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INA K. SHAPIRO
BAYLEE L. SHIENIBATN

January 20, 2021

Registration Section

Division of Corporations
The Centre of Talluhassee

i} . o . :
IRA R. SHAPIRO, P.A. a o
ATTORNEYS AND COUNSELORS AT LAW

BAYLEE EXECUTIVE CENTER - SUITE 225 ! L )
16375 NORTHEAST 18™ AVENUE \. ) ':
NORTH MIAMI BEACH, FLORIDA 33162 K i

DADE:; (305) 944-3936
BROWARD: (954) 763-5801
FACSIMILE: (305) 944-3345

EMAIL: office@irarshapiropa.com

VIA FEDEX 7726 7708 9033

2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Re: AERKS.LLC

Authorization to Transact Business in Florida

To Whom 1t May Concern;

Please find enclosed an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida. together with a current Certificate of Good Standing from the State
of [llinois where the company was originally registered. and mv check in the amount of $123.00
for the fiding fee. Please fiic the registration for this compuany to transact business in Florida at
vour earliest opportunity. Thank vou.

Sineerely.

IRA R SHAPIRO

IRS/pg
Enel.
gbendavid 112021 3



COVER LETTER

TO: Reygistration Section
Division of Corporations

AER KS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
I-xistence. and cheek are subinitted to register the above referenced foreign limited linbility conpany to transact business in Florida.

Please return alt correspondence concerming this matter to ihe following:

IRA R. SHAPIRO

Name o Person

IRA R, SHAPIRO PA.

Firm/Compuny

16375 NE 18 AVENUE. SUITE 225

Address

NORTH MIAMI BEACH, FL 33162

City/State and Zip Code

shd@nerservicesine.conm

E-matl address: (10 be used for future annual report notification}

For further information concerning this matier. please call:

IRA R. SHAPIRO 3035-944-393
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect_ Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed 1s a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee 513000 Filing Fee & O SE53.00 Filing Fee & ) $1A0.00 Filing Fee, Centilicale
Certificate of Status Centilied Copy of Staws & Centitied Copy



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

IN COMPLIANCE W SECHON @505, FLORID STATUTES THE FOLLOWING 1S SUBMITTELY TO REGISTER A FORIIGN  LIMITISY LIABILHY
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| AER K5, LLC

(Name of Foregn Linued Ligbibiy Company, must ichede “Lonited Luability Company,”™ "LALC. 7 or "LLC.")

(1 same npavailable, onter alternate name adapted for the purpose of transacting businets in Florida The aleernate name must include “Limited Liabilis Company,” “LLC or "LLEC™

iLLINOIS
N

SI-4775583

'l

PJustsdictnn uindes the Tiw of whieh foresgm iruted Tubility company s crganized)

(FLI number. 1f applicable)

4.
(3ate Rt tansacted business m Fonda, 18 prior 1o 1egstzaton,
(See sextions 6050904 & 605 D905, F.5. to determine peraliy liahilys
2743 HOLLYWOOD BOULEVARD 27453 HOLLYWOOD BOULEVARD
3 0,
1Sureet Address of Praneipal O Mailing Addreany

HOLLYWOON, FL 33020 HOLLYWOOD. FL 33020

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

= ™~
. 1% '
IRA R.SHAPIRD : =
Nume: Y 3 -
. RE
16375 NE 15 AVENUE, SUITE 225 =
Office Address: =
& I
NORTH MIAMI BEACH 33162 . o
JFlorida ____ . .. =
(Cityy (Zip canled

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process fur the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pasition ay registered age

rR’cp\rrn—d agent’s \igiulm’:\



8. For iuitial indexing purposes, list names, title or capacity and addresses of the primary membere/managers or persons authorized to
manage jup o six (6) total):

Title or Capacity: Name and Address: Title or Capacity; Name sad Address:

S Manager Napme: SHLOMOH BEN-DAVID TManager Nammo:
CMember Address: 2743 HOLLYWOOD BLVD [IMember Address:
Ol Authorized HOLLYWOOD, FL 33020 O Authorized
Persor Person
OOther OOther OOther OOther
{OManager Name: CiManager Namc:
OMember Address; OMember Address:
O Authorized LlAuthorized
Person . Person
DO Other, OOther, OOther, TOther,
OIMsnager Name: (OMansager Name:
CIMember Address: OMember Address:
D Authorized O Authorized
Person Person
ClOther, Clother OOther, D Other
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Antached is a certificate of exisience, 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 certificate is in a forcign language, a translatior of the certificate under cath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that eny false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

# =N\ M~M

Siganture of a0 suthorired porson

SHLOMOH BEN-DAVID

Typed or printaat naroe of signec



File Number 0607357-3
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To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that

AER KS, LL.C, 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 ILLINOIS.

InTestimon U Wher: eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 12TH

day of JANUARY A.D. 2021

R e
s - ’,
Authentication #: 2101202980 verifiable untl 01/12/2022 M

Authenticate at: http:/faww.cyberdriveillinois.com

SECRAETARY OF STATE



