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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 689057 4320503
AUTHORIZATION C%&&J

COST LIMIT : $ 125,00

ORDER DATE : March 18, 2019

ORDER TIME : 10:26 AM

ORDER NO. : 689057-010

CUSTOMER NO: 4320503

FOREIGN FILINGS

NAME: A3 GROUP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

CSC / EMILY CROFT RESUBMET

’ submisajon Savg cngina

date as file date,
SUBJECT: A3 GROUP, LLLC
Ref. Number: W19000029084

We have received your document for A3 GROUP, LLC and the authorization to

debit your account in the amount of $. However, the document has not been filed
and is being returned for the following:

The registered agent must sign accepting the designation. l

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.

Karen A Saly

Regulatory Specialist I Letter Number: 919A00005823
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITIED TO REGISTVR A FOREIGN LMD [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

AJ Group, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLLC.™)

(1f nume unavailable, enter alternate name adopted for the purpose of transaciing business in Florida. The alternate name must include “Limited
Liabiitty Company,”."LL.L.C," or "[.LLLC.™}

5 Delaware 3 pending

m(]urisdiclion under the law of which foreign limited liabitity (FEI number, if applicable)
company is organized)

upon qualification

e

{Date first ransacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penaliy liability)

N

17895 Collins Ave.

Sunny Isles Beach FL 33160

{Street Address of Prineipal Office)
17895 Collins Ave.

Sunny isles Beach FL 33160

(Mailing Address}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

orporatio rvice Compan
Name- Corp n Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301

(Citx) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply
with the provisions of vll statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the vbligations of my position as registered agent, .
{
Emily Croft

fesident

¥. The name. title or capacity and address’of the pcrson{{gwho has/have authority to manage is/are:

(Registéred agen1’s signalite)

TG CO Management, inc., Manager

17895 Collins Ave.

Sunny Isles Beach FI. 33160

9. Auached is a certificate of existence. 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 orgetyrzed. (If the centificaie is in a foreign language, a translation of the centificate under oath
of the transtator must be submitied) / } % /

v Signature of an anthorized 6crsr)n .

{In accordance with section 605.0203, F 5., the execution of this document consti{je/s an affirmation under the penalties of perjury that
the facts stated herein arc true. 1 am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided forins.817.155, F.8)

Carite L. Torpey

Typed or printed name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A3 GROUFP, 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 OFFICE SHOW, AS OF

THE NINETEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A3 GROUP, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7331761 8300

SR# 20192096522

Authentication: 202472606
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 03-19-19



