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COVER LETTER :

T Registration Section
Bivision of Corporatioas

Aimelear. 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.

Piease return all correspondence concerning this matter to the following:

Laura Weintraub

Name of Person

Aimelear, LLC

Firm/Company

9 W Superior Street #200

Address

Duluth, MN 55802

City/State and Zip Code

lavru@aimclear com

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Laura Weintraub 218 7274325
ot ( )

Name of Contact Person Arca Code [raytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing ¥ee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & = S160.00 Filing Fee, Centiticate
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 SECHON 6050902, FLORIDA STATUTES. THE FOILLOWING 1S SUBMITTED TO REGISTRR A FOREIGN 1IMITED LEARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aimelear, LLC
{Name of Foreign Limited Liubility Company: must inchude “Limited Liabifity Company. T.L.C.. or "LLC.)

i

(I mame uravailable. enter aliermte mme adopted for the purpose of transacting business in Florda. The alternate azme must inclnde ~Limited Liabilty Compaty,™ “L.L.C "o “LLL")

Minnesota 20-0483904
2 3
(Jurisdaction under the Taw of which loreign limited ability company is organired} {FE] numbcer, il applicabkc)
0i/02/2020
4.

([¥atc ferss tmacted business in Florida, 1f prior o registation )
(Sec section 605 0904 & 605 0905, F.5 1o determine peraly liabibiryy

3 W, Superior Strect #200
5. 6.
(Street Address of Principai Office IMuling Address)

Duluth, MN 55802

L' 3
v ﬁ
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) ; T B i 4
L o o e
)
HASINE =
: & a0 = -
Name: ‘?‘ei{l‘;%'t’(f’(‘ A\C\CV\"_S‘ WL D Pl
= o _7'_' }J e 7
7901 th Street North Suite 300 bR ~
Office Address; 2 n
s D
S1. Petersburg 33702
. Florida
(Ciry) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position as registered agent.

_ Bt

{Recpistered agent’s aigmature)




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

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

Laura Weintruub

Martin Weintraub

= Manaper Name: = Manager Name:
CIMember Address: 1619 £ Tth Strcet CIMember Address: 1619 E 7th Srect
O Authorized Duluth. MN 55812 O Authorized Duluth, MN 55812
Person Person
D Other OOther DOOther OOther
OManager Name: CManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
DlOther, OOnher OoOdher COther
OManager Name: COManager Name:
CIMember Addruss: OMember Address:
D Authorized CiAuthorized
Person Person
OOther COther OOther OOther

Lmportant Notice: Use an attachment 1o report more than six (63 The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,
9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of' the translator must be submiited)

14). This document is executed in accordance with sec 6;1)6()5 0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Depaniment of Sulc/oonsutulcs a ﬁ“yw} as prcy(k forins817.155.F.S
/

Signature of an authonsed pervon

Laura Wcintraub

Typed ur printed mame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon, Sceretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: aimClear, [LLC
Date Filed: 12/26/2003
File Number: 734368-2
Minnesota Statutes, Chapter: 322C
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Home Junisdiction: Minnesota
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This certificate has been issued on: 04/20/2020

(Phove (P

Steve Simon
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Sccretary of State
State of Minnesota
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