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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2018

PETER J YANOWITCH
YANOWITCH LAW PA

255 ALHAMBRA CIRCLE, SUITE 700
CORAL GABLES, FL 33134

SUBJECT: A | SIMULATION, LLC
Ref. Number: W18000088851

We have received your document for A | SIMULATION, LLC and your check(s)
totaling $140.00. However, the enciosed document has not been filed and is
being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience. - =
The fees to file a Florida Limited Liability Company or register a Foreign lelted = N
Liability Company are as follows: $100 filing fee; and $25 registered agent =
designation fee. Please include an additional $30 for each certified copy o rﬁ

requested (optional) and $5.00 for each certificate of status requested (optlonal) rﬁ

* -

There is a balance due of $55.00. 'T__g'_
A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the dalivery 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 transiation 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.

e e

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 cail
(850) 245-6051.

Ceborah Bruce
Corporate Records Supervisor Letter Number: 818A00020846
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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: pr \ S—lm\l\q"'h oNn ;L,LC__

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitted to register the above referenced foreign limised liability company Lo transact business in Florida

Pleasc return all cortespondence concerning this matter to the following
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E-mail address: (to be used for future annual report notification} RS -
=M

For further information congcerning this matier. please call v it

Qose Cencg W30S, WM 32,00
Name of Contact Person

Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS;
Division of Corporations
Registration Seetion

Ctlifton Butlding

2661 Executive Center Cirele
Tallahassee, FL. 32301

Enclosed is a chieek for the following amount [g/
0 §125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & 0O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



a\PI’I IC:\TI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I'N FLORIDA

N COMPLLINCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA

. A’_‘l_ﬂsnmu\a"h oy LLC

(Name of Foreign Limited Liabihity Company; must include "Linuted Liability Company

LLC T or "LLE™

{If nane unasailable, cater alternate sane adopted tar the purpose of tansacting business in Florida. The alicmate rame must include “Limited Lizbility Company
4
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Sor "LLET)
3. 38 -408Yy LM
{Futisdicuon under the faw of which forcien Tiruted labilzty cormpany o organized ) (FEI number, 1l applicabic)
. Jome ), 20§
(Datc irst trunsugied business in Florda, 1 privr to registiation. )
(See ecclmm BOS DINS & 605 W05, E.S te determtine penalty liabilay)
295 Mlhem va Cele, 6 Same_
(Street Address of Pnngipal Othice) (Mailing Address)
7. Name and street address of Flarida registered agent: (P.0. Box NQT acceptable) o o
o ortch -
Name: P o k'i £| N OLL) O "":.‘ gca; i
10 I R
Office Address: SS_ ‘A'\\'\L‘m bor 4 C“ rebe S“_ T '_1‘ e
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ST es b
Coca) Q"q Lle 5 , Florida 3-3\5‘:,2 -t .
(i 17ap code) i - r-i ]
Registered ageént's acceptance: ) =

... *-’ T
Havine been named as regisiered aeent and to eccept service of process for the above stated fintited fiability mm au utThe place
1 8 i 4 P

;
designated in this application, I hereby accept the appointuent us registered agent and agree to act in this fapuun‘ I fuether agree
1o, comply with the provisions of all starutes relative (o tge proper an

and accept the obligations of my poition as registered

omplete performance of my duties, amid l ain fanliBar with
cnt.

(Regisifred apent’s sipgnatuge)
v

Y
The name. title ar capacity and address of the person(s} who has/have authorily 1o manage ts/are

Title ar Capacity:

Name and Address: Title or Capacity: Name and Address:
Q\Q\.\f'ma a

ey oy 1 00

L B3Iy

(Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the cenificate is in a forcign language, @ translation of the certificate under oath
of the transkuor imust be sebmitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of Sig

constitutes a third degree felony as provided for in 8.817.155. F.5

Signature ol an authonsed pesson

Do STo1aavsch

Typed or printed name ] signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "A 1 SIMULATION, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A 1 SIMULATION,
LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202847763
Date: 06-08-18

6912218 8300
SR# 20185046277

You may verify this certificate enline at carp.delaware.gov/authver.shtml




