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g ’ COVER LETTER : o
TO: Registration Section .

Division of Corporations

Amcrica One Financial, L1LC
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Forcign Linnted Liability Company for Authorization to Transact Business in Florida.™ Certificute of
Existence, and check are submitted 1o register the above referenced foreign lunited lability company to transact business in Flonda.

Please return all correspondence concerning this matier to the foltowing:

Aimee Devries

Nanw of Person

America One Financial. 1LILC
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. ™~
- =4
Firm/Company e Co R
N 1 Toe [
P ey
3 Dorothy Drive "\.)i ) -
6
Address ’ o s
Lt s B ¢
Tlen ) bl
Sewell, NJ 08080 Lot T
City/State and Zip Code e

aimeeggthedevriesgroup.com. daniclle@thedevricsgroup.com

E-mail address: (10 be used for future anmual report notification)
For further information concerning this matter. please call:
Aimee Mevries 267 2577947
at( }
Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee & S130.00 Filing Fee & O 515300 Filing Fee &

L $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE TITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

America One Financial, LLC
(Name of Foreign Eimited Lishihty Company: must inciude “Limited Liability Company,” "LL.C..7 or "LLETY
LT ar TG

(it name unavatable, enter aligrnate name adepted tor the purpose of ramsacting husaness i Florda The ahiernate rune must include “Lanuted Labluy Company,
~=
921123928

(FEI number, 1t applicable)

e

New Jersey
2.
Uunsdiction uncter the faw ol which toregn linted rabiliny company 1y organized)

d irgent.

ol

P . Sy A -
(/ [ (Registered agent’s signature}

TBD
4.
tate Tiest iransacied husiness in Flonda, 12 prar 1o regasimtion. )
15¢e sections GO & o058 0003 F 5. 1o deternune penaliy labailiesy
15 12ast High Street 3 Dorothy Drive
5. O.
(Street Address of Principal Oflicey (Marlng Adidressy
ey
3 ) , ) :‘.Tl
Suiie G o3
N —
. . ) " . ~ i T ena
Glassboro, NJ 08028 Sewell, N OSOs ro ot
~d [}
) -~ " "":\
I - - f
ey . . . Ve, T .
7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - ': e ’:;
B N
- —
B
Peter Sowisdral
Name:
111 South [. Street
Office Address:
Lake Worth 33400
. Florida
iyl (Z1p coude)
Registered agent’s acceplance:
Huving been named us registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this upplication, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my




¥. Forinitial indexing purposes. list namies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) iotal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Admee M. Devries

CiManager Name: 1M anager Name:
— 3 Dorothy Drive
= \Member Address: ) CMember Address:
. Sewell, NJ ORORO )
O Authorized O Authorized
Person Person
D Other TiOther O Other O Other
OManager Namg: COiManager Namu:
ra :—_‘E“:
~_F
COMember Address: CiNember Address: s :."d s
T oy bl 53
O Authorized O Authorized ™ ra
P
- '-..-‘—‘
Person Person iy ey
' I{J-) [ g '.'_Aj
OOther 0ther O0Other — A Othet
CiManager Name: Cidanager Name:
Cihember Address: CiMember Address:
OAuthorized O Awthorized
Person Persun
O Other JOher Cl0ther OOther

Imporant Notice: Use an attachment to report more than six {(6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having

custody af records m the

junisdiction under the Taw of which it is organized. ([{'the certificate is in a foreign language, a ranslation of the certificate under oath
of the translaior must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Stetuies. Tam aware that any false information
submitied in a document 1o the Department of State constitutes a third degree h.lnny as provided for in s 817155, F.S.

(Lo /)L(/d A

Aimee M. Devres

Signature wfan authorred persen

Tvoed ar nnmied nome ol sienee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

AMERICA ONE FINANCIAL LLC
0450890922

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named DomesticLimitedLiabilineCompany was registered by
this office on Tuesdayv. November 22, 2022,

As of the date of this certificate, said business continies as an aclives

business in good standing in the State of New Jersey, and its fImmal,Q
Reports are current.

e (._.

! s

. ™~

I further certifv that the registered agent and registered office are: =
Tt

Aoy o

AIMEE DEVRIES Lo S j

3 DOROTHY DRIVE I

SEWELL, NEW JERSEY 08080

INTESTIMONY WHEREOFE, T have
heretomto set my hand and
atfived my Official Seult
22nd day of November, 2027

-

oy Sl

FElizabeth Maher Muoio
State Treasurer

Certiticate Number - 4100518926
Ferifv this cestificare online at
hegrs-Zvac ] state nf s/ TYTR _SiandingCert? JSP/Ve
ripv_Cert s



