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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Al FUND il LLC
Name of Limited Liobility Compony

The enctased "Application by Foreign Limited Linbltity Company for Authorization to Transact Business In Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hobllity company to transact business In Florida..

Please return o!l correspondence concerning this matier to the following:

Tim Byrd

Name of Person

Firm/Company

1200 North Kirk Road

Address

Batavia, lllinois 60510

City/Stete nnd Zip Cade

Tim.Byrd@aldi.us

E-moil cddress: (10 be uscd 1or folurc anrunl report AotHication)

For forther information concerning this matier, please cali:

Tim Byrd atl 830 3 7681-27717 .
Name of Contact Persen Area Code Daytime Telephone Number *I
MAILING ADDRESS: STREET APDRESS:
Division of Corporations Division of Corparations
Reglstration Section Registration Section
P.O. Box 6127 Clifton Bultding
Tallohassce, FL 32314 266) Exccutive Center Cirele

Taltahnssee, FL 32301

Enclosed is a check for the following amount:

[ )st25.00 Filing Fee  ___]$130.00 Filing Fee & [__} $155.00 Filing Fee & {__] $160.00 Filing Fee, Centificate
Certificate of Stalus Centilled Copy of Status & Centifled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY OR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 605.0902, FIORIDA STATUIES, THE FOM.OIFING 1S SUBMITIED TO REGISTER A
FOREIGN LRMITED LIABILITY COMPANY 1O T RANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Al FUND ill LLC
TWeanc of Forelgn Linlivy LbHTy Company: wust Niclede “Linsied 1INy I.'ompny." "L or TICH

(I nomg unavallablo, enice sliemate name edopted for tw purpose of transacting busfnest In Flarida, The aliemake nanwe must inchule <1, (imited
Liahility Company.” "L.LC," or "1LLE."}

2, DELAWARE 3. 371761516
{Tursdieilon vcder the Jaw of which forelga Nimlied Tahilly TFTY amiber, H anpllcable)
company Is viganized)
4, N/A
(S0 eons S35 GAOY B 403 G0 15 10 Atconis py )
5. 1200 N. KIRK ROAD, BATAVIA, IL 60510
{Streel Addvess of Pincipal UTiTee)
6, 1200 N. KIRK ROAD, BATAVIA, IL 80510
Malling Address] - .-‘,_‘." =0
Ll
7. The neme, titls or eapacity ond address of the person(s) who has/have awthorily 1o mannge is/are: ': T B
Al NMTC INC., SOLE MEMBER - 1200 N, KIRK ROAD, BATAVIA, IL 60510 : <5~ '~
ERRAL

y

8. Autached is an original certificate of cxistence, no morc than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction under the lnw of which it is orgunized, {A photocopy is not
acceptable. 15 the certifiente is in o forelgn langunge, a transtation of the certificate wnder oath of the irunsintor
musi be submiticd)
/ ; \.
) / e ——— a ,) =

Sigonre of an authorfzed person
{In aeconlance wul scxlion 605.020), F.S., Uie exceution of this docunier conytiteles an alvimalion under the pensliies of penury tul the fct sialed herews ate b |
ufn ewwee thot by Al fermation submmied in o docunient 16 the Depariment of S1ate constitutce 3 thid degree felnny s provaded fo1 e s 517 135, F 5 )

Tim Byrd

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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:

AIFUNDHILLC

If unavailable, the alternote to be used in the state of Florida Is:

2, Tire name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.

(Name} :
155 Office Plaza Drive R
Florida Strect Address (P.O. Box NOT ACCEPTABLE) i 3
Tallahassee 32301
Cly/Siae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company ai the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating lv the proper and complete performance of my duties, and I am foniliar with and
accepr the obligatlons of my position as registered agent as provided for in Clmpm 605, Florida

Bl bt g g Gy

(Signalure)

$100.00 Filiog Fee for Application

$ 25.00 Dcsignation of Reglstered Agent
§ 30.00 Certified Copy (optional)

$ 500 Cerlificate of Status (optional)




Delaware ...

The First State

I, JEFFREBY K. BULLOCK, SECRETARY OF STATR OF THR STATE OF
DELAKARE, DO HEREBY CERTIFY "AI FUND III LLC" I8 DULY FORMED
UNDER TEE LAWNS OF THE STATE OF DBLAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF SEFTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AI FUND IXI
LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2013.

AND I DO BHEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Vi

W, Bullock, Secretary of State
m‘@%x: 1725641

09-24-14

5446341 8300
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