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COVER LETTER

TO:  Registration Section
Division of Corporations

AATM Muanagement Services, [ne.

SUBJECT:

Name of Corporation — must include suffix

Near Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Brian Stremlau

Name of Person

Firm/Company

12851 Manchester Rd Ste 150

Address

Saint Louts, MO 63131

City/Statc and Zip Code

brian.stremlau@aaimea, org

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

For further information concerning this matter, please call:

Brian Stremlau ( 34 754-0231
at
Nate of Person Area Code  Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fee {1%78.75 Filing Fee & Ti$78.75 Filing Fee & [1$87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

1 AAIM Management Services, Ing.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
intport in language as will clearly indicate that it is a corporation instead of a naiural person or partnership if not so contained
in the name al present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(IT name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2 MO

{State or country under the law of which it is incorporated)
4 3141969

(Daute cif Incorporation)

3. 430493922

(FET number, T applicable)
5.

{Date of duration, 1f other than perpetual)

‘ (Datc Tvrst conducted aftairs in Florida if priof 10 registration. See sections 6171501 & 617.1502, F.S to determine penalty fiability.)

. 12851 Manchester Rd Ste 150 Saint Louis, MO 63131-1802

(Principal ofTice street address)

(Current matling address. af dilferent)

. Supporting the develupment of cnployess that ceploy progressive snd comprehentin e talenl mangement solytions, Creating great communilies to live in by developing great places to work.

(Furpose(s) uf corporation authorized in home state or country to be carricd out in the state of Florida)

~3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable - =
slrgel addiesy B g Nt P . et
- = E
Name: C T Corporation System . — —
1™ 8 G e Py
Office Address: 1200 South Pine Island Roead >2° »» ! .
: ' Tom -4y
Mantation Florida 33324 - o %k_‘“
{City) (Zip Code) - ¢ g
P
=

10. Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the abave stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

cn
further agree to comply with the provisions of all statutes relative to the proper and complete performance njlzny duiies,
and 1 am famitiar with and accept the obligations of my pesition as registered agent.

C T Corporaticn System
'

Rachel O"Conner - Assistant Scerctary
tered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

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



12. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

1otal]:

A. DIRECTORS

CIChairman
(C1Vice Chairman
(O Director

(-1 President

{0 Vice President
OScereary

D Other:

Phil Brandt
Name:

Address:

12851 Manchester Rd Ste 150

Saint Louis, MO 63131-1802

OTreasure:

O Other:

O<Chairman
OVice Chairman
EDirector
Clpresident
OVice President
DOISecretary

OO1her:

Mickey Luna
Name:

Address:

3545 Lindeil Blvd

Woul Center, Suite 103

Saint Louis MO 63103

{JTreasurer

O Other:

OChainman
CiVice Chairman
EDirector
ClPresident
[OVice President
Cisecretary

O Other:

Donald Kaufmann
Name:

Address:

121 Hunter Ave Ste 200

Saint Louis MO 63124

Cifreasurer

[ Quher:

(OChairman

O Vice Chairman
ODirector
OPresident
CIVice President
[DSecretary

CrO
Other:

CIChairman
[OVice Chairman
(=) Director
CIPresident
[(vice Presidemt
OSecretary

Oother:

CIChairman

O Vice Chairman
Gl byirector
ClPresident
CiVice President
CiSecretary

OOther:

Brian Stremlau
Name:

Address:

12851 Manchester Rd Ste 150

Saint Louis, MO 63131-1802

ETreasurer

C3Other:

Name: Donald Adamski

Address:

1025 S 4ih Street

Greenville 11, 62246

T Treasurer

OOther:

Emily Martin
Name:

Address:

2877 Horan Drive

Fenton MO 63026

OTreasurer

OOther:

NOTE: Lmportant Motice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only.

Non-ind(ep:d-imﬂ.v' ; ) ¢ idex.avhen flling your Florida Department of State Annual Report form.
* .l

. \ —"")-1-___—7-——_.—‘_4\

13. S -/ .

(Signature of CIIATI, Vice Ehatrmanorany officer listed i number 12 ol the application)
Brian Stremiau - CFO, Treasurer, & Secretary
(Typed or printed name and capacity of person signing application)

14,




John R. Ashcroft
Secretary of State

CORPORATION DIVISION it
CERTIFICATE OF GOOD STANDING =2
L. JOHN R. ASHCROFT. Secrctary of State of the State of Missouri, do hereby certidy that the records in .'

my office and in myv care and eustody reveal that

TE S RYIL
- MR D

AAIM Management Services
NOMINYN 30

A

OO

was created under the laws of this State on the 14th day of March. 1969, and is in good standing. having
fullv complicd with all requirements of this office.

ait:

T3]
111

IN TESTIMONY WHEREOF . | hercunto sct nwy hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 12th day of
July. 2023,
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