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To:

Division of Corporations

Fax Number . (856)617-6383
From:

Account Name ¢ LEGALZOOM.COM INC.

Account Number : 128019888062

Phone : (323)962-8600

Fax Number 1 (323)962-3889

**¥Enter the email adoress for this business entity to be useg for future
annual report mailings. Enter only one email address please.**

Email Address:
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COVER LETTER

TO: Registration Section
Division of Corporations

The Aaron Rose Group, LLC

SUBJECT:

Name ol Limited Liability L‘nmpm'\)' 7

The enclosed “Application by Foegign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of

Existence, and check are subiited w register the sbove welerenced forgign fimited Hability company to bransact business in Corida..

Please return all correspondence concerning this malter W the [ollowing:

Cheyenne Moseley

Name of Person

Legalzoem.com, Inc

FumiConpany

101 N. Brand Blvd 11th Floor

Adbdrese

Glendale, CA 91203

Citg/Riate and Zip Code

craigvul@@gmail.com

F-ma: T address: (10 be used {or fature ancoal report dotiifeatfon)

For further information eonceming, this malter, please call:

Cheyenne Moseley ( 800 ) 773-0888 x9724
at

Name ol Contaet Person Aei Code astine Telephome Number
MAILING ADDRESS: S'I‘!{F!TI' ADDRESS:
Division of Corporations Division ol Corporalions
Registration Section Registration Section
'O Box 6127 Clitton Building
Tallahassee, L 32314 2661 Exccutive Center Circle

Tallahassce, £, 32308

Enclosed is a cheek Tor the following amount:
£3 §125.00 Fiting Fee L) $130.00 Filing Fec & () 315500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Stalus Certilied Copy ol Stas & Certified Copy

13234468710 From Michael Sar
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B -

APFLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITHN SECTION 605.0X02, FLORIMN STATUIEX THE FOLLOWING IS SUBMITTED TO REGISTER ot FORIIGN 1 IMITED LiARAITY
COMPANY TOTRANSHCT BUSINESS IN THE SLATE OF FLORIDA,

| The Aaron Rese Group, LLC
"""""" {Nains 67 Fareign Limiieil Linbilisy Compaiy: must Ticade “Cmed Tebmey Compary, "L LT &7 "LLCT)

UT nume unavailable, cnter wbiernate name adoped for (e purpose of tranateting business in Florids The atternate neme must inelude " Limited
Liubility Company,” “1.L.C"or LLC™

2 Wyoming

l(J\:ﬂsd\chm:l under the Jaw ol which foregn Timited Trabiliy LT [FE Wumber, iapplicabley o
company is organized)
4 5i152016
T T Tk Mrst Rarsacted busiaesd 10 FIorida, if ArOr (o rep gt alon.) - =2
(Seu sections 605.0904 & 605.0905, I°.5. 10 uclermine penalry listality) _;j. - .
5. 4253 Willow Bay Dr, ::_;:’f % ) ,:‘.
e e S s
DA~ o

Winter Garden, FL 34787

(Sireet Address uf Frincipal OiMicey
6. 4253 Willow Dey De.

e A e C e © = ammm = M s b it 4 v = e

Winter Garden, Fl. 34787

(Munling Addrest)

7. Name and swegt address of Flaride registered agent: (1.0, Box NOT secepinble)

United Siales Corporation Agents, Inc.

13302 Winding Oaks Count Suile A

Namg:

Office Address:

Tamnpa

. Foride 17612
[ A 114 11
{City) {Zip cade)
Registered agent’s weceptunce:
Having been named as vegistered agen! and 1o accept service of procesy for the above stated limited Hability company at the place
designated In this application, | hereby dccept the appointment us registered agens and agree (o aci in this capacity. [ further agree
ta eomplywith the pravisions of ail slaluri?.fmr'wz to the proper and complete performiance of my duties, and | am famillar with and
e

uccept the abligarions of my position agteplsiered ayend. Chayarno Moseley, Assislant Secretary on
4 g ! i 4 bahay of Unlloy Siates Corporsllon Agenmis Inc

P L 4N R,

(Repgisiered ngcn-l"n w-i.ghnlurr)‘ B

8. The name, title or capacity and address of the person(s) who has‘have suthority to manage 1sfare:
Craig Hewit, Member 42353 Willow Bay Dr, Winter Garden, ¥, 34787

8. Auached is a cerilicate of existence, no mote than %0 doys ¢ld, duly authentiemed by the officiol having cuslody of records in the
jurisdiction under the law of which it is organized. (1 the certifigate is in« foreign funguage, 3 transiotion of the cenificate under oath
af the translator must be submitter) .

Crai{;gkwﬂ —

Signature ol an acibonzed persan

This documen: is exesuted in accordance with section 60:5.0203 (1) (9), Florida Statutes. | am aware that any false informalion
submitied in u document to the Departmant of State congtitutes a third degree felony as provided for 817,155, F §,

Craig Hewin

‘Typed or printed name ol signee
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office.

The Aaron Rose Group, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2015, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000686906.

This enfity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yel required 1o fite such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
aulhenticaled, issued, defivered and communicated this official certificate at-Cheyennea, Wyoming
on this 23rd day of March, 2017 at 8:20 AM. This cerlificate is assigned 022580318,
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Notice: A certificate issucd clectronically from the Wyoming Secretery of State's web sile is immediately valid and
effective. The validily of a certificale may be astablished by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitpi//wyobiz.wy.gov and oflowing the inslructions displayed under Validaie Certificate




