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COVER LETTER

TO: - Registration Section
Division of Corporations

Axa 2 Holdings, LLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to 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 retur all correspondence concerning this matter to the following:

Name of Person

Axa 2 Holdings, LLC

Firm/Company

100 SE 2nd St Suite 2000

Address

Miami FLL 33131

City/State and Zip Code

info@atprocessing.com

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

For further information concerning this matter, please call:

Arash Vannki 949 505-5085
al ( )

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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $125.00 Filing Fee (] $130.00 Fiking Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SICTION 606.0002, FI.ORITA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGITIR A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA; '

; Axa 2 Holdings, LLC
' {Name of Fareign Limited Liability Company, must include “Linited Liability Company,” "L.L.C.," or "LLC.™

(¥ nmne wnvailabie, eater nlteriale name adopied fof tho purpose of iransactitg buxioess in Florids, The altemate mame naat include *Lonted Lisbility Cowrpany,” “L.L.C.* o "LLC™

Missouri
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Thusadiciwn under the law of whach foreign Iinited Falility company is organtzed)
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él‘mw first riarsacted business in Flosida, if priof to registrarion.)
Soo sections 605.0004 & 605,0905, I°S. to deienminz pennbty hability)
100 SE 2nd St Suite 2000
5. 6.
{Street Address of Prncipal Office) (Mashng Address)
Miami ¥1.3313) ' i
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7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) MNP 6 &
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InCorp Services, Inc T e
e D

Nanie: a 5
17888 67th Court
Office Address: .

Loxahatchee 313470
, Florida

(City) \Zip code)}

Legistered ngent’s acceptance:
laving heen named as registered agent and to accept service of process for the above stated limited liability company at the place

esignated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of nmy dutiex, and I am familiar with

1d accept the nbligations of my position as registered agent.

— Patricia Reyes on behalf of InCorp Services, Inc.

(Regmé)md Agom’s sigstire)



8. The name, title or capecity and address of the person(s) who has/have authority to manage is/nre
Name and Address:

Title or Capacilv:

Arash Vanaki

Managing Member

100 SE 2nd St Suite 2000

Miami, FL 33131
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Use attuchments il nccessary)
Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

the translator must be submitted)

This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. 1 am aware that any false information
mitted in a docunient to the Department of State constitutes a third degree filony as provided for in s.817.155,F .S,

Signanxo of sn awthorized person

Arash Vanaki

Typed or printes name of siynee — =
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CLERTIFICATLE OF GOOD STANDING

I, JOHN R. ASHCROFT. Seerctary of State ot the STATE OF MISSOURI, do hereby certifv that the
records in my office and in my care amd custody reveal that

Axa 2 Holdings, LLC
LCI367217

was created under the Taws of this State on the 6th day of January. 2004, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I hereunto set my hand and
cause 1o be atlixed the GREAT SEAL of the State of
Missourl. Done at the City of Jefferson. this [6th dayv of
November, 2018,
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