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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA
| AEIL CORFORATION

(Enter name of corporatien; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
' ]nc“-. |!(‘:n-,il .ICU['D,” "an." UCO." or ucurp.n)

AZl Diszributers Core

{1f nume unavailable in Florida, enter alternale corporate name adapted for the purpose of transacting business in Florida)

CA .
2. 3.
(State or country under the taw of which it is incorporated) [FET number, if applicable)
. OH0341960
4, 3.
{Nate of incorporalion) {Date of duration, if other than perpetual)
August Ist, 2023

{Date first transacted business in Florida, if prior w registratton)
(SEE SECTIONS 607.1501 & 607.1502 F.5

.. to determine penalty liability)
CIRVINE, CA, 826006

7 2641 Du Bridge Ave.

{P'rincipat officy ytreet address}

(Current mailing address. lfdlﬂ'crcn'ﬂ

8. Name and street address of Fioride regisiered agent: (1.0 Box NOT accepable)

. C T Corporation Sysiem
Namc: P Y oo =3
— “r'-:;
1200 South Pine Island Road e
Office Address: = =
Plantation P 33324 wen T "Fs
- ' —TTTTTTTT S ~o
(City) {Zip code) D ey
{r"! — - :_'| M }
-y 3
9. Registered agent’s accepfance: I — e

Lg,

Sy ¥,
Having heen named as registered agent and to accept service of process for the above stated Lorparamm at the-pluu
dexignated in this application, I herehy accept the appointment os reglstered agent and agree fo act it rhu cd

.
further agree to comply with the provisions of aif stututes relative to the proper und complete performanéé of my duties.
and I am familiar with and accept the abligations of my position as registered agent.

(. T Corporatioa Syslem Q/ _—_ \(QLU/
!
By: \\JU‘%M \/L Ckhristine Kelm - Assistant Secretary

(Registered agent’s signature)

10. Artached is a certificate of existence duly anthenticated, nat more than 90 days prior to delivery of this application ta

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

11. Forinitial indexing purposcs, list nomes, tities and addressys of the primary efficers and/or directors [up o six {6} iolal]

oLy L2 162028 Weltas Kiyaar Oulive
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A, DIRECTORS

() Chairman
D}Vice Chairman
ODirector
O)President
CIVice President
(dSecretary

Clther

CI:hairman

M Vice Cheirman
Clyirectar
OPresident
TivVice President
C)Secretary

THher

3 Chairman

— Vice Chairinan
ODircetor

(= President

(& Vies Presidem
CSecretary

OOtker

Pete Arnoid
Name:

2023-30-121303.31 CST

2641 D Rrudge Ave.
Address:

Irvine, CA 92606

CiTressurer
UOther e
Fred Speicher
Name:
2641 Du Bridge Ave,
Address:

[rvine, CA 92606

(dTreasurar

T Other

Bryan Molina
Name:

2641 Du Bridge Ave.
Address:

Trvine, €A 92006

I ireasurer

(x10ther

Chairman
OVice Chajirman
OliArector

O President
(JVice President
CSecrelary

Tinher

CIChairman

O Vice Chairman
CArector
CPresident

O Vice President

CI8ecroiary

CiOher .

C]Chainnan
[(vice Chaiman
[_3Director
CIPresiden:
CIVice President
O Secretary

Dl Maer

12122023573

From: Dawe Thamas

Name:
Address:
(3 Treasurer
OOher
Name:
Address:
C'freasurer
_______ - OCther __
Mams:
Address:
O Treasurer
DOtker

imponpnl Notice: Use an attachmenl to repuit mure than six (6). The attachment will be imaged tor reporting purposes enly, Non-indesed
‘ulividuals mav be added Lo the index when filing your Flondu [}

Ewﬂmu,%af State Annual Report form.

1‘]

.

T _%um of Director ar OtTicer

‘The oificer or director signing this documment (and who is Jisted in number [ phove) affirms that the facts stated herein are true und that he or
she is aware that false information submitted in & document to the Departent of State constitutes a third degree felony as provided for in

5,817,155, .S,

13

Bryan Molina

Vice Prasident

(T y[;cd or printed?amc and capacity of perdon signing ap;alicir._t'ihr;)
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Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: AE], CORPORATION

Entity No.: 0502309

Registration Date: 01/03/1966

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's recards and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 26,
2023,

e 743“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 132656424



