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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.Q. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

wWebsite: www.aisincfl.com
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_ CORPORATION __ LEC __ LIMITED PARTNERSHIP _  GENERAL PARTNERSHIP
__ FICTITIOUS NAME _ SERVICEMARK/TRADEMARK _ AMENDMENT
AIGN QUALIFICATION __ JUDGMENT LIEN
OTHER
RETRIEVAL:
____GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY _ PHOTOCOPY
Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_ ¢ /Z/ 7/3& TIME

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

INCONILANCE HFTTTNECTON v o) FEORID N STVHUTES DT FOTSEOMINGG ISSERBNTETESY Je ) REGUNTER A FORER N FINEIED TG D

CONPAINY IO TRANNAUTBE SINENS INTHE ST OF FLORID A

i AN Ovala LLC

tNwne of Foreign Limited Liabihty Compary: mast ioclude “Taimued Libiliee Company,™ TLLLC . o "LEC.T}

A1 nane wnsrbable, enter shiente sams adopiad o the puepese ol tramsactine business i Yorel The aliensaty sarme ms) melade “$omieed Dabihny Coampaas 1 1L

ST P
Preluware
ki 2
Viurisdis ot utkder e Liw D hach torergn Tursied Tabiliny company s vogamsal) tFFT number. it apphvaltic
Upon registration
d.
(Nt st ransacted busaness i londa, o prios tregstanon |
PRe aeptions BOS IR0 & 605 0204 F N delernsme penalls habilus)
3200 Cherry Creek South Dirtve, Suite 630 3200 Cherry Creek South Dhrive, Suite 630
s, 0,
iStvet Address ot Proneipal (e Olahing \ddigss
Denver, COFRO2049 Denver, (O RO200
) [
o
o ~
. R ) - . ~
7. Nume and streel address of Flonda registered agent: (7.0 Boy NOT scceptahle) - - [ -
g .l
oo - =
"
, ) "
Jon | MeGraw . (o) :
Nuame: . .
o] g
g “:
Muetirnw, Raubg & Muotwieliin AL 35 810 I Avenue Suite 102 g
Office Address: ’

Ocala

YRR

RSy

. Florida
ity

1 ap ot
Registered agent’s uceeplance:

Huving been named ax regisiered agent and to gecept service of process for the above stared limiced labifin: company at the place
designated i this application, T herebyr aceept the appointment as registered agent and agree to act in this capacitv. | further agree

o comply with the provisions of afl scastes relutive o the proper and complete performance of my duties, and Dam funiiliar with
ad aceepr the ablivations of niy position as registered agent,
P 07 iggiar od Iy

Yo | Mes baw

[N

[,

Ll daont s agnature)
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8. Formitial indexmg purposes, list names. titke or capacity and addresses ot the prioary memberssmanagess or persons authorized o

manage [up L six (O totald:

Title or Capacity; Name and Address:

Andrew S, Miller

Title or Capacity: Name and Address:

= M anager N
. 2200 Cherry Creek South Drive
“IMember Address:
. . Suike 630
_iAuthonsed
Denver, COFSO204

I*erson
CJOther Chonher
CiManager Nam:
Linlember Address:
LJAuthorized

PPerson
Cionher Cinher
UM lanager Name:
OO ember Address;
T Authorized

Person

Ciother Ci(sher

MFG Avgusia, 1LLC

CiMlanager Nupne:

o 3200 Cherry Creek Nouth Drive
=\ ember Address:

Suite 634

O Authorized
Prenver, OO 80204
I'erson
Clnlher Litnher
CidLamager Nume:
CIntember Addiess:

Clamhorized

Persen

Citnher Onher

O\ anager Naow:

Tivember Adddress:

CJanthorized

Person

nher Ot nher

Important Notice: Lise un attachiment w report more than sia (00 The stiachment will be imaged for repoarting purposes only, Non-
indeavd individuals may be added (o the index when filing vour Florida Department ot State Annaal Report torm,

9. Attched is a certiticate of exdstence, no more than WY davs old, duly authenticated by the otficial having costody ol records i the

Jurisdiction under the faw of which it is organized. 11 the cenificate is ina foreign language. o translation ol the certificate ander oath

ol the anskaor must be submiited)

10, This document 35 executed in accordance with section 6020203 (1} (b)), Florida Statutes. | am aware that any false mlormition
submitted in g document to the Department of State constitutes o third degree felony as provided for in 2817155 F.5,

i
D 4

.

Signature of an authonzed petwon

Richad 1. Saul

Dyped or printeat e of sganey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AM OCALA 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AM OCALA LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

NS

nﬂtw W Baloch, Secredary of Slate

6872333 8300

SR# 20222854901
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 203792126
Date: 06-28-22




