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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

MICHAEL C. BINGHAM
9921 OLD LAKELAND HWY
DADE CITY, FL 33525

SUBJECT: AIME MFG, LLC
Ref. Number: W20000104978

We have received your document for AIME MFG, LLC and your check(s) totaling
$160.00. However, the enclosed document has notybeen filed and is being
returned for the following correction(s):

A cenrtificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, 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.

Yvette Scott
Document Specialist 11 Letter Number: 020A00017475

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

AINME MBEGTLC
SUBJECT:

Nume of Linited Liabtlity Company

The enclosed “Application by Foreign idmited Liability Company tor Authorization e Transuct Buasiness in Florida,” Certiticate of
Lxistence. and check are submited 1o register the above referenced toreign limited Babiity company o transact business in Florida.

Picase return all correspondence concerning this mater to the following:

MICHAEL C. BINGHAM

Name of Person

ARME MEG LI

Firm/Company

U211 0L LARKELAND HWY

Address :;é
-
CsrrhG g . szvz 3
DADE CITY, FEORIDA 33325 rm
(]
City/State and Zip Code O )
MBINGHANM@AIMEUSA CON B
- =
L-mail address: (10 be used for tuture annuaf report notficution) ~3 .
FFor turther Intormation concerming this matter. please cali: =
MICHAEL C BINGHMAN ( 407 ) 797-9169
at
Name of Contact Person Area Code Drasvtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallzhassee, FL 32314

Strect Address;

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a cheek tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 812500 Filing Fee O s13000 Filing Fee & 0 $E35.00 Filing Fee &

160000 Filing Fee. Certiticate
Certificate of Status Cenitied Copy

ol Status & Certified Copy



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

IN COMPLANCE W SECTION 3002 FLORIMA STATUIES T FOLLONWING IS SUBNITTED TO REGISTIR A FOREIGN LINETED TARILAIY
COMPANYTOTRANSACT BUSINESS INTHE ST OF FLORIDA:
I AIME MEGLLLC

~Nume of Foretgn Limeted Liabihty Company . must inclade "Limted Trabyliay Company,” "1 L T Tor "LICT

{1 aame unasatable, enter altemnle name sdopted for the purpose of transacung business w Finoda Yhe alternate aame must include “Lamated Lty Compamy,” =L L C7er LLC ™

85-2300453
b DELAWARE 3.
tJursdiction ander O Taw of which foreien Tameed Tabiliy company 1« arganized) (FET number, 3 applicable)
8.5.2020
4.
(Datc Tirst tansacted business in Flonda T pror o registration )

(S¢e aections (05 0904 & 6058 0905 1 S 10 determine penalny liabitiny) N o~

Pred

. - " AIMIE MEG, LLC —
5. 9921 OLD LAKELAND HWY o ' - -

LRTH S T Ry W i A ’ vialing Addres~) B

[y

DADE (TTY, FL 33825 Q21 OLD LARELAND HWY o~

DADE CPTY L FLL 33325 I e

oy

- [0%]

. o

7. Namue and street address of Florida registered sgent: (PO Bon NOT aeceplable) B
REGISTERED AGENTS INC
Name:
7901 STH ST, N ST 30
MTice Address:
ST, PETERSBURG o 33762
. Florida
1Cs b tZap conded
Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited fiability company af the pluce
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to acr in thiy capacite. T further ugree

o comply with the provivions of all statutes relative (o the proper and complete performance of my duties, amd Fam familiar with
and aceept the oblipations of my position ax registered agent,

B e

(Registered agent’s signate |




8. Forinitial indexing purpuses, [ist names, iwtle or capacity and addresses ol the primary members/managers or persons suthorized
manage Jup o six (6) 1]

Title vr Capacity: Name and Address:

Title or Capacity:

Nanmie and Address:
XManager Name: Mark Buciak SiManager Name: | MICHAEL C BINGHAM
[ Nember Address: 9920 Ol Lakeland Hhwy [J Member Address; 2] Old Likeland Fwy
Tauthorived Nade Citv. FIL 33523 O Authosi zed Dade Ciy. F1. 33523

Person I'erson
DOther Cother Dtnher

CiOther

OIManager Name: CiMunager Nume:
g
—_ [
O Member Address: CMember Address: Jd
’ L)
. ] A
O Authorized O A uthoerived ] ..
[}l :
PPerson Person
] -0 :
— . : oy
Ginher ClOther TJOther CiOther
(%]
- . o
M unuger Name: O Manager Name:
O Member Address: M fember Address:
D Authorized O Authorized
Person Person
DOther

Citnher TOther Oother

Impuortant Notice: Uise an aptuchment 1o report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuuls may be added 1o the index when filing your Floridu Depariment of State Annual Report form.

Yo Attached b5 o certificate of existence. no more than 90 Jdavs old. duby authenticated by the oflicial having costody of records in the
Jurisdiction under the low of which it is organized. (1 the centiticate 38 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordang 0203 (1 chy Florida Stutes. T am aware that any false information
submiited in a document to the Departmen

Senatuze ol an sutherzed w

NMucHar, ¢ Ringuam

Typed or prnted mame i sighee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIME MFG, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIME MFG, LLC"
WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2020.

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

ASSESSED TC DATE.

GE 2 Hd 91 J30 882

7997214 8300
SR# 20208480767

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

Authentication: 204153890
Date: 11-24-20




