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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2019

JEFFREY S. BOERNER
8950 SW 74TH CT.
SUITE: 1704

MIAMI, FL 33156

SUBJECT: AKEDOQ DC LLC
Ref. Number: W19000075436

We have received your document for AKEDO DC LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoft
Document Specialist | Letter Number: 419A00016810

www.sunbiz.org

MNivicinn nf{ nrnaratinne - PO ROWY £297 Tallabhaccan Elavrida 29914



COYER LETTER
TO: Registration Section

Division of Corporations

AKEDO DCLLC
SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey S Boerner
] S
Name of Person !
e

AKEDO DCLLC

Firm/Company m

89350 SW 74th CT, Suite 1704

Address
e

LIS€ R 0Z 9anvein;
/

Miami. FL 33156

Cinv/State and Zip Code

Jeff@ctcorpoffice.com
E-mail adaress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey S Boemner 305 670-7645
at { )
Area Code

Name of Contact Person Daytime Telephone Number
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6527 Clifion Building

Tallahassee, FL 32314 2661 Exccetive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check pavable 10; FLORIDA DEPARTMENT OF STATE
[3 $160.00 Filing Fee. Certificate

M 552500 Filing Fee O $130.00 Filing Fee & C $155.00 Filing Fee &
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AHTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLIANCE WHTISHCTION G500 FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABIIT ¥

COMPANY TOTRANSACT BUSINERS INTTHE STATEOF FLORIDA:
“LLC T m LIC™

(Name of Foreign Limited Liability Company, mest inelude “Limited Liabilny Company.” "L L C." or “LLCT)

!

AKEDQ DCLLC
{1f name unavailable, enter alicmate name adopted for the pumpese of ransacting business in Florida The aliemate name must inglude *Linuted Lisbihty Company.”
Delaware 32-0390854
2. 3.
Dmnsdiction under the taw of whuch foreign omnted Labilay company 1s oresnized) (FEL munber, 11 appheable)
ot
I ~a
4. A TR
(Date first transacied business iz Flonda, 1f pnior 1o registiation ) .. < \.-E.-
See scctions 605 09G4 & 605 0903, ¥ 5. 10 detennine penalty hability) g P
oor
. s : . I - o 3
8950 SW 74th CT, Suite 1704 8950 SW 74th CT. Suite 1704 e 6D g
5 6. Nt AN ~-.
(Smreet Address of Princapal Office) > fathng Address) M Lo i
: . T e . -
Miamn, FL 33156 Miami, FL 331356 e X P
e . e
e .- Mt
Fandie —
~t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Jeffrey S Boemer
Name:
8930 SW 74th CT. Suite 1704
33156
. Florida
(Z1p cede)

Office Address:
Miami
{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the nbove stated limited liabiliey company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and 1 am Samiliar with

and accept the obligations of my position as registercd agent.

{Repistered agent's siymaturc)




8. For initial indexing purposes. list names, title or capacity and uddresses of the primary members/managers oF persons authorized o

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
A K Puri Jeffrev S Boerner
(M]Nvianager Name: o0 ] Manager Name: — .
8950 SW 741h CT, Suite 704 2950 SW 74th CT, Suite 1704
[ IMember Address: e (] Member Addruess:
. Miami. FL 3315 . Miami, FL 331356
[ JAuthorived A ¢ ] Avihorized l N
Person Person
Vice President
Clother (JOther Wother - CJother
aid M Lab: =
DManager Name: Gera aban D Manager Name; =)
— I
. . X o
3950 SW 74th CT. Suite 1704 ~—
[:]Mcmber Address: i S e E] Member Address: —"-‘.‘(._ E
. R ~n o E Yo [ L.
Miami, FL 33156 . ; .
CJAuthorized an 33156 (] Authorized tdy S: :
e !
."v)" < L.
Person Person T
- o
“ S e
mOthcr - N [lOther [Jother <IS]Other, -
S50 .
o, ~—
~J
[ IManager Name: ] Manager Name:
8 &
[ IMember Address: D Member Address:
[(JAuthorized [(J Authorized
Person Person
{TJother [(Josher [(CJother (Gther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate 15 in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any falsce informaticen
submitted in a document 10 the Department of State constitutes a third degree fetony as provided for in s.817.155. F.5.

_ N —
/’_\ﬁ’(%\

Sagnatwre of an authenized person

Jeffrey S Boemner

Typed ar printed nagne of sigiee



Page 1

Delaware

The First State

1

CK, SECRETARY OF STATE OF THE STATE OF
FY "AKEDO DC LLC'" IS DULY FORMED UNDER THE

I, JEFFREY W. BULLC
AND IS IN GOOD STANDING AND HAS A

DELAWARE, DO HEREBY CERTI

LAWS OF THE STATE OF DELAWARE
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OE.,
¥
THE THIRTEENTH DAY OF AUGUST, A.D. 2019. ;E—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKEDO DC LI..::Ti
WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2018. E
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE] J;EEN
;ﬁif

PAID TO DATE.

NV

o rwtary of NEale T

Jon ws T Tt »

71203479 8300
SR# 20196487805
You may verify ths certificate oniine 41 corp. cela.varc gov/auihver.shunl

Authentication: 203399798

Date: 08-13-19



