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COVER LETTER

TO: Registration Scction
Division of Corporations

SL"B.liECI': AER NE, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Iixistence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florica,

Please retur all correspondenee concersing this matter fo the fullowing:

[RA R, SHAPIRO

Name of Person

IRA R. SHAPIRO. P.A.

Firm/Company

16375 NE ISTH AVENUEL. SUITE 225

Address

NORTH MIAM! BEACH, FL 33102

City/S1ate and Zip Code

E-mail address: (to be used for future annual repon notification)

For turther information conceening this matter, please call:

IRA R, SHAPIRO Jos 944-3936
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations vision of Corporations
Registration Scction Registrarion Section
P.(x. Box 6327 Clifton Building
Tallahassee. FLL 32314 2001 Executive Cenier Circle

Tallahassce. FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ 530,00 Filing Fee & [ $155.00 Filing Fee & L) $160.00 Filing Fee. Cenificate
Certificare of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLIWING IS SUBMITTED TOY REGINTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
[ AER NE, LLC

(Name of Foreign Limited Liabihity Company: must include “Limited Liability Company,” "L.L.C

Lo CLLCTY
TILLINQIS

(I nanw umasatahle, emer aftemate name adopted for e purpose of tramsavting business in Florida, The altemnate name must include ~Liruted Liabiliny Company.™ "L.L 7 or “"LLC."}

tJunisdiction under the Liw of which foragn lmited liabdity company 15 orzanescd)

81-4764681

(FEI numbsr. if applicable)

tDate tisst ramacted business in Flonida, if prior to registration.)
tSee sections 005 0904 & 605 0905, T8, 1o determine peralty liabitity
R

17555 Collins Ave, #2401

(Sirvet Addresa ol Principal Oftice)

&,

17555 Collins Ave, #2401
Sunny Lsles Beach, FL 33160

tMailing Addressy

Sunny Isles Beach, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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IRA R. SHAPIRO L Py
Name: S ﬂ"\
:... . 3 vy
16375 NE 1STH AVENUE, SUITE 235 SR

Office Address: i 7

L

et -

NORTH MIAMI BEACH 13162 7
. Florida
(Cinyd
Registered agent’s acceptance:

{ip coded

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepl the appoimment as registered agent and agree to act in this capacity. 1 further qgrec
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agept.

“{Registered agent’s signature)




mnanage [up to six {6) 1otal]:

Title or Capacity:

Name and Address:

SHLOMOH BEN-DAVID

&Manager Name:
[ JMember Address: 17555 Collins Ave #2401
[ JAuthorized Sunny isles Beach, FL 33160
Person
[JOther, [JOther
DManager Name:
[IMember Address:
[JAuthorized
Person
[JOther [Jother
DManagcr Name:
[(CJMember Address:
[ JAuthorized
Person -
[JOther [JOther

Litle of Capacity:

J Manager

[ Member

[ Authorized
Person

[Clouher

Name:

2870
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmb’dri[mapa'gér's or_perso
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Name and Address:

Address:

(") Manager

D Member

[ Authorized
Person

DOLher

Name:

DOther

Address:

(] Manager

(] Member

] Authorized
Person

[JOther

Name:

Clouher,

Address:

Clother

Important Notice: Use an attachment to report more than six (6). The attachment wiil 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. Attached is a certificate 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. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Departnent of State constitutes a third degree felony as provided for in 5.817.1 55, FS.

~ Vi Bos Q(I\A_,tﬁ

SHLOMOH BEN-DAVID

Signature ‘of an authorized pemon

Typed or prined name of signee
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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 Department of

Business Services. I certify that

AER NE. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 02. 2016,
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 [LLINOIS.

InTestimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of DECEMBER A.D. 2020

% .\l..:-,-_..‘::'”z:;..- f-
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Authenticalion #: 2035202042 venifiable until 12/17/2021 M

Authenticate at: hitp//fwww cyberdriveilinois.com

SECRETARY OF STATE



