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COVER LETTER
TO: Registration Section

Division of Corporations

Aim Accounting (LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jennifer Dawson

Name of Person

Aim Accounting

Firm/Company

20180 Ragazza Cir Unit 101

>
Address

—
Venice FL 34293

City/State and Zip Code

—
awn
N . =
jenniter@aimaccounting. biz -
— - e —1
E-matl address: (10 be used for futere annual repont notitication) .
~

For further information concerning this matler. please cali:

Jennifer Dawsan 79 305-3903
ati }
iName of Contact Person Arca Code

Davtime 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
Talahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee CIS130.00 Filing Fee & O SI1535.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE W SECTION 6050902, FL.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Aim Accounting LLC

Name of Foreign Limited Liabifity Company; mast include “Limited Liability Company, L.L.C.. of "LLC.)

{1 nams unavailable. enter altermase namne adopted tor the purpose of ransaching business in Flonda. The aliernate name muss include “Vimited Libility Company,” “L.L.C." o1 "LLC.")
Colorado
N

4

insdicnon ander the Taw af which Toreign Tiumted Tability company 1 organized!

(FET number. T applicahle)
08/30/2022

3.

{12ale first transacted husiness i Flonda, 1Fprios to registralivn )
(See sectivns 050904 & 603 0305, F.S 10 determine penalty habihny

20180 Ragazza Cir Unit §01

20180 Ragazza Cir Unit 101
5. 6,
I5trees Addressy of Pancipal Office) (Maihng Address) r"--':
P
. - A - - . B et
Venice, FL 34293 Venice, FL 34193 o
(&
<
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
"
-
Jennifer Dawson
Name:

20180 Ragazza Cir Unit 101
Office Address:

Venice

34293

. Flonida
{City ) {7p roddes
Registered agent’s acceptance:

Having been named as registered agent and 1o 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. | further agroe

to comply with the pravisions of all statutes relative to the proper and complete performance of my dusies, and [ am familiar with
anrd accept the obligations of my position axs registered agnt.

o ——r -
/ {Regisicred agent's signaiure)




®. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized
manage [up to £ix {6) total |

Tite or Capacity:

ClManager

= Member

CJ Authorized
Person

COther

OIManager

OIMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

, Jenniter Dawson
Name:

Title or Capacity:

OManager

20180 Ragazza Cir Unit 101
Address: -

O Member

vewied, -3¢

243

OAauwthorized

Person

O Other

Name:

OOther__

OMaunager

Address:

CIMember

T Autherized

Person

ClOther

Naine:

OOther

CIManager

Address:

OMember

O Authorized

Person

G5 0ther

_1Other

Name and Address:

Nanie:
Address:
O Other
Name:
Address:
—~3
-
2
—a
CiGther
[
-
Name: i -
e
Address: -

O Other

impurtant Motice: Use an attlachment 1o report more than sis (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the efticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must he submitted)

10. This document is execured in accordance with section 03,0203 (1) (b), Florida Statutes. | am aware that any false intormation
subrutted in a document to the Depariment of Stale constitutes a third degree felony as provided for in s.817.155,F.S.

S

/'/"

Jennifer Dawson

Signature o an authorized pervon

Ty vr printed tame ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the Staie of Colorado, hereby certily that. according to the
records of this office.
AlM Accounting LLC

154
Limited Linbility Company
formed or registered on 07/23/2020 under the luw ol Colorado, has complied with all applicable
requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201632073

This ceriificate reficcts facts established or disclosed by documents delivered to this office on paper through
OR/11/72022 that have been posted. and by documents delivered o this office electronically through
0871372022 @ 09:26:44 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. excecuted, and jssued this
official cerificate at Denver. Colorado on 08/13/2022 @ 09:26:44  in accordance with dppllbdblc aw.
This centificate is assigned Confirmation Number 14234059
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Seeretary ot State of the State ol Colorado

ttt-ctttttttotvttl;tattttttt-ttt-iutttt‘ttvtv]Ind nr(_"\.]-‘iﬁcmutvtsatvav:cgt-naQoricttl!tt;t;;‘oa‘yot;'ou;

Neive: A certificate_issued eleciromeaity frum the Coloradn Seevctary of Stane's Wob sine s Fultv ond immedicnely vl and effeciive.
However, us un option, the Bsuance and validity of o certificate ohinied elecsonically mav be esteblished by visiting the Validare a
Certifivate page of the Secretary of Stute's Web site, hp wnwasos.siolen o wslzrCertificateSvarc hCriteria.de entering the certificare s
coafiemation aumber displayed on the certificate, and following the inspuctions displaved Contirming e isswance of a certificare iy mescly
vprional gnd iy net necessary 1o the valid and_effective wssuance of a certificate. For more infarmation, visit our Web site, Fiip:
www.sosstate o clich “Busmesses. trademuris, trade names ” and select “Freguenthy Asked Ouestions,




