fanguage. a translasion of the certiticate under oath
of the translator must be submitied )

10, This document is execuied in avcordance with \u.tmn 6035.0203 (1) (bi. Flonda Statates, | im aware that any false information
submitted in a document to the Departinent of Siate cops e Monva; provided forin s 817,135, ¥ 5.

Signature ol an mthorised persan

MOy fcam s

A T A A




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AJA REAL ESTATE HOLDINGS, 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 APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "AJA REAL
ESTATE HOLDINGS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AJA REAL ESTATE
HOLDINGS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

6889442 8300E
SR# 20211474501

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203069859
Date: 04-27-21




