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COVER LETTER
. 3
l_‘ . 1 ! i A M
TO: Re istrmﬁm Sectipn 'y . ' i {
Division uf(jur’]mmliousr'

AIME USA
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizhility Company for Authorization to Transact Busiaess in Fioridu.” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this maiter o the tollowing:

MICHAEL C. BINGHAM

Name of Person

AIMEUSA LLC

Firm/Compuny
G021 OLID LAKELAND HWY

o)
P
- rJ
Address . o
4k
1
DADE CITY . FIL 33525 <
Citv/State und Zip Code
B
MBINGHAMGE AIMEUSA.COM -~
E-manl address: (o be used for tuture anneal report notification ) o
. c:-'\
For further information concerning this mauer, please call: P
MICHAEL BINGHANML 407 779169
ut ¢ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:
Plpase make cheek pavable to: FLORIDA DEPARTMENT OF STATE
\#Slli.ﬂll Filing Fev O SI3000 Filing Fee & O S133.00 Filing Fee &
Certificate of Status Certitied Copy

16000 Filing Fee, Ceniticate
of Siatus & Certitied Copy



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

INCOMPLIANCE W SECOON GOS0 FLORIDAS SEETUTEN THE FOLLOWING IN SUBNTETIDY 10 REGISTIR A FORIION LINTTED LLBILITY
COMPANY TOTRANSACTBUSINFXS INTHE STATE (R FLORIDA:
| AIMEUSALLC

(Name of Foreign Timited Trability Compamy“must include "Lrnited Taabilie Cosmpany "L LC Tor "LLTT)

(f nane unavailable, enter atiemate name adopted for the purpose of transacting business in Florida  The alieenate name must inclode *Lumited Lisbaly $ompany.” "L L ¢ o "LLC ™y
DELAWARE
A

83-1103346
3.
(Jurndiction under the Taw of which foreign Timited Tiability company 1< organized)
MAY 192020
R

{FET number, 1l applicable}

(Date first tansacted business in FlondaiMpnor ta rewnstzation |

{See sechions O8O0 & A UN0E F S Lo detenmine penalty lisbibiy )
G2 OLE LAKELAND WY,
3

(S-trrcl Addeesy af Principal Offce)

el

N €=
SAME AN PRINCIPAL ADDRUESS

G,
DADE CITY, F1. 33325

Mahing Addressy

~d
7. Name and steeet address of Florida registered agent: (PO Box NOT accepiable)

Registered Agents Inc.
Nime:

FOH Ath SL N STE 300
Oftice Address:

St Petersburg

13702

1y )

- Floridu
Registered apent’s acceptance:

1Z1p coded

Having been named as registered agent and o gecept service of process for the abave stated limited finhility company at the place
Y it f A

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacioe. I further agree

to comply with the provisiomy of alf statages relutive to the proper amd complete perfurmance of my duties, and T am famitiar with
and aeeept the obligations of my positian as registered ugent.

G220

tRegitered agent’s signature)




8. For iniial indexing purposces, list names, title or capacity und addresses ot the primany members/managers or persons anthorized o
munage |up o sin i6) totat):
Title or Capacity: Name and Address Title or Capacity: Name and Address
- Mark Baciak _ Michael Bingham
= hanager Name: = A\ anager Nume: -
- 9921 Old Lakeland Hwy _ QU211 Old |akeland Hwy
= \ember Address: . m Nember Address: -
) ade Cite FL 33573 _ Dade City, FI. 33323
O Authorived Dade Gty b1 33523 OAuthorized ;
Person Person
COther COther CiOther O thes
o
P |
-4
X . [4n]
O Manager Name: CiNfanager Nume: o
—
Ontember Address: C Member Address: }
-
O Authorized O Authorized -
o~
Person Person A
. -
DOther Ti(Mher Tther TicChher
OMlanager Nunw: CiMlanager Name:
CMember Address: O M ember Address:
OAuthorized OAuthorized
Person
CHOther, CiOther

Person

10Other

Ownher

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes oaly, Non-
of the trunstator must be submitted)

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Jurisdiction under the law of which it is organized. (11 the ceniticate is in o toreign lunguage. a translation ol the certiticate under vath
1), This document is executed in g

submitted in a document to the

9. Attached is a cerificate of existenee. no more than 90 davs old. duly authenticated by the ofticiul having custody of records in the
1S

* with section 603.0203 ¢1) (b), Florida Statutes. [ wim aware that any tfalse inlormation
'Y nstitutes a third degreee telony as provided for in s.817.1353

.F.5.
.\i@on}cd person
Michael Bingham

fyped or pomed naing of ognee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AIME USA 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 CF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "AIME USA LLC”

WAS FORMED ON THE FOQURTH DAY OF MAY, A.D. 2020.

-
o
P

Ly}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEL;"B_;EEN

o}
ASSESSED TO DATE.

o
-
o
. )
- P23

‘}/‘

sE B

U

Authentication: 204153902

7957300 8300
SR# 20208480794

%) £

Y )

L Date: 11-24-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



