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COVER LETTER

TO: Registration Scction
Division of Corparations

P\EC P¢rjrmars F(o r.’kx L

Name of Linuted Liabiliy Company

SUBJECT:

The enclosed “Apphication by Foreign Limited Liabikiy Company tor Authorization to Fransact Business in Florida,” Certificale of
Existence, and cheek are submitted to regisier the above referenced Toreign limited Hability company o transact business in Florida.

Please retrn afl cortespandenee coneerning this matter to the fellowing:

G .Ii A‘OODAl.

Name ol Person

Flocida

FirndCompany

(S1L Ter

Address

AEG Pac ‘(f\fcfc LCc.

isS¢ N

\”\ol\\d woa(}\i F(_

City/Siate and Zip Code

) ilcdoooc’i @bﬁk[/\ao\ Cam

E-mail address: (1o be used Tor tuture annual repori notiticationd

Y3020

For turther informution concerning this matter, picase call.

G I\ ALJJOA\.

Name of Contaet Person

2 U(~-1&87%

Davtime Telephone Number

it { Lol )

Arca Code

MAILING ADDRESS:
ivision of Corporalions
Registration Section
PO Box 6327
Tallshassee, Fi. 32314

Enctosed is 4 cheek for the following amouni:
O $125.00 Filing e 0O $130.00 Filing Fee &
Certiticute ol Status

STREET ADDRESS:
Division of Comporations
Registration Seetion

Clifton Building

26601 Exveutive Center Circle
Talabhussee. FIL 32301

O 515500 Filing Fee &
Certitied Copy

O $160.00 Filing Fee. Cenificate
of Status & Certitied Copy



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

IN COVMPLLINCE W NECHION (03002, FLOYGOA STATUTRN THE FOFOWING Iy SUBMVITTTEL 10 REGENTTR A FOREKGN TR LLBETTY
CONPANY TOTRANSACTBUSINESS INTHE STATI O TR

Y REG Pokr’h\{'rj Flociha CLC

(Name of Foreign Limtted Lisbility Company: must mclude "Limiied Liabahity Company ™ LLC 0 TEET}

U1 name urnailable, erder alleriie iume adopted tor the pragase of taisactng Inomess o Flonda The altenate mame must nxchixde “Luntted Liability Comparne,” =L L C 7 or “LLE ™

. Delaware 5 2 THovzy|

Clugsdicton under the luw ol w Tach foreyen lmizzd lubnbily compuery s organizedy tFH manber, 1 appheable)
(Dhate tirst tarsacte ipaness i Flondy, of prior 1o regustmtion)

1500 sectors o3 A & K15 O3, F 5 o deternine penalty habiline

\0g Wegt | st 0 ISS¢ N ig‘“'\ Tsorm

(Suvet Address of Pruwgsl Cllice Categ Address)
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7. Name and stieet addiess of Flonda registered agent: (PO Box NOT acceptabled “ \/

Name: G- llk‘ A(O'JOO}\\’ ’ i @

Oftiee Address; \‘; g C N l S * I/\ T‘?( L . /;
Hol [_\.4 U\:'\)()\'J\ . Florida 33580 K sy 'EJ
J / (ityd (Zap eonded PR

Registered agent's aceeptance:

Having been named as regivtered agent and (o aecept service of process for the above staied limited liability company ai the place
designated in this application, I hereby accept the appointment ax regixtered agent and agree to act in this capacity, | further agree
to comply with the provisions of oll stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent. Q A U\
-

(Regwrzred agera’s syotize)

8. The name, title or capacity and address of the person(s) who has/have autherity 1o manage 1sfare:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Na apnts G il Absod,

1SS 3 af 1S Ter

*hr’&gmvc"—rcr}?ow

}

(Use attachnents if necessary)

9. Attached is a certilicate of existence. no more than 90 dayvs old, duly anthenticated by the o1licial having custody of records in the
Jurisdiction woder the law of which it s organized. (11 the certificate 1s in o foreign language. a tanslation of the centificate under oath
ol the translator must be submittedy

10, This document is execuied 1n accordanee with section 6030203 (1) (b)Y, Florida Statutes, T am aware that any false information
submitted 1n o document to the Departiment of State congtituey a thic see felony as provided for in s.817.155, .8,

Siimiire of an mohorized person

G~ \ laflooo(/\,'

Typead of pruwed mume of spnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AEG PARTNERS FLORIDAR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

U-w W Cudeet, Srersiry W Giate 3,

4741433 8300

SR# 20182178701
You may verify this certificate online at corp.delaware gov/authver.shimi

Authentication: 202389393
Date: 03-26-18




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

GIL ABOQDI
1656 N 15TH TER
HOLLYWOQOD, FL 33020 US

SUBJECT: AEG PARTNERS FLORIDA LLC
Ref. Number: W18000024955

We have received your document for AEG PARTNERS FLORIDA LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the foilowing:

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, duiy
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 cath of the
transiator 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 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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 518A00005204

www.sunbiz.org
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