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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN LMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS & THE STATE OF FLORIDA:
, AECONSULTANTS LLC

TName of Forogn Limited Luabity Company, must inclede ~Limited Tabihity Company,™ LI T ar "LLCT)
AECBCONSULTANTS LLC

{1 narse wnavailabic, coter alternate name adopted for the puspuse of tansacimg busitess i Florida The aliernate mame musi include “Linited Liabdity Company,” "L.L Con “LLCTY

,Nevada . 87-2909515

Tunisdsetion under the faw of which foreign lmied hability company s organized)

(FET number, 1fapphcable)

Date fint ransacied business i Florda, b poor w regisinige. )
}S:c sechions 605 0904 & 605 095 F.S, o determins penalty Tabihey)

. 3324 W University . 7901 4th St N

(Street Adéress of Prinzipal Ditice)

4248 STE 300 'z
Gainesville Fl 32609 St. Petersburg FL 33708 .

-
3 -
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) .
.
(wal

. Northwest Registered Agent LLC
SName:

oo e, 1901 4th SN STE 300
St. Petersburg 33702

. Florida

(City ¥ 17 caxde}

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the ahove stated fimited Hability company at the place
designated in this application, I hereby uceept the appointment ay registered ugent and agree i act in this capacity. { further agree

to comply with the provisiony of el starutes refative 1o the proper and complete performunce of my dutfes, and Fam fumiliar with
and accept the obligations of my position as registered agent.

[ Glpye

(Regitered gent™s signsmre)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage {up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Nadjare Evans [ ] Manager Name:
Cntember Address: 7901 4th SN STE 300 ] Member Address:
OAuthorized St. Petersburg FL 33702 (] Authorized
Person Person

[ Joher Closher CJother Clother

s tanager Name: (] Manager Name:
ClMember Address: (] Member Address:
(CJAutherized ) Authorized
Person Perion
=
COther (Jothe: ClOther CJother t~a
ZE
1
D;\Ianagcr Name: () Manager Name: <o
-
CIMember Address: (] Member Address: =
[JAuthorized i Autharized .3
o
l'erson Person

Clother CJother CiOther (JOther

fmiportant Notice: Use an attachment 1o report moze than six (6). The atachment will be imaged for reporiing purposes enly, Non-
indexed individuals may be added 1 the index when filing vour Florida Depurtment of State Annual Repon fon.

9. Attached s a certificate of existence, no mare than 90 davs old, duly authenticated by the afficial having custedy of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translaior must be subimitied)

10. This docuiment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in s.817. 155 F 5,

) omgpe Ot

Morgan Noble

Signature of an authomsed pervn

Typed or printed nanx of ignee



SECRET ARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby cerufy that
[ am. by the laws of said State. the custodian of the records relating Lo filings by corporations, no-profit

corporations, corporations sole. limited-liability companies, limited pastnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer 10 exceute this certificate.

[ further certily that the records of the Nevada Secretary of State. at the date of this centificate.
evidence. AECONSULTANTS LLC. as « DOMESTIC LIMITED-LIABILITY COMPANY (86)

duly orgunized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 09/28/2021, and is in good standing in this state,
[ d]

IN WITNESS WHEREOF. [ have hereunto sepmy
hand and affixed the Great Seal of State, at my™
office on 11/01/2021. B

Lo dout.( '.jc,,gtg , =

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B202111012116791

You may verify this certificate

Fl

il

online at hup://www ilvsos, gov




