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COVER LETTER

TO: Registradon Section
Division of Corporations

SURJECT: AEC Technology Consultants, LLC

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submited io register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Daniel L Cox

Name of Person

AEC Technology Consultants, LILC

Firm/Company

3970 Pelican Bay Blvd, Unit 332

Address
Naples, FL 34108

City/State and Zip code

deox@aectechconsultunts.com

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

For further information concerning this matter, please call:

Dan Cox ( 347 ) 732-4263
at

Nitme of Person Area Code Davitimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tablahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Talluhassee, FIL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(2 §70.00 Filing Fee M S78.75 Filing Fee & O §78.75 Filing Fee & OJ $87.50 Filing Fee,
Certificare of Status Certitied Copy Certifteate of Status &
Certified Copy



“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i AEC Technology Consuliants, LLC

{Enier name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc." "Co." "Carp.” "Inc.” "Co." or "Corp.™)

2

{If name unavailabic in Florida. enter shernate corporate name adopted for the purpose of transacting business in Florida)
[L

26-3233418
3.

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08/28/2008

3.
(Dawe of incorporation)

01/01/2023

18

(Date of dutation, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determune penaity liability)
7 $970 Pehican Bay Bhvd, Unit 532, Naples FL 34108

{Principal oftice street address)
5970 Pelican Bay Blvd, Unit 332, Naples FL 34108

{Current mailing address. i different)

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \,
3
Daniel L Cox

Name; -
o 5970 Pelican Bay Blvd, Unit $32 N
Oftice Address: - Ay B s n
0
Naples ... 34108 -

Naples . Florida ’

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity., 1

Surther ugree 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 as registered agent.

A
L/(/(Z'/:*’J'/f.’ . r/f’f 5=

{Registered agent’s signature)

t0. Auached is a centificate of existence duly authenticaied, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L

For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up io six (6) total]:



A, DIRECTORS
Daniel L Cox

CChairman Name: CIChuairman Name:
. 5970 Pelican Bay Blvd, Unit 332 . .
Ovice Chairman Address: i OVice Chairman Address:
Ll Duector Naples. FL 33108 O Director
. President T Prestdent
OVice President O Vice President
OSeuretary O Treasurer C1Seurctary L Treasurer
OO0thwer CI0ther ClOther O ther
O Chairman Name: CiChairman Nume:
Oice Chairmun Address: OVice Chaimman  Address:
ODireetor O Director
OPresident O Presudent
Ovige President Ovice Presidem
OSecretary Cifreasurer OSeeretary O Treasurer
OOther DOther OOther OOther
2 Chairman Name: OChuirman Name:
OVice Chairman  Addruss: OVice Chairman  Address:

ODirector

Opresident

CIVice President

ClSeeretary O Treaswrer

[dher COther

O Director
OPresudent

I ice Fresideni
OSccretary

TiOther

O Treasurer

OOther

limportant Notive: Use an aitachment w report more than six (6}, The auachment will b imaged Tor reporling purposes anly. Non-indexed
individuals may be added to the index when filing your Florida Departiment ol State Annual Report form.

2. ¢ [ e //:f A

Signature of Director or Officer

The officer or director signing this docament tand whu is listed in number Habove) alfirms that the facts stated herein are true and that e or
she is aware that Talse information submitted in a document 1o the Depariment of State constitses o third degree feiony as provided lorin
5817155, F5.

- Daniel L Cox President / Owner

(Tvped or printed name and capacity of person signing application)



File Number 0239266-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Departmment of Business Services. I certify that

AEC TECHNOLOGY CONSULTANTS. LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 28. 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[LLINOIS.

InTestimony Whereof, I hcreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  13TH

day of  MARCH  A.D. 2023
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