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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN C():UPUA:\'("E HETTE SECTION 050002, FLORIDA STATUTES. THE FOLLOWING IS SUBATTED 10 REGISTER A FOREIGN LINFTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| American Immigration Associates, LLC
(Nne of Foreign Limited Liabihty Companyt must include "Limited Labiliny Campany,”™ "LLC 7 or "LLC.T)

UF name unasailsble, enter altermate nume adopted for the purpose of transacting dusiness in Florida The altermate nune must include Limted Liabilny Company,” “LL.C." or "LLC™M

+ State of {Hlinois 3. H6-3452687
turdicon under the law ot which foreign hinuted hankity comgany 1s urganized) WFEI number, 1t applicable)

(Iate fimt Imamsacted business 1 Flonda, of prioe wo registration
(See vertions 605 0004 & 608 0905, F.5 o detersiane peralty habilicy)

5. NN Magnolia Ave, Suite 1013 . 111N Magnolia Ave. Suite 1015
(Street Address of Pancipal Ottice) (Mahng Addressy
Orlando, FL, 32801 Orlando. FI. 32801

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

Luciane F. MacArthur Tavares

Name:
o
! s In o Ave St 3 =
Office Address: TN Magnohia Ave, Suite 1015 Py
-
D 1Y
. . 18 Ide
Orlundo  Florida 22801 ; .'.:J
101ty (Z3p conle) ’ o
Registered agent's acceptance: Ca

Having been named as registered agent and to accept service of process for the above stated limited liahiliny .:umpum atthe place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fgrther agree
to comply with the provisions of all statutes relative to the proper dd complete performance of my duties, and fl um fan(‘_dmr with
and uccept the obligations of my paosition us registered agent. '

Luciane I, MucArthur Tavares A e < % Ca CW_,&\/ >

{Registered agent’~ signature|

8. The name. title or capucity and address of the person(s) who hasfhave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Luciane FF. MacArthur Tavares

LN Muagnolia Ave Swe 1013
Orlandy, F1. 32801

(Use attachments if necessury)

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the aw of which it is organized. (If the centiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informuation
submitted in a document 1o the l)jmnmcm ot State cpnstitutes a third degree felony ayded for ins 817155, F.S.

{ o1 Mo (,OV.ML/L/U OI/(,G\/(///

Signature of an authorized peran

Luciane I, MacArthur Tavares

Typed or printed mame of signee



File Number 0657703-2
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICAN IMMIGRATION ASSOCIATES. LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 22, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 irereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of MARCH A.D. 2018

Y A St
PG T rait
B RS SN 4
"‘x ™ 3 ch
Pornacanands P
Authentication #: 1808602132 venliaole until 03/27/2019 M

Authenticate at: hilp:iwww . cyberdrveillinois.com

SECRETARY OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. American Immigration Associates, LLC
{Name of Foereyym Limited Liabshity Company: must include “Limaed Liebiliny Company,” "LL.C.

Tor "LLCT)

(1t name unavailable, enter alternate name adupted for the purpose of iransacting business 1 Flotida The altermate name must inchude “Limsed Liabiliy Company ™ “LLC" or “LLCTY

46-33520687

5 State of Hlinois 3
{Junsvdiction under the Jaw uf which torcym imuted bability company o organired)

(FEl number, 1fapphecable)

1
([rate tint transacied business in Flanda, g pnor to registration 3
(Ser secions vd)5 0904 & 605.0905, F.5 1w determine penalty habuits
5 111N Magnolia Ave, Suite 1015 6 111N Magnoliv Ave, Suite 1015

{Street Address of Principal Othicey (Mailing Address)

Orlando. FL 32501 Orlando, FL 32801

7. Name and gtreet address of Fiorida registered agent: (1.0, Box NOT acceptable)

Luciane . MacArthur Tavares

Naime:
Office Addregs: |11 I Magnobia Ave. Suite 1015 b
. (=]
Orlando 1o da 32801 =
. Fiorida ) —
(Cary} (Zip coxde) J o)
. o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability u)mpam' ar e place

designated in this application, | hereby accept the appaointment as registered agent and agree to act in this capacm ! furiher agree
to comply with the provisions of all statutes relative to the proper dud complete performance of my duties, and I am fannhar with

and accept the vbligations of ny position as registered agent. ";4? —
Luciane F. MacArthur Tavares CA (e =7 ) Cc/udd;._/

(Registered agent’s signature)

8. The name. title or cupacity and address of the personds) who has/have authority Lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Luciane FF. MacArthur Tavares

111 N Mapnaolia Ave Ste 1015
Orlando. FL. 32301

(Use attachiments if necessary)

9. Attached 15 a cenificate of existence, ne more than 90 days old. duly authenticated by the offteial having custedy of records in the
jurisdiction under the law of which it is organized. {1 the certilicate is in a foreign language, a translation of the centificate under vath
of the wrunslator must be submiited)

10, This document is executed in accordance with section 643.0203 (1) (bY. Florida Statutes, [ am aware that any false information
. submitied in a document to the Départiment of State constitutes a third degree felony as propided for in s 817,153, F 8.

KZL{ <7 Mo M&LL/\; J/O/m/w/

Signatare of an authorized pessan

Luciane F. MacArthur Tavares

Typed or pnnzed name of agnee



File Number 0657703-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICAN IMMIGRATION ASSOCIATES. LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 22,2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

dayof MARCH A.D. 2018

Y
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. v"\'.. - ‘-‘*\:;;.- ’,
Authentication #: $808602132 ventavle untl 03/27/2019 M )«%

Authenticate at: hiip/Awww. cyberdnveillinois.com

SECRETARY OF STATE



