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Division of Corporations

February 11, 2022

CAPITAL CONNECTION, INC.

SUBJECT: SOUTHERN LIFE PROPCO LLC
Ref. Number: W22000016425

We have received your document for SOUTHERN LIFE PROPCO LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |i Letter Number: 322A00003507

P

—
—

Lry e
£y

¢

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

X
FEEE
EY e

S
~3
-
=
—
(]
-
A
wn
~J

GgNS’SQy



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 « Fax (850)222-1222

SOUTHERN LIFE PROPCO LLC

Signature

Requested by:gpyyy

Name Date Time

Walk-In Will Pick Up
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Ari of fne, File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File

RA Resignalion
Dissolution / Withdrawu]

Annual Repoart / Reiastatement____

i

Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Siatus
Certificate of Ficiitious Name
Corp Record Seurch

Otficer Seurch

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Seurch

UCC 11 Retrievai

Courier
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COVER LETTER
TO: Registration Section

Division of Corporations

Southern Life Propeo L1.C
SUBJECT:

Name of Limited Lizbility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Lxistence, and check are submined 1o regisier the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this maser Lo the loltowing:

Nathan Rekant

Name of Person

AOM Services LLILC

Fiem/Company

207 Rockaway Tpke

Address
Lawrene, NY 11539

Citv/State and Zip Code
Nathan@@aomservicesile.com

~—
[—r)
=2
2
E-mail address: (1o be used Tor future annual report notiication) rcg i
. . . . . — T
For further information concerning this matter, please call: o .
St
- pe_ . #
MNathan Rekant 36 3069936 Fe o
. i -y
e e . ) . P B O L‘-'-‘-’"
Name of Contact Person Area Code [raytime Telephone Number s
Z. o
Mailing Address: Street Address: w
Registration Section Registration Section
Bivision of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Strect. Suite 810
Tallahassee, FI, 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee 2 S130.00 Filing Fee & = 515500 Filing Fee & D $§60.00 Filing Fee, Certificawe
Certificate of Staiws Centified Copy of Status & Centified Copy



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

IN COMPLLANCE W SECTION 6050902, FLORIA STATUTIN IHE FOLLEOWING IS SUBNTTTED 10 REGISTIR 1 FORFKGN LINEITD LLUHLITY

COMPANY TOTRANSHCT BUSINESS INTHE STATIE OF FLORITY

i Southern Life Propeo LEC

(Namwe ol Foresgn Limsied Liability Company, must include “Laimuited Tabifity Company,™ L T.C. 7o "TLLCT)

(M name ymavinlable, emrer abierte nane adopred for the parpose of tramsacting busioes i Florida. The alicesane name mst Dechude “Limited Liabitity Compans ™ 7L LC o “L1LC)

Delaware
2. 3.
Uurisdhetron under the Taw af which farzign Tinnted Tabihy company s prpantzed) (T 1T number 1Tappliiabic)
1
-,
{Daic tirst transacted busing sy in Flomea, i preur o re st ation )
15ee secuions 6050904 & 605095, F S 1o determime pemalts Habiliy)
22 Dike Drive 22 Dize Drive
R 0. =
tStzeet Mddress ol Prncapal Difized Fahng Address) 2
~
-y ] .;H.i
Monsey, NY 10932 Mansey, NY 10932 m a
4 m "y
o
. = i
7 S g
L O e
7. Nome and strect address of Florida registered agent: (7.0, Box NOT aceeptable) T .
attrl JRUTk S —
! hd

AOM Services, LLC
Name:

17340 NI 13 Ave
Office Address:

North Miami Beach 33162
. Florida

iy ) (Zip coded

Registered agent’s acceptance:

Having becn named as registered agemt and to uccept service of process far the above stated lindied abilite coonpany ot the place
designated in thiv application, I hereby accept the appointment us registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and | an familior with
anid accept the obligations of my position as registered agent,

S

{Repstenad agent™s supnatune)




8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized 1o
mianage [up to sin {6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Jacob Zahler
= Manager Namge: TIManager Name:
22 Dike Drive
OMember Address: “IMember Address:
. Monsey, NY 10932 .
O Authorized l T Authorived
Person Person
COther COther Ther iJOiher
OManager Namg: TMdanager Name:
OMember Address; M ember Address:
J Authorized JAuthorized
Person Person
™
[
— —_ — o~
C1Other, CiOther Zitther TOther___ =2
™ ‘1
for o) ben
_ ) o .
OManager Namu: INlanager Nuame: =
= ER
- == M
CIMember Address: Idember Address: Ce £ b f
JAuthorized TiAwhorized T ~J
Person Person
OOther TI0ther JOther Titnher

lmportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when siling 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 arganized. (17 the certificate is in a forign language, a translation ol the certificate under oath
of the translator must be submitied)

10. Fhis document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | ans wware that any Gilse information
submitied in a document 1o the Depanment of State constitutes a third degree felony as provided forin s. 817,155 F .8,

g ——

Nignatre of an authornwgd pesson

Nathan Kekamt

Iy ped o primted pame of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN LIFE PROPCO LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHERN LIFE
PROPCO LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

T
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Jvﬂrl' Vi Wollech, Secrvlary o Siats 3

6604570 8300
S5RNn 20220435405

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

Authentication; 202616172
Oate: 02-09-22




