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Division of Corporations

January 28, 2019

FFLORIDA FILING & SEARCH SERVICES INC
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SUBJECT: AOCA, LLC
Ref. Number: W19000008588
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We have received your document for AQA, LLLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000072029.

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 call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 019A00001910
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01-25-19

NAME.: AOA. LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE me :Za‘\é—/




COVER LETTER

TO:  Registration Section
itivision of Corporations

AOA, LLC
SUBJECT:

Name of Limited Liability Conipany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
‘Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning thismatter to the foilowing:

Daniel Steigen

Name of Person

IBCF. Inc.

Firm/Company

101 Main Street, Suite One

Address

Tappan, NY 10983

City/State and Zip Codc

dsteigeri@ibef.com

E-miail address: (xo be used for future anrual report notification)

For further information concerning ihis matier, please call:

Danicl Steigert 843 398-0900
it { )

Name of Contact Person Arez Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following-amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500kiting Fee T3 5130100 Fiting Fec & B $155.00 Fiting Fee & [ $160.00 Filing Fec, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABINY

COMPANY TO TRANSACT RUSINESS [N THE STATE OF FLORIDA:
AOA, LLC

(Name ot Foreign Limited Liabikty Company; must include “Linuted Liabbity Company.” 'L.L.C..” o7 "LL.C.")

Cyris Phormacy LLL

(i na:ne unavailoble, enter alieraate name adupted for the purpase of sransacting busincss in Florida. The afterrate name must ineode ~Limited Ligbilisy Company,” "L L.C." of “LLC.™)

1

Delaware
2. 3.
tTursdiciion undes the T ol which foreign tmited limbiliny company s organized} tFEY number, if appicabke}
4,
{Date first transacted business in Fonda. 1T prior Lo regstration, )
{See sections A03.0904 % 605.0905, F.5. 10 determing peralty hability) "('7\
AN
o ~ P -
1853 S Dixie Hwy 1853 S Dixie Hwy =~ g
5. 6. SRR oy
(Stireet Address of Pnpcipal Oftice) iMalng Address) 173 oo d
Pompano.Beach, FL 33060 Pamparo Beach, FL 33060 s

7. Name and gtreet address of Florida registered agent: (P.O. Box® NOT acceptable)

NRAI Services, Inc.
Name:

1200 SouthPine Jstand Road
Office Address:

Plantation ) 33324
. Florida

1Ciw) {Zip code!

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited -liabiliny company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relatj e proper and complete performance of my duties, and I'am funsitiar with
and accept the obligations of my position us r£§istered dgent.

\_J)Rz’gis:md\:mm/

) - Aos, et Secretp

(



8. For initial indexing purposes, list names, titte or capacity and addresses.of-the primary members/managérs or persons authorized to
-manage [up to six (6) total);

Title or Capacity: Name and Address: Title or-Capacity: Name and Address:
[ IManager Name; ‘ndrew Lorber: [} Manager Name:

- 12225 NW 71st:Street .
BIMcmber Address: ’ ] Member Address:

Parkland, FL 33076

[JAuthorized [ Authorized
Person Person
Jother (Clother (Jother Clother
[:]M:u:agcr Name: D Manager Name:
[ IMember Address: ] Member Address:
[JAuthorized (] Authorized
Person

Person

CJOther (CJother JOther _other

THA
e
CIManager Name: [ Manager Name: Oy
FATINT }.n
CIMember. Address: {_] Member Address: T —
= O
UlAuthorized [ Authorized 2 @
fme e ~N
peg
Person Person bl
Cother (CJother _ other [(JOther

Important Notice: Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be 2dded to the index whet: filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no wore than 90 days old, duly-authenticated by the official having custody of records in the

jurisdiction under the law of which it is.organized.:(If the ceniificate is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 [I) (b), Florida Starutes. | am aware that any false infonmation
submitted in a document te the Department of State constituiteg.a-thitd degree felony as provided for in 5.817. 1 35,F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AOA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2018.

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

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

ASSESSED TO DATE.

TS

J'Huy W. Bulloch, Becretary of Giate )

Authentication; 203980534
Date: 11-28-18

7130448 8300
SRH# 20187849153

You may verify this certificate online at corp.delaware.gov/authver.shtml




