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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312 US
CORRECTED

SUBJECT: AELTD
Ref. Number: W23000075488 Please Allow For
Same File Date

We have received your document for AE LTD and your check(s) totaling S.
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.
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

Please

"COmpany' llcorporatlonlll “IﬂC,"I IICO.:II Ilcorp!n lllnclll IICO!II Or "COrp.”
enter the alternate corporate name in the space provided in number one of the

An out-of-state

application.

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or

CORP.
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.

Corey Pettway
Letter Number: 023A00012156

Regulatory Specialist I
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Sunshine State Corporate Compliance Company
3458 Lakeskore Drve [allakassee, [lorida 32372

(850) 656-4724
DATE 05/25/2023

**WALK IN**

ENTITY NAME_AE LTD.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXX Plaix Copy
Certifrcate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™”

Certifred &ﬁ/:f of Arte & Amendments

Certifred Capy of Arte & Pmeadients Complote fite (treladig Arnaal /@,aaf&r/
Certifiiate of Status

Certificate of Statas Feftecting:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

~

TOTAL OWED $70.00 ACCOUNT # 120160000072, - '/,Uj

Floase cal? Tixa at the above number 0[0/‘ any 155ues op CoNoers, T hank PR mach!




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.
AELTD.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

AE LD, INC.

BAHAMAS

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

3.
(State or country under the law of which it is incorporated)

(FEI number, if applicabiz)
02/15/2018
5.

{Date of incorporation) (Date of duration, if other than perpetual)

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

2525 PONCE DE LEON BLVD OFC 23 FL 3, CORAL GABLES, FL 33134

(Principal office street address)

{Current mailing address, if different)

~2
=
pies
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =R
REGISTERED AGENTS INC : .
Name: IS
7901 4TH 81 N STE
Office Address: 4 I'NSTE 300 o
ST. PETERSBURG 33702 =
, Florida o
(City) (Zip code) vy

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 {o 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 as registered agent.

ADawd 1 doerts

(Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and eddresses of the primary officers and/for directors [up to six (6) total]:



A. DIRECTORS

OChairman
OVice Chairman
ODirector
{MPresident
[COVice President
E1Secretury

C1Other

[1Chairman
(1Viee Chairman
ODirector
OPresident

O Vice President
Secretary

OOther

£1Chairman
DOVice Chairman
ODircetor

O President
OVice President
ClSceretary

C3Other

"MARCUS KATZ

Name:

2525 PONCE DE LEON BLVD

Address:

CORAL GABLES, F1. 33134

O Treasurer
O0ther
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
[C1Other

ClChairman Name:

OVice Chairmar ~ Address:

CIDirector

OPresident

CIVice President

OSccretary ElTreasurcr

OOther OQther

CChairman Nume:

OVice Chairman ~ Address:

ODirector

CIPresident

[JVice President

COSecretary O'Treasurer

DOther [3Other

{Chairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

JSecretary CTreasurer

COther C1Other

Important Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reparting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuat Report form,

12.

[s] Mascus Fatz

Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fects siated herein arc true and that he or
she is aware that falsc information submitted in a document 10 the Department of Stete constitutes a third degree felony as provided for in

5.817.155, F.8,

MARCUS KATZ

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