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COVER LETTER

TO: Registration Section .
Division of Corporations

AER ACCOUNTING SERVICE LLC
SURBJECT:

Name o Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited hability company Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

RAKIB MOHIUDDIN

Name af Person

AER ACCOUNTING SERVICE LLC

Firm/Company

2875 191ST STREET SUITE 500 PMB 208

Address

AVENTURA, FL. 33180

Citv/State and Zip Code

rukib.mohiuddinfgacraccounting. com

E-mail address: (to be used tor future annual report notification)

For {urther information concerning this matter. please call:

Rakib Mohiuddin 347 55267717
a( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a cheek for the foHowing amount:

Please make check puvable to: FLORIDA DEPARTMENT OOF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & 3 S135.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCCOMPLEANCE W SECTION @502 FLORIDA STATUTES THE FOLLOWING IS SUBMUTED 10O REGETER A FORIKGN LINITED LABHITY

COMPANY U TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
C Lo LT

AER ACCOUNTING SERVICE LLC

iName of Foreign Linsized LiabiTiye Company:, mustinclude "Linsited Tiabihinye Company ™ 7L T C

T UL

1t name unanlable, enter altemate name adopted for the purpose o transacting business in Flonda The alwemate sume most inchude “Linnted Leahility Comprazy,” "1 1 ¢

B4 18B0505

TFET number, 1 applicable)

‘s

NEW YORK
bl

unsdiction under the Taw ol wlinch foreagn Timated Trabiliny company = organcedd

4.
Date fint ransacted business i Flonda, iF prive o regastration )
$8ee secnons 608 0903 & 605 0205 F & 1o determmine penaliy bl

2875 NE 191S8T STREET SUITE 500 PMB 208

20 HYDE PARK AVE, BAYSHORE NY 11706
6.
’ (M aslig Address)

3.
(Street Addross of Praneipal Office)
AVENTURA, FL, 33180

7. Name and street address of Florida registered agent: (P.O. Box NOQ'T aceeptable) ~
R
- Lt}
RAKIB MOHIUDDIN - = N
Name: - = =
. N . o moho
2875 NE 1918T STREET SUITE 500 PMB 208 R
Office Address: R er S
.. =i -
AVENTURA 33180 @
. Flerida : )
() (71p code) [ ]

Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited Habiliny company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familicr with

 registered agens,

aned wccept the obligations of my positi
\ !
_ M&J a17)

itegistered agent’s signatuic)




8. Forinital indexing purposes, list names. titke or capacity and addresses of the priniry members/managers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— RAKIB MOHIUDDIN )
LI Manager iNane: OManager Nanme:
— 2925 NE 190TH STREET
m M ember Address: O Member Address:
APT 205
C Authorized ‘ O Authorized
AVENTURA. FL., 33180

Person Person
OOther COther COther T nher
O Manager Name: Livtanager Name:
OMember Address: CIMember Address:
J Authorized O Authorized

Person Person
{JOther CiOther COther OOther
O Manager Name: M lanager Name:
CiMember Address: OMember Address:
O Authorized C Authorized

Person Person
OGther COther COther CoOther

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 Staie Annual Report form.

9. Attached is a certilhicate of exisicnce. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a transiation of the cenificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Flonda Swtumes. | am aware that any false information
submitied in o document to the Department ol Stide constitutes a third degree felony as provided for in s 817,155 F.5.

¢l NKL me;_.

RAKIB MOHIUDDIN

Signature of an authosized person

Ty pedd o1 printed name ot sgnee



STATF. OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: AER ACCOUNTING SERVICE LLC

DOS D Number: 5544843

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of 1nitial Filing with DOS: 05/01/2019

Statement Status: CURRENT

Statement Due Date: 05/31/2023

No information is available from this office regarding the financial conditiun, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on May 23, 2022 a1 02:23 P.M.
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001608288 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ecorp dos.ny.gov




