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. S R COVER LETTER o

TO:  Registration Section o
Division of Corporations

SUBJECT: }C}CNH//E}N / L,C_

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:

C AR BC BfﬁMm/“/e INGR.

Name of Person

7@0’/1///07’ LL(

Firm/Company
LK L&(/omﬁdku At arnwee
Kt e VY 069
4 City/State and Zip Code -

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

For further information concerning this matter, please calk:

Eoloe Loy QU1 N KIET

Name of Contact Perso Area Code Dayfime Telephone Number
MAILING ADDRESS: , STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration 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 ~ 0 $130.00 Fiting Fee & O $155.00 Filing Fee & [@$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF ST}}T flf
Division of Corporations '"**L./; 4§$QUF oy /U

November 4, 2015 RIDA

CHARLES BRAMMER
3865 LACONIA AVENUE
BRONX, NY 10469

SUBJECT: ACQUILLON LL
Ref. Number: W15000072697

We have received your document for ACQUILLON LL and your check(s) totaling
$160.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

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

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

Neysa Culligan
Regulatory Specialist 1| Letter Number: 815A00023344

v
www.sunbiz.org

Nivicaion nf Cornnratinne - PO RO 97 _‘Tallahacaan Flarmda 29914




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N ! IN FLORIDA

\

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPA! ¥ TO TRANSACT BUSINESS IN

SUECFILORIMA
i (ﬁg‘}d”wﬁ - C') l

t Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.7}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

z UF1S 1ct10?1/ufn er eb\a{v/ocg' léj? 3 &’) q 7

reign hmited Tability (FEI number if apphcab!e)
company is organized)
4,
(Date first ransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.
= ? ,S 1 - A a4
(Street Address of Principal Office)

6.

Q@M P ﬂ/‘é’av_g

i
(Maling Address) ?ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 4
Name: '
Office Address:
Colonut M Q_ fg'?()fl'_?Flonda ’3304'3
Registered agent’s acceptance: @

(Zip code)

Having been named as registered ageni and to accept service of process for the above stated limited liebility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all st

accept the obligations of my pasitio

tes relative to the proper and complete performance of my duties, and I am familiar with and
egistered agent.
X

y b {Registered agent’s signature)

8. The name, title or capacity and address of the persor(s) who has/have authority to manage isfare:
_C‘b&tzléejﬂ_ml e,

QU Lorenso %
bxink it inyto

9. Attached is a 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Al

Signature of an authorized person

This doecument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitues a third degree felony as provided for in 5.817.155, F.S.
Cha oles LAYt fry E p
Typed or printed name of signee




State of New York

$S:
Department of State j

I hereby certify, that AQUILLON, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company

Law on 0B/10/2015, and that the Limited Liability Company is existing so

far as shown by the records of the Department.

q°°°°°°°|

o
casc®?

¥

Yy

ﬂ“ﬁ&gsa.‘.

E

WITNESS my hand and the official seal
of the Department of State ai the City of
Albany, this 12th day of November  two
thousand and fifteen.

‘Executive Deputy Secretary of State

AL P EIAYOA 47 A4



