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NAME : AAT-PB, LLC o
™
w
XXXX QUALIFICATION  (TYPE: LL) -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION &5.0%02, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AAT-PB. LL.C

{(Name of Foreign Limited Liabality Company; must include “Timued Tabilay Company,™ "L.L.C. or "LLC, )

(I mame uravailable, enter alterate nare adopled for the purpose of ransacting business in Florsda, The alternate name must include “Limited Liabihity Company,” “1.1.C," or "LLC.™

Delaware
2. 3
(Jurisdiction under the Taw of which Toreign Timited Tiabiluy company 15 organtred) {FEI number, 5F applicabic}
4.
(Flate Tirs transacted business in Florida. 1f prior (o egistration, )
{See sections &05.0904 & 405005, F.S 10 determine penalty lability)
200 East Long Lake Road 200 East Lony Lake Road
s, 6.
(Sireet Address ol Principal CHTee (Matling Addressy
Suite 180 Suite 180
Bloomfield Hills, M1 48304 Bloomiicld Hills, M1 48304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

!

Corporation Service Company

0

Name:

1
L

1201 Hays Street
Office Address:

i uadt

Tallahassee 32301
. Flonda

{8139 1Aip code) - -
3 B
Registered agent’s acceptance; —

Having been named as registered agent and to accept service of process for the abuve stated limited liability company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further aeree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pofition as regixreru\d)ufe? A

":—.]\J(W[é@/{/@

ratd

Kadesha Roberson

][g// 51‘/\ Asst. Vice President

(icg]}lc:cd 2gent’s signature)




&. 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 Capacity: Name and Address: Title or Capacity: Name and Address:
(Gayle Taub Kali .
W Manager Name; 3¢ Aubman Baisman = Manager Name: Robert S. Taubman
200 East L Lake Road 200 East Long Lake Road
OMember Address: ast Lona ere C1Member Address; ng Lexe Roa
Ol Authorized Suite 180 O Authorized Suite 180
Bicomfield Hills, M1 48304 Bloomfield Hills, M1 48304
Person Person
[10ther E10ther OOther CJOther

_ William 8. Taubman

B Manager Name OManager Narne:
200 East Long Lake Road
CMember Address: COIMember Address:
DO Authorized Suite 180 O Authorized
Bloomfield Hills, M1 48304
Person Person
OOther COther 1 Other OOther
UManager Name: OManager Name:
=
OMember Address: CiMember Address: - -
r‘-"'I H
2 .
O Authorized OAuthorized .
™~
Person Person —
OO1ter [ Other OOther Other i A

-
Important Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is = certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

}0. This document is executedierBtcordance with section 605.0203 (1) (b), Florida Statutes. I 2m aware that any false information
submitted in a document tgAhe nt o S}A titutcs a third degree felony as provided for ins.817.155, F.S.

Sigramnure of an autharized person

Robert §. Taubman

Typed ar printed neme of 2ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AAT-PB, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AAT-PB, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2013.

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

PAID TO DATE.

AL

4

ad dlaa:

L1:E

o
“mmw Bullecs, Secretary of Stats )}

Authentication: 202369878
Date: 02-12-20

5356591 8300
SR# 20201022916

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

te



