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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING B SUBMWITIED TO REGHTER A FURBIGN [IMITED LABILTY
CORPANY TO TRANSACT BUSINESS INTHE SEATE UF FLORIA:
1 AA Global Selutious [ne.

Rame of Toraign LI LBy Cemipany; st inchide "Limisd [mbitiy Lumpany, "LLC.." of "OLL.T)
AA o ,
VSR Soluhgns on.

(I awrme cravaibible, erce atterrate name sdopeed for the perpase of Larsacticg saines in Fiads The sMermals rame must intiede “Lamitad Linbility Company.™ "LLC." 01 "LLE ™)

Delawere

Tiurads: tron el The Taw o Which tategn TEoeed Tubifiy compuity + orgamoed]

(FET vamber, /f epplicabie]
upan qualification

(T3 Tint Lransaciog baeyincgy
[ 4

wi o, a7 prer i M an)
(3ee g )ar (03

0d & 605 G5, T 8 e delennins penaky Iu}nhnhl_v'l

92 SW 3rd street unit 5009
(S}awﬂﬂke'&s of Fancipel OiTce)

92 SW 3rd siract unit 5009
{Mailing AJdkxa1)

Miami FL 33130 USA

Miami FL 33130 USA

7. Name ond steegt addecss of Floride registered agent: (P.O. Box NQT acueplable)

o B
—
o ‘_‘_ L
Agents und Corporatians, Lac. r Fvd a=ﬂ:
Nome: . i —_—
p— » =
334 Fifth Avenue Suuth Suste 330 . _— 3
Office Address: - Ty
el - g b
Noples 32102 = - | S
, Floride RN o *:j
(Cax) (Zip code) e =
. e
Registercd ngent’s acceptance: b -~
Having been named as regisiered agent and to accept serv

icc of process for the above stared fimited Habillty company uf the pluce
destpruted in thiy application, I hereby accept the appuiniment os replsicred agent and ugree to act in this cepacity. I further agree

1o comply with the provisions of alf statutes relutive to the proper and conpicte performance af my daties, and [ am fomifiar with
and accept the obllgationy nf my pusition as.regisgered n
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, e =t
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X pulered agrik's LiimOwe)
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8. For inilial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persuni authorized Lo
munage [up to six (6} tetal):

. T1Ue ¢r Cupaity: Name and Address: Tide or Capacity: Name and Address:
mManagcr Nane: _KEYiN Femandes DMuonuger Name:
GMember Address: _ 92 SVY 3rd sureet unit 5009 OMember Address:
DAuthorired Migmi FL 33130 LUSA D Authorized
Person Person
. Oother QOther OUther Oiher
OManager Name: Onanager Namz:
OMember Addresn: DiMember Address:
OAuthorized OAuthorized
Person Petsun
Oosther___ T0ther Ooter CiQher
Cltdenager Name: DOMnnager Narne:
OMember Address DMermnber Address:
ClAuthorized ClAuthorized
Person Person
Cl0ther Cother COsher, OOuher,

Impoyzaut Norjce: Use aa stiachment o report more than six (6). The attachment will be imaged tor reporting purposcs only, Nen-
indeags] individualy moy be sdded 10 the index when filing your Flyrido Depuriment of Swie Annusl Kepont form.

9. Attuched i o certificale of cxislence, no mare thun 90 Juys old, duly suthenticated by the official having custody of records in the
jurisdiction under tho law of which it is organized. (If the certificate is in a forcign language. a translatfon of the cenificato under oath
of the trenslator must be submitted)

10. This docernznl i3 execuled in hevordance with section 6050203 (1) {b), Florids Statules, T um sware that ary false information
subrmuitsd 1n & document o the Deprrinen: of Sate ceasiitutes o third degree telony as provided torins.$17.155, F 8.

mzmrun: ol wn authorized person

Kevin Fernandes
Typed or pricuss! name of ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AA GLOBAL SOLUTIONS INC." IS8 DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LECAL CORPORATE EXISTINCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF TRE THIRD DAY OF JANUARY. A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AA GLOBAL
SOLUTIONS INC." WAS INCORPORATED ON THZ SEVENTH DAY OF OCTOBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TG DATE.
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Qamu wetien, Butrobery of Gidla ¥

Authentication: 202514020
Date: 01-03-24

3836053 3300
SR# 20240018705

You may verlly thiz ¢cartificata onling at corp.delaware.gov/suthver.shimi




