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COVER LETTER

Ty Registrution Section
Division ol Curporations

A iadd n C/OQ‘HQ (o

Namw of Linited 1. nbllm Company

SUBJECT:

The enclosed “Apphication by Forvign Limited Liability Company for Actherization te Transact Rusiness in Florida,” Certificate ol
Existenve. and check are submitted 1o register the above relerenced farcign limited hahility company to transact business in Flotida,

Please return all carrespondenee concuerning this matter o the following,

\:P) E’AC(‘Q\ &’ﬁ'@(‘

Name of Person

Aaddia Costle 1LLC

Firm/Cormnpany

D130 £ Sedthpodd Rl

\L.L. [USN

-, atopnlis TTA)  HoART.

(_|lv State and Zip Code

Bra@l @+ql03< ~ ESHOENIS, e

E-mail uddress: (€6 be used for future arnual repon nolitication)

For turther information concerning this matter, please catl

Brod St ot 187 454D

Name of Contact Person Arca Code Bavume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Scetion Rugistration Section
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314 261 Bxceutive Cemer Clrele

Tallahassee, FL 32301

lnclosed i3 a chevk Jor the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & DI SU55.00 Filing Fee & O $160.00 Filing Fee, Comtficate
Certfivute of Stus Centificd Copy of Sunus & Cenificd Cupy



APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

N QOMPLUNCE WTT SECTION o5 092 FLORIDA STATUIES THE FOLLOWRG SSURMITTED TD REGISTER A FOREIGY AITED
COMPANY TO TRANSA SYINTHE ST4 TEOF FLORITA; ’ “ iy
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7. Name od seet address of Florida registered agent: (P.O. Box NOT acceptable)

Narrwe; y . E o ]
Office Address: __QJQS \./]U & A\/Q‘:'

M@Cﬂeﬁﬂﬂf_ﬁ_ Forids A7 2,

[Ceev} {725 code}

Reyistcred agent's Acceplagee:

Having been named ay registered apent and 1o accept service uf process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree (v act in this capaciry. | further apree
o comply with the provisigns of alf statutes relative o the proper und complete performance of my duties, and ] am familiar with
and accept the obligatians of my Position as registered agent

7% /
8. The nemc, litle ur capacity and aduress of the persoa(s} wha hathaye auvthority tn Manage isfare:

Title or Capacity: iNarme and Address: Title ur Capuaeiry: Name and Addeeas:
ﬁ_i&ﬂg%@( R _

{Hegatomd sgrm’y sgraraee)

(Use uttachmenyy if necessany)

Y. Atwched is a certificgre of existence, no awre than 90 days old. duly wuthemicared by the official having custody of records in the
jurisdiction under the law of which it is urganized. {(If 1ke centificale is jnu farcign language, 8 wanstation of the cenifiaate uncer cath

of the vuslatos must be submited) = te o8

10. This document is executed in accordance with g
submitted in 2 docurnent 1o the Depary
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificato.

| further certify that records of this office disclose that

ALADDIN CASTLE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Inciana on April 09, 2018, and was in existence or authorized ioc transact business in the State of

Indhana on August 27, 2018.

I further certifiy this Domeslic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required Lo file such report, and that no notice ol
withdrawal, dissolution, or expiration has been fited or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

nave been paid.

In Wilness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 27, 2018

Corunces A\ uarn,

6 CONMIE LAWSON
18\ SECRETARY OF STATE

201804091250946 / 2018711535
All certificates should be validated here: htips://bsd.sos.in.gov/VvalidateCertificate
Expires on September 26, 2018.




