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' COVER LETTER

TO: . Registration Section
Division of Corporations

wuser, AU Spluedons LAC

Name of Limited Liabitity 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:

Name o rson

A S SO/LU/WTHS 2L

Firm/Company

1719 Jarda/) %/ah%fﬂn

dress

Zﬂ/@ lond Hovida, S3L/0

City/State and Zip Code

Oz g, Srgleton @ Qrad Lo

E-mail add{é}s: (to be used for fu@ annual report notification)

For further information concerning this matter, please call:

A’O&LQOL SIM MW mO’gs )_O08 5%

Name of Confact Person Area 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 eck for the following amount:
312500 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

AZALEA YANIQUE SINGLETON
AYS SOLUTIONS LLC

7719 JORDAN HEIGHTS DR.
LAKELAND, FL 33810

SUBJECT: AYS SOLUTIONS LLC
Ref. Number: W17000043471

We have received your document for AYS SOLUTIONS 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):

It is unclear if your intention is to file a domestic Florida limited liability company
or qualify an existing limited liability company formed in another state.

The proper form is enclosed if your intent was to file a domestic Florida limited
liability company. However, if your intent was to qualify a foreign limited liability
company, please correct #2 of the application to include the proper state or
country under which the foreign limited liability company is organized and obtain
and submit the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 417A00010256

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPL](’IATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCGE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT B INTHE STATEOF FLORIDA:

. AYS Quhog LLC

(Name of Foreign Limited Liability Company;, must include “Limited Liability Company,” "L.L.C.," or "L.LC.")

(I nmymuiailnhlrWZme name adopigd for phe purpose gf transacting business in Florida. The alternate name must include “Limited Liabitity Company,” “L.L.C," or “LLC.")

) 2., I DR D3/

" {rwnaction under he law of which foreiggAlmite labitity company, is organized})

4. SDI_]

{Date hra) rapsacted business in Flonda, 1f prier to registration,

{Sce scotiof 605'.0904 ; 605.090A F.S. to determine penalty h')abilit)'}
> ]_1 lfsq Ad::)esoofri’gtmcgm@ﬁce)_ ia‘KLS ‘ 6. S gﬂ?hgingg_dm\sss) pﬁ@ —
[l doy 338D = %

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

(FEI ramnber, if applicahle)

Name: 9’2&/6& S’\Oé/&%n =2 %1
Office Address: I ' r ":“; %’%‘r .
L’(_LKD IQI’\ ,Florida _¢ '269 /0 -~ %
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ggent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and co ce of my duties, and I am famillar with
and accept the obligations of my positjoh us registered agent, .

zoaleg o
0

(Registered agent's signdture) —
8. The name, title or capacity and addres:s of the person(s) whe has/have authority{o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

QWH@( Sin

o¢

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days ol
jurisdiction under the law of which it is organized. (If the certifi

of the translatot must be submi@ M \

. » . o
/ Signature of gwraudiorized person

10. This document is executed in accordance with section 605.0203 (I¥{b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for in s.817.155,F.S.

hgea Sind)l
0

by the official having custody of records in the
anguage, a translation of the certificate under oath

Typed or printed name of signee



State of New York } ss:
Department of State

I hereby certify, that AYS SOLUTIONS LLC a NEW YORK Limited Liability Company filed

Articles of Organization pursuant to the Limited Liability Company Law on 03/02/2017, and that the
Limited Liability Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State, at the City of
Albany, this 2nd day of March nwo

thousand and seventeen, at 2:46 PM.

WL———"/_—j T
Brendan W. Fitzgerald
Executive Deputy Secretary of State

Authentication Number: 1703020389 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov
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