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COVER LETTER

TO: Registration Scction
Division of Corporations

AEDC Lcom LILC

SUBJECT:
' Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence, and check are subminied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter 1o the following:

Alcjandro Espaill

wName of Person

AEDC Feom LL1LC

Firm/Company
PO BOX 4995
Address -
S
Deerfield Beach Florida 33442 T
M T ——
: =i & 1
City/State and Zip Code > o ""' —
s ¥ | N
W T (Ve H
AL @uchusiness.org I .
P"I
T . . Sjr:*: w 1 ; H
E-mail address: (to be used for future annual repont notification) —ey & =
™= £ [—
For turther information concerning this mauer, please call: [
Alejandro Espaillat 305 4319172
at( )
Arca Code Daytime Telephone Number

Name ot Contact Person

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec. F1. 32314
Talluhassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee L18130.00 Filing Fee & 0 $155.00 Fiting Fee &
Certificate of Status Cenified Copy

2415 N. Monroe Street, Suite 810

m $160.00 Filing Fee. Certificate
of Status & Certilied Copv



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

IN COMPLEANCE W SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREIGN TINMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AEDC Ecom LILC

I
(Namw of Foreign Limited Tiabilny Company, must include “Limited 1iabilny Compansy. L1 C..or “1.LC.

(If namne unavuilable, enter alternate name adopted for the purpase of transacting business in Flonda The aiternate name must include “Limied Faabiliy Company " "L L C"or 1007

87-3233039

Nevada
2 3.
Junsdiction under the Taw of which Torcign Tirmted Tiabilny company 15 orpanized) tFET number, T applicablc)
1072672021
4.
(Date Tirst tansacied business in Florida 1 prior to registranon )
1See sections 605.0904 & 603 0903, F § to determine penally Lability)
100 Mibary Trail # 4995 PO BOX 4995
6.

(Maling Address)

3.
{Streer Address of Principal Office)
Deerfield Beach

Peerfield Beuch

Florida 33442 Florida 33442

THS 6 AON 1302
!

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Ie

Alcjandro Espaillat

NMame:

790 12 Broward Blvd #1900

Office Address:
Fort Lauderale Florida 3330
. Florida
(Z£1p code)

Lty

Registered agent’s acceplanec:

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am Jamiliar with

and accept the obligations of my position as regisiered agent.
i ohr



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— Alejandro Espaillat
= Manager Name: T o CiManager Name:
PO BOX 4995 —
D Member Address: ' Member Address:
— Deerfield Beach Florida 33442 .
O Auhorized TAwhorized
Person Person
O Other OOther S Other TiOther
UManager Namu: CiManager Name:
OMember Address: JMember Address:
TJAuthorized O Authorized
Person Person
L Other LiOther CiOther JOthere 22
SRS
S~ —
S T
< et
— ' | abiihan ol
CiManager Name: O Manager Name: w o
_ n- R
_IMember Address: OMember Address: = P
o L
i Authorized I Authorized : hiacd
PPerson Person
Ciuher COther CiOther Other
. Non-

Important Notice: Use an atachment to repont more than six (6). The anachment will be imaged for reponting purposes only

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

9. Altached is a certificale 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 certificate is in a foreign lunguage. a translation of the certificate under oath

of the translator musi be submitted)

1. This document is executed in accordance with section 603.0203 (i) (b). Florida Statuies. | am aware that any false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

J e pttne—

Alcjandro Espaillal

Signature of an authornized person

H

Typed or printed neme of signee



CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating 1o filings by corporations,

I non-profit corporations, corporations sole, limited-liability companies, limited partnerships, limited-

liability partnerships and businss trusts pursuant to Title 7 of the Nevada standing Revised Statutes

which are either presently in a status of good standing or were in good for a time period subsequent

of 1976 and am the proper officer to execute this certificare,

I Hurther certify that the records of the Nevada Secretary of State, at the date of this centificate,

evidence, AEDC Ecom, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (%6} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 09/30/2021, and 15 in good standing in this state.

U l I further cenify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on {ile in this office as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/09/2021.

Labou k. C.j,m}_b

BARBARA K. CEGAVSKE
Centificate Number: B202411082140239 Sceretary of State

You may verify this certificate

enfine at hap:Awwwavsos ooy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

ALEJANDRO ESPAILLAT
100 MILITARY TRAIL #4995
DEERFIELD BEACH, FL 33442 US

SUBJECT: AEDC ECCOM LLC
Ref. Number: W21000144991

We have received your document for AEDC ECOM LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate 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 language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

STANTON H ROBERTS
Regulatory Specialist lI Letter Number: 421A00027154

|
0~ %\ 0\
A

www.sunbiz.org



