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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: AAA CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LAURENCE KRAKOW
Name of Person
CORPORATIONS4LESS
Firm/Company
1825 NW CORPORATE BLVD SUITE 110
Address

BOCA RATON, FL, 33431
City/State and Zip code

larrybank@hotmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call;

LAURENCE KAYE at(_301 ) 300-7987

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee U] $78.75 Filing Fee & O $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Stalus Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

LAURENCE KRAKOW
1825 NW CORPORATE BLVD STE 110
BOCA RATON, FL 33431

SUBJECT: AAA CORPORATION
Ref. Number: W23000001176

We have received your document for AAA CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 423A00000408
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Divicion of Corporations - PO BOX 82327 .Tallahaszee Florida 32314



APPLICATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AAA CORPORATION
(Enier name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION."
||lnc“ll lIC0.~|| |‘C0rp‘r| "lnc." "CO’" Or "Com.")

aA4 1949 (orporaX.on

{If nome unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MN 3.
{Slate or country under the law of which it is incorporated) (FEI number, if applicable)
4 05/02/1949 5
(Date of incorporation) (Datc of duration, if other than perpetuai)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ta determine penalty liability)

9947 Cherry Hills Ave Cir Brandenton, FL 34202

7.
(Principal officc street address)
{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W -

Name: LAURENCE KRAKOW -

l‘?"l
Office Address: 1825 NW CORPORATE BLVD SUITE 110 .O_j _
BOCA RATON , Florida 33431 . = =

(City) (Zip code) - —

-

9, Registered agent’s acceptance: .
Having been named as registered agent and togccept service of process for the above stated corporation at the place
designated in this application, I hereby accept appuintment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of §fl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations| of my position as registered agent.

(Registercd agent’s signature)

10. Attached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initial indexing putposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
CiChairman Name: KRISTY M CESTERO

CiChairman Name:
O Vice Chainnan  Address: 9947 Che”’y Hills Ave Cir [dVice Chairman  Address:
Brandenton, FL 34202
ODirector ODirector
OPresident CiPresident
OVice President O Vice President
OSecretary OTreasurer OSccretary [ Treasurer
gé)thcr Chief Executive Officer [JOther OOther OOther
CJChaimman Name: CiChairman Name:
OVice Chatrman  Address: OVice Chaimman  Address:
ODirector ODirector
[OPresident OPresident
(J¥ice President O Vice President
OSecretary O Treasurer C1Sceretary OTreasurer
OOther OOther ChOther OOther
O Chairman Name: {JChairman Name;
OVice Chairman  Address: Ovice Chairman  Address:
O Director DiDirectar
O President O3 President
OVice President OVice President
OSeccretary OTreasurer OSecretary UTreasurer
O Other CiOther OOther CiOther
Important Notieg: Use an attachment to reflort n br han six (6). The attachment will be imaged for reportyng purposes only. Non-indexed
individuals may be added to the index “hc’x&)’f% Florida Deparupdnt of;S:_gtc !f\_ /ntanﬂona
12, N

Signature of Director or Officer

The officer or director signing this document {and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thai false information submitted in a document to the Department of State constitutes a third degrec felony as provided for in
5.817.155,F§.

13. KRISTY M CESTERQ

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: AAA Corporation
Date Filed: 05/02/1949

File Number: J-246
Minnesota Statutes, Chapter: 302A
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Home Jurisdiction: Minnesota
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This certificate has been issued on: 11/14/2022
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Steve Simon

Secretary of State
State of Minnesota
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