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COVER LETTEKR

TO: Registration Scetion
Division of Corpuorations

AAWEC, LLC.
SUBJECT,

Name ol Limited Liability Company

The enclused "Application by Foreign Limited Liabitity Company for Authonzation 1o Transact Basiness in Florida” Ceruticate ot
Existence, and cheek are submitied to register the above referenced foreign limited liability company 1 ransact business m Florida.

Please return all correspondence converning this matter to the Tellowing:

Amandu Dwn Parks

Name ol Person

Finn/Company

3275 8 John Young Phwy #1041

Addtess

Kissimmee, FLL 34736

Citv/State and Zip Code

adparks! [ggamatl.com

E-anmil address: (1o be uscd Tor tuture anmual report notitication)

For further infonmation voncerning this matter, please call:

:"‘NMV Q\\”ks at ( 30’7 ) &'3" OBQ%

Aame of Contact Person Area Code Daytime Teiephone Number
Mailing Address: street Addiress:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tailahassee, FIL 32314 2415 N Nonroe Street, Suite 810

Tullahassee, FL 32303

Eneclosed is a cheek fur the fellowing amount:

Please make cheek payable wr FLOWIDA DEPARTMENT OF STATE

= 312500 Filing Fee O S130.00 Filing Fee & O 315500 Filing Fee & O 5160.00 Filing Fee, Centilivate
Certificate of Staus Certified Copy of Status & Certified Capy



APPLECATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANIACT BUSINESRS
IN FLORIDA

IN COMPELANCE T SECHON 056901 FLORIDA STATUIEN, THE FOLLOWING IS SUBMITTIDD TO REGISTER A FOREIGN LIMITTL [LABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| AAWLC LLC.

(Name of Foreign Lintited Liability Company: must inelude "Limsted Liabiluy Company,” LG o "LLET)

2

U aame unavatlable, enter alteenate name adopted W1 e puipose of tramactiag brsiness 1 Flonda The sltemate naae nustanclude "Limuad Liability Company,” “L.L G
State of Wyoming

pr CLLECT

Turrdicta under the Tew ol which forcign Tuneaed Labihly company s orgameadi

Led

127172021

(kB number, i appheabls:

(Date finst tassasted bianess n Flunda af prios e regntitdum |
{Sve sentions 603 0904 & 6050905, F.5 1o determune penalty latalny)

134 Oak Dr. Cody WY 82414

(S-lrccl Addreas of Pancipal Ofice)

124 Oak D, Cody WY 82414
6.

(Mahng Address)

7. Nume and street address of Flotida registered agent: (P.O. Bux NOT aceeptable)

1
Awrnda Parks
N

3004 Bontire Beach De. 5103
Oftice Address:

[gee]
K issimmec

REFEI

L Florida
1w
Registered agent’s acceptunce:

(A conde)
Huving been nanted ax regisroreid agent and to aceept service of process for the above stated limited labiliny company at the place

designated in this application, I herely accept the appoingent as registered agent and ageee to act i this capacitg, I further agree
ta comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and 1 am fumiliar wirh
and accept the abligations of my position as registered agent.

(Regutered apent’s signatare)




2. For itial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w s (0) total]:

Title or Capucity: Name and Address: Tide or Capaeity: Noane and Address:
OManager N Amanda Dawn Parks O anager Name: Jumes C Parks
S\ ember Address: 124 Oak Dr. Cody WY 82414 &= M ember Address: 124 Qak Dr. Cody WY 324144
T Authorized O Authorized
Person Person
OO0ther CiOother___ o Cloer Ober
CIManager Namw: O Manager Nume:
OMember Addiess: O Member Address:
Oautharized L Authorized
Purson Person
M Other COther Other COiher
CIalanager Name: [ xlanager Name:
OMember Address: M ember Address:
O Authorized T Autharized
Person Person
OOther OOiher CIOdhwer Clther

Importiamt Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added w the index when tiling vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial huving custody of recards in the

_ ) : 3 g
jurisdiction under the law ol which itis arganized, (F the certiticate is in a foreign language, a translatton of the certificate under oath
ol the translstor must be submitiedy

10, Thix document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, | am aware that any talse informatien
submitted in a document o the Department of State constitutes a third degree felony as provided for i s 8817135, 8.8,

MQ@,&—;

Sipndtare of'an authorized person

Aincada Lavern Part s

[ypesd o priated naine ol signee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

AAWLC LLC.
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 10, 2021, comply with all applicable
requirements of this office. lts period of duration is Perpetual This entity has been assigned entity
identification number 2021-000987347.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2023 at 11:15 AM. This certificate is assigned ID Number 059023422

(et ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secresary of State's website htips:f/iwyobiz wyo gov and foltowing the instructions displayed under Validate Certificate.




