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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAI Lands;%]ug Insj[:a_”ah.on Serwces LLc

me of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o ‘I'ransact Business in Florida,” Certiftcate of
Existence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Flonida.

Please return all correspondence concerning this matier to the following:

ElLEEMN DLLF\BA'E: CPA

Name of Person

Firm/Company

A L Akgwood Der

Address

Meivpey 7X 1sS072

City/State and Zip Code

E,QQS""{& 128 & QMQ'I l .00 M

E-mail address: (1o be usgg/or futere annual report notification)

For turther information concerning this matter, please calk:

Cireen Dunrpe . 760 5 207-2471Y

Name ot Cuntact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee C1S130.00 Filing Fee & 00 $155.00 Filing Fee & '.7.1/5i6(l.i)(l Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603008, FLORIA SEATUTES. THE FOLLOWING IS SUBMITIILD TO REGRTER A FOREIGN  LIMITED LIABILITY

TrstaciaTion Seeviees LLC

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L AAL LHNQSC@EE N
“Tame of Foreign Limited Taability Company; must nelude “Limited Liabiity Company,” L.L.C."or “LLC.™)
e rame must inclwde "Linuied Labibiy Company,” “L1L.Cer “LLC.T

_ AAlL TdnstactATiopdS
(1F name unavailabie. enrer altermate mame adopled for the purpose of zarsacting husiness ia Florida The slres
99- 1839437
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TDate Nirst mnsactcdfausiness n Florida, i proior i fregsstration )
[See wectinns S DA & 603 0905, F.35. 1o determine penaley linbility )
£O. Box /1304
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7. Name and street nddress of Florida registered agent: (P.O. Box NQT acceptable)
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Office Address: 50 5 K&NN&.TH Sr f

/"l'qsru\) GS
(City)

Registered agent™s acceplance:

Having been named as registered agent and (o accept service of process Sor the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position us registered agent,
N 4 1Repiatered apent’s nigoatuie)
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% Fur initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers ur peisans authorized to
manage [up to six (6 wotal}:

Title or Capacily: Name and Address: Title or Capavcity: Name and Address:
¥ Manager Name: oI OH N wﬁI,S.Q N OManager Name: EILEEN bU.NB AL

#Member Address: ’00' 60;{ /_;Z_Q_‘i ONiember Address: i (o LH KE wooh DC ‘

[0l Authorized fFro N&_&%{ BM{_\J_Q_& WAuthorized Mekimm e_%j_)_(_‘zé_ 07
Person 6"A‘ . ?bg('\/ P ) Person

Urher Tnher___ __ C10thet CiOther,
I Manager Name: . C1Manager Name:
OMember Address: CiMemher Address:
CiAuthorized ClAutharized
Person Person
O Other, Dionher, OOther, T1O0ther -
D Manager Name: COIManager Name:
{JMember Address: _ O nlember Address:
O Authorized ClAuthorized
Person —_— PPerson
(QOther iZ10ther Citrthes _ CiOther__

Linpartant Notice: Hse an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repart form.

9 Atached is a certificate of existence., no more than 99 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language, a transiation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordunce with section 6050203 {1) (b). Florida Statutes. | am awarte that any false informuation
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.5.
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Contral Number : 24045207

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1534

CERTIFICATE OF EXISTENCE

e —————
1

I. Brad Raffensperger, the Sccretary.of Su:t.c’%;lhc Statrofaﬁuo\r'éﬂgutby certify under the seal of

i 2o
my office that é}’»d—'w %4 (}{.
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was formed in the _]l{l;l'.sdlc[‘lOﬂ -slated> b;lou or:ias. aulhon’xcd to. ransact busme‘é\m Georgia on the
below date. Said cntity is in comphancm wnt.h the applmablc ﬁ]lgg,and dI‘ll"IU&I regigiration provisions of
Title 14 of the Oﬂlélal Code of Georgia Armolalcd and has not’ lllt.,d aruclc‘; Qé;a;xolunon certificate of
canccllation or any olhcrwnmlar dutumum wnh the ot?'irt.c‘ofthu Secrctary of, Smtc .
S At e AN
This certificate relates, only LoL‘th ke s.il ctlstencc of; thn, abovc ndmcd.-c;mly,dycf ihu date issued. It does
not certity whether 9: not a notice 01 intent to dlssoch.ian applwaﬂonﬁor w:thdrawai a statement of
commencement of winding up or anv other similar~ doctunenl hE‘I becn filed or is pending with the
Secretary of State. '.,\\\ ; _;; _J 1 ' ,‘,
APENY i ! }..[, '_ /

N
This certificate 13 issued pur&:\gnt-xo Title 14 of-the Official- Code of- ('_-eorgla Annotatcd and is prima-facie
evidence that said entity 15 in em:lenc-; or is authOrucd 19 trafisact busmess m'thts state.
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Dockel Number 0 29718350
Date Inc/Auth/Filed: 02/26/2024

Junisdiction . Georgia
Print Date 0 06/19/2025
Form Number ;211

Brost Fatprmapisin

Brad Raffensperger
Secretary of State




