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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AEL COoLimbri ZZL

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

CEokte Bispier

Name of Person

AsE CCLimblg 1 ¢ ¢

Firm/Company
5225 L0S Fiuias Coecre
Address
. : ~ . B
Coear SABLES CEL B3 Lyrz R
Cirnylalc and Zip Code ) '(_“,
L '
é%/%w/kt/é USHSe. D Gt . Com S
E-mail address: (to be used for future annual report notification) -+
For further information concerning this matter, please call: » r:j
. = W
SRt Buswess_ wgps .y 3F9E75Z.
Name of Contact Person rea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE [E/
U] $125.00 Filing Fee {1 $130.00 Filing Fee & [J $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Starus & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N FeO Columbrd L L ¢

(Name of Forergn Limited Liability Company. must inchude “Limited Eiability Company.” "1L.L.C.." or "LLC.7)

([f aame unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altermute name must include “Limited Liability Company,” *L.L.C." or “LLLC."}

 Durn CA b . BF-259077§

- {Jurisdiction uader the Taw of which foreign limited HubiTiy compuny (s crganired) [FEI number, i1f applicable)

{Date first runsacted business 1n Flonida, if prior to regsiration,)
(See sections 6050904 & 605.09035, F.5, 10 determine penalty Lability)

s. ¥ FOREST HEIGHITS [ AL 6. K228 LOS LiMeS CIELLE

(Street Addresy of Principal Gffice} (Mailing Address)

Tpvcrees Lesr Cokne GABLES | Ly
Sury Ao/ 29650 SO 3LY2Z o

"2y
'l =
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: CEuie Bussen. .

§ZzS LS Fiaas CiRCLE

s #8068 | F2. g B3B3 E¥22

{City) {Zip code)

TR N
10

[
o)

Office Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this 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 I am familiar with
and accept the obligations af my position as registered agent.

,%ﬂ{/,——%-

/ = (Registered agent's signaturc)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C)Manager Name: A/V DEEA 5//‘5/456. CManager Name:

Member Address: &Z\; o5 /01’7'/0\5 R OMember Address:

O Authonized fg@g{, Mﬂbff D) Authorized
Person ;dee / DA 33 /4/3‘ Person

O Other OOther COther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [CJ Authorized
. o
- ~o
Person Person ‘ :t'
O Other OOther COOther DOther -’
oy
|
OManager Name: OManager Name: N
- =7
Lo
CIMember Address: OMember Address:
[JAuthorized OAuthorized
Person Person
OQOther OOther OOther CiOther

Imporiant 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 State Annual Report form.

9. Antached 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

T Ao

Signature of an authorized person

OEtes. Cou's wees 2

Typed or printed niene of signee
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| I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: _§
, 7.@
:f
' AGB Columbia LLC, a limited liability company duly organized under the laws of the [
J State of South Carolina on April 11th, 2022, with a duration that is at will, has as of F
S| this date filed all reports due this office, paid all fees, taxes and penalties owed to the
; State, that the Secretary of State has not mailed notice to the company that it is }
=] subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
| 44-809, and that the company has not filed articles of termination as of the date g
: hereof. [ <7
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2022

GEORGE BUSHER
8225 LOS PINOS CIR
CORAL GABLES, FL 33143 US

SUBJECT: AGB COLUMBIA LLC
Ref. Number: W22000085192

We have received your document for AGB COLUMBIA LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(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.

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 call
(850) 245-6051.

Coensina Griffin-Greaux
Regulatory Specialist ! Letter Number: 722A00014257

www.sunbiz.org
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