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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2015 Tr:t
CARLOS A. ROMERO, JR.
POST & ROMERO eh
3195 PONCE DE LEON BLVD, STE 400 SARIN
CORAL GABLES, FL 33134 il

o
SUBJECT: AINES LLC =4
Ref. Number: W15000011274 o

We have received your document for AINES LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P14000074976.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 315A00003220

www.sunbiz.org

Y Hd 81 8345102




POST & ROMERO

A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS

3195 PONCE DE LEON BOULEVARD
SUITE 400
CORAL GABLES, FLORIDA 33134
TEL: (305) 445-0014
FaXx: {305} 445-6872
Law OFFICE OF
CARLOS A, ROMERD, JR., P.A. ROBERT G. POST, P.A.
CARLOS A. ROMEROD, JR.

RoBERT G, POST
ADMITTED: FLORIDA, ILLINOIS, PUERTQ RICD ADMITTED: FLORIDA, NEW YORK
E-MAIL: car@postandromero.com

E-MAIL! rgp@postandroniero.com

February 3, 2015

Florida Department of State

Division of Corporations : T
Registration Section T
P.O. Box 6327 s
Tallahassee, FL 32314 =

RE: Aines LLC - General Corporate 5

hhi Hd 81834580

T
Dear Gentlemen:

I enclose the following three items:

1. “Application By Foreign Limited Liability Company for Authorization to

Transact Business in Florida”,
2. certificate of existence issued by Delaware, and

a check in the amount of $125 payable to Florida Department of State
(5100 to file the application and $25 for designation of registered agent).

If you need anything else. please let me know.

Sincerely yours,
POST &WERO

LA

Carlos A. Romer
For the Firm

CAR/cs

Encl. - as noted above



Florida Department of State
Division of Corporations
February 3, 2015

Page 2

Cc: Ezequiel A. Camerini (by email: eacamerini@foxlex.com}
Melissa Rodriguez (by email: mrodriguez@foxlex.com)

{Clients/Fox&Horan/Aines LLC/LtrFLDOS2015-02-02a

Post & Romero

"Hd 818346107
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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 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Aines LLC
{Neme of Foreign Limited Liability Company; must include "Limited Liabilily Company,” "L.L.C.." of "LLL.T)

Ames Holdng s L L C

(1f name unavailable, enter altemate fpfne adopied for the purpose of transacting business in Florida, The alternate name must include “Limited
Lisbility Company,” “L.L.C." or “LLC.")

, Delaware

. 3.
(Jurisdictfon under the Inw ol which Toreign Timited Tiabiliy (FELl number, if applicable)
company is organized)

(Date first gansacted busincas [n Florida, i prior to regisiration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. ¢/o Fox Horan & Camerini LLP
825 Third Avenue, 12th FLoor New York NY 10022

T {Steet Address of Principdl OTice) ™ ¢ =

- &

6. '\‘- N 2. : m
Y

Indl

(Mailing Address) A @

™ies -

7. The name, title or capacity and address of the person(s) who has/bave authority to manage is/arg?’ —r: -
: o oh £
Ezequiel A. Camerini ; Manager 2= &

. ¢
ﬁ-”‘f\ .Haroh - (a.mer‘sm‘( L—L?
BAS Thwd Avenue §)12+n Floor
—Maa YocK, Alew YhFK 100 2

22

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

.‘K@'/

Signature of an authorized person
{in accardance with section 605,0203, F.5., the execution of this document constitutes an affirmation under the penaities of perjury that the fects stated herein sre true, [
am awae that any false information submitted in & document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.)

Ezequiel A. Camerini
Typed or printed name of signee

rrm
£13
o



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:

Aines 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:

law O e 0‘2 Canlos A Romers, ., P4 vl 3
(Name) ’ T Tt
Sutte ¥ov Gi 2
3195 Ponce De Leon Boulevard, Coral Gables e @
Florida Sireet Address (P.0. Box NOT ACCEFTABLE) L8 =

City/State/Zip >

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes, . _
d 4&%/ / ‘;’Fs ﬂﬂ‘fﬂ’d—

(Signam}g}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AINES LLC" IS DULY FCORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF FEERUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AINES LLC"
WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

SN S

. 1 Jetfrey W. Bullock, Secrelary of State ~
AUTHENTYCATION: 2086658

DATE: 02-02-15

5671355 8300

150130814

You may verify this certificate online
at corp.delaware.gov/authver.shtml




