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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AO i & voup, LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevwn f\o\d

Name of Person

P\DY—;‘GYOUPI I_I_C/

Firm/Company

335 S. %(%ca\mc Blud 2914

Address

Mol E L3313

City/State and Zip Code

YeyaoX i @onmail- tom

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

For further information concerning this matter, please call:

j’_x\\cw\\n G\CM L4305 5, 519-3%12]

Name of Contact Persor Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, Aok Group, L1.C

(Name of Foreign Limited Liability Conpany; must include -Limited Linbility Company,” "L.L.C.," or "LLC.")

(1f name unavailabie, enter alternate name adopted fot the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” "L.L.C,” or “LLC.")
03— 0534919

2 Delawore. 3.
{(hunsdiction under the Jaw of which foreign imited liability (FEI nunber, if applicable)

company is organized)
OetopER, 2012

4,
{Date first transacted business in Florida, if prior to registration, )
(See sections 6035.0904 & 605.09435, F.5. 10 determine penalty liability)

A0% 1 Nw._TH Ave

5.
Miam, . FL 221727+
{Street Address of Prineipal Office)
6. 238, 8-%56{,\\} e, Blvd ¥ 3919

Y\/\\QW\‘\ \\:“-’ 235134

{Mailing Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to managgis/are:
(9]
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Kevin Nokvy, Muna buna Membper N x N
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticalkby thg,offi
having custody of records in the jurisdiction under the law of which it is organized. (A photgségy ifsot
acceptable, If the certificate is in a foreign language, a translation of the certificate under 0atR of the translator

must be submitted) 5

Signature of an authorized person
(In accotdence with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. [

arn aware that any false information submiticd in a documens to the Department of State constirutes a third degres felony as provided for in 5.817.155, F.58.)

Kevin Aok

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

»

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Aoki Gruvp, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Tulann Fnou

(Name)

295 S Biscanne, %\ud ¥ 204

Florida Street Address (P.O. Box NOT ACCEPTABLE)

M iy FL 3313

City/State/Zip

Y1V
IMIES
S v

‘: r' } ot
Having been named as registered agent and to accept service of process for the above sfmfe;{! l:m"iiad ‘ -"

liability company at the place designated in this certificate, I hereby accept the appomtmam-as ~— e
registered agent and agree to act in this capacity. I further agree to comply with the prewgons-qf aIl ;
statutes relating to the proper and complete performance of my duties, and I am Jamiliarewith andl {
accept the obligations of my position as registered agent as provided for in Chapter 6051’:70:1(5' h:j'

Statutes. ; Y
; A ngﬂ\—’

(Signature)

;

Tye
J\'ri

i'gj ‘?

$100.00 Filing Fee for Applicdtion

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AORI GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE -ANNUAL TAXES HAVE

BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AOKI GROUP

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2006.
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Jeffrey W. Bullock, Secretary of State
AUTHENTVCATION: 1663114

DATE: 09-02-14

4130055 8300

141131858

You may verify thism certificate online
at corp.dslaware.gov/authver.shtml

\



