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COVER LETTER

TO: Registration Section
Division of Corporations

AJM.LLC
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 return all correspendence concerning this matter to the following:

Sydney Tharp

Name of Person

Rural King

Firm/Company

4216 Dewitt Avenue

Address

Mattoon, IL 61938

City/State and Zip Code

stharp@ruratking.com

E-mail address: (1o be vsed for future annual report notitication)

For further information concerning this matter, please call:

Svdney Tharp 217 235-7H32 Ext. 2829
at ( }

wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B 512500 piting Fee [ $130.00 Fiting Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605.0002 FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN LINTITD LIBILITY
COMPANYTO TRANSACT BUSINISS INTHE STATEOF FLORIDA:
| AlM, LLC

A, Melvin Real Estate. LLC

(Name of Foreign Limuted Laability Company: must mclude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(I naume unasailable, enter altemaie mune adopted for the purpose of transacting business in Florida. The altemate name mast inchude " Limited Liabthny: Company.,” ~L.L C."or "LLC.")
[Ninois
2.

{Junsdicuion uwder 1he baw of which foreign Jamnted hability company 1s organired)

()

(FEI nunbrer, 1f applicabic)

{Date fiest transacted busiiess i Flonda, if pror 1o registraion )
{Sce ections 605.0904 & 605 0905 F.8. to detennine penaly diabiliny)

4216 Dewitt Avenue

4216 Dewitt Avenue
[Sticet Address of Pancipal Officel

M ahing Address)
Mattoon. 1. 61938

Mattoon, 1L 61938
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. Florida
{City) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

P

cretary
(Registered agem's signature}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

~ Alex Melvin

EIManagcr Name [:] Manager Name:

4216 Dewitt Avenue
[ JMember Address: ’ ] Member Address:

Mattoon, [1. 61938

[JAuthorized [] Authorized

Person Person

L ]other {]Other [(JOther [(1Other

[CIManager Name: ] Manager Name:
LN lember Address: 1 Member Address:
[JAuthorized (] Authorized

Person Person

DOlhcr DOIhcr [CJOther Cother

[OOnanager Name: [ Manager Name:
[IMember Address: (] Member Address:
[ JAuthorized (1 Authorized

Person Person

CJother, [CJother [C]other Uother

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

9. Artached is a centiticate 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 organized. (It the certificate is in a toreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a doctument 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authorized person

Alex Melvin

Typed or prinicd name of signee



File Number 0835691-2
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departent of

Business Services. I certify that

AIM, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 20, 2019,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH
day of DECEMBER A.D. 2019

> /8 -.
A,
v ’
Authentication #: 1936402034 varifiable until 12/30/2020 Q-M W@

Authenticale at; hitp://fwww.cyberdrveillinois.com

SECRETARY OF STATE



