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COVER LETTER

TO: Registration Section
Division of Corporations

AEIGU Managemens. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 1o the following:

Jeffery S, Watson

Name of Person

The Jetfery S. Watson Law Firm Lid.

Firm/Company

PO Box 604

Address

Conneaunt, OH 44030

Citv/State and Zip Code

jeftwatson@suite224 net

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

For further information concerning this matter. please call:

Jeitery Watson 440 599-2827
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B Si2500 Filing Fee O 8130.00 Filing Fee & 0O 5135.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE BT SECTION 6030002, FLORIDA STLTUTEN, THE FOLLOWING Iy SUBMFTTED 10 RECGINTIR A FORFX N TINIED FIABILITY

COMPANY IO TRANSACT BUSINESS INTTIE STATEOF FLORIDA
AEIOU Management LLC
(Name of Foreign Limted Liabahity Company must inctude “Limed Lashihity Company,” "L CL7 o "LLCT)
(7 name unavinlable, enier alternare name adapted Tor the purpose of runsacting busaness in Flonde The alternate tame must inchude “Lamated Laabality Company,” "L CMor "ELC ™)
5 Ohio 3. 82-5136300
(Junsdiction under ihe Taw of wlich foreym Timuted Tiability company 1+ ongamredy (FEI qumber, 1f applieable)
4 May 2018
(Date Nirst trunsacied business i Flonda, f prior 1o regasimition §
(See sections 05 0904 & 6050905 F 8 10 determune penalny liabilsiy )
5 1391 NW St Lucie Blvd, 6. 1391 NW St Lucie Blvd
(Street Address of Prawipal Office) {Mathng Address)
Suite 103 Suite 103 PR
N o : " o N ™= T
Port St Lucie, FIL 34986 Port St. Lucie, FL 34986 :‘ =
I E
. = M
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) fﬁﬁ ' —
m- ~ |
; Billy Ross ™.
wName: S N -
- - m
954 $. Orlando A Soo =
. - 3 COrando Ave. [y -
Office Address: 5 T ( P
- 3 S
r . - - . p
Winter Park  Florida 32789 ™ e
(Cinv b (21p code)
iry. 1 further agree

Having been named as registered agent and to accept service of process for the abave stated limited labifity company at the place

Registered agent’s acceptance
designated in thiy application, | hereby accept the appeiniment as regisicred egent and agree to7act in this capuacity.
to comply with the provisions of all statutes relum‘(‘ to the proper and completePerformance of my duties, and T um familiar with

and accept the obligations of my position

X

'he name, titie or capacity and address of the persongs) who has/have authority to manage is/are
Title or Capacity:
Anne Wright

{Remstered agent's signature)
Name and Address:

1391 NW St Lucie Bivd. 4103

g T
Title or Capacity: MName and Address
AR Stephanie Soland AR
1391 NW S, Lucie Blvd. #103
Port St. Lucie, FI. 34986 Port St. Lucie, F1L 34986

{Use attachments if necessary)

5 SCUSSAry
9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate 15 in a foreign language. a translation ot the certiticate under oath

ment of Stale constitutes a third degr

o

Signalure of an aulhnrkn]_j;r:m

of the trapstaior must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any false information
» felony as-provided forin s 8171535 F .8

submitted in a document to the Dep

JETER( 5 wAT0e~




UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted. do hereby certify that | am the duly elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show AEIOU
MANAGEMENT LLC. an Ohio For Profit Limited Liability Company.
Registration Number 4127886, was organized within the State of Ohio on
January 22, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 19th dav of April, A.D. 2018,

o i

Ohio Secretary of State

Yalidation Number: 201810901970



