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COVER LETTER

TO: Registration Section
Division of Corperations

AlIC Capital LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Floride.” Certificate of
Existence, and cheek are submitied e register the above referenced foreign limited liability company Lo trunsact business in Florida.

Please return all correspondence concerning this maiter (o the following;

lessica Vega

Name of I'erson

AIC Capital LILC

Firm/Company

1395 Brickell Ave Suite 690

Address

Miami, FE33131

City/Siate and Zip Code

jessicavega@aic-capital com

E-mail address: (o he used Tor Tuture annual report not fication)

For lurther information concerning this matter, please cull:

Jessica Vega 352 451 4008
at{ )

Name of Contact Person Arca 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 Tallahassce
Tailahassee, FL 32314 2415 N. Monroge Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O £130.00 Filing Fee & O SI155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificute of Status Certified Copy of Stutus & Certitied Copy



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

W5 COMPLENCE WITH SECTTON 605.0X02, FLORIDA SELTUIEN THE FOLLOWING [8 SUBMTTED T0 REGISTER A FORFIGN  LIVITED LIABILITY
COVPANY TOTRANSACT BUSINENN INTTE STATE OF FLORIDA
| AIC Capital LILC

{Name of Toreign Timited TiabiTiy Company. must include “Limned Labihn Company. 1 1.C.or "LILC. T

(I name unavailable, enter alternate name adopled for the purpose of transacting business in Florida. The alternate name must include = Limied Liabdhiy Company,” “E 1, C” or ~L1C)
Delavware
2.

82-11143502

Uursdictien undes the Taw oM which Toreign Tinited Tiabihiy cainpany 1< erganized)

-
J.

(Ll number, 3 applicakic)

(Dae tirst ransageed business in Flonda, 10 prior to registration
{See sectivns 6050904 & 605.0905. F.5. 1o determine penalty liabilny)
1209 Orange Street
3

(S'IIECI Address of Trincipal Gftiee)

1395 Brickell Ave Suite 690
.
Wilnington, DE 19801

[Mailing Address)

Miami, FLL 3313

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

Ricardo Quti
Nanw:

G 110

g5z td Bl el

1395 Brickell Avenue Suite 690
Ofhce Address:

Miami

33131

. Flurida
{City)
Registered agent’s acceptance:

17ip cade)

flaving been named us registered agent and to accept service af process for the above stated limited linhility company af the place
designated in this application, I hereby accept the appoitiment oy registered agent and agree (o act in this capacity. | further agree
fo comply with the pravisions of afl statutes relative 1o the proper and complete pecformance of my duties, and Fam familiar with
amid accept the obligations of my position as registered agent.

Keranle Owtz

(Registered agent's signatuce)




8. Fornitiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) wial):

Title or Capacity:

Name and Address:

Ricardo Quli

Title or Capacity:

OManager

=\ ember

O Authorized

Person

OOrher

OManager

OMember

O Authorized

Persan

D Other

CIManager

CIMember

O Authorized

Person

CIManager Name:
= N fember Address: 51 Ridgegate Row
O Authorized La Jolla. CA 92037
PPerson
Cnher, OOther
OManager Name:
== Member Address:
DAuhorized
Person
COther OOther
OManager Name:
OMember Address:
O Auhorized
Person
COther O Other

DOOnher

Name and Address:

Sandra Di Moise
Name:

JI3NE Tth Ave #2706
Address:

M, ¥ 33137

Cuther
Num:
Address:

OOher
Name:
Address:

Tlinher

Important Notice: Use an aitachment to report more than six (0). The wttuchment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody ot records in the
jurisdiction under the law of which it is organized. (I7'the certificate is in a foreign lappuage. o translasion of the certiticate under oath

ot ihe translator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitetes a third degree lelony as provided for in 5.817. 155, F.5.

KBrcande Oz

Ricardo Cuti

Signature af an autherized person

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIC CAPITAL 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 EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

W

Jq-m“ w Buflece, Secretary of Slate

6364654 8300

SR# 20223470795
You may verify this certificate online at corp.delaware.gov/authver shtml

Authenﬁcaﬁon:204341882

7 Date: 09-08-22
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