M220000Q04HWI0

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT

D MAIL

(Business Enlity Name)

[Document Mumber)

1 Copies

Certificates of Status

zl Instructions (o Filag Officer:

Qffice Use Onty

MOAIREAMTAR

600405483506

(120 20~ D0 0 e 125 )
N =
3 e
N (=] ~F
- "
CORE TS - S
b : — “Ti
- R —
L T
Tz = 0mMm
.M
“iiA £ =
=0y
prast
I~
= f e}
~3
[
T
:U
=0
gpn i1 108 o




COVER LETTER

TO: Registration Section
Division of Corporations

AOT Invesiments LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Campany tor Authorization w Transact Business in Florida,” Certiticate of
Existenee, and cheek are subminted to register the above referenced foreign limited Hability company to transact business in Florida,

IPlease return all correspondence cancerning this mater w the tllowing:

Ashanti Hall

Namue ot Person

AQT lnvestments LL1.C

Firm/Company

3101 Caversham ark 1ane

Address

Levington, KY 0504

Citv/Stne and Zip Code

ashantihall @ ymail.com

L-tnail address: (o be used for future annoal report notification’

For further informaiion concerning this matter, please eall:

Ashant Hall 3549 7978950
at o )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroe Streel, Suite 810

Tailahassee., FE 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

) S125.00 Filing Fee m SE30.00 Filing Fee & O $155.00 Fihng Fee & O $160.00 Fiting Fee, Certificate
Certificate ot Status Cerutied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSECTION 605.0K02. FLORIDA STATUTES, THE FOFLEWING IS SUBMITTED T0 REGISTER A FUREIGN TINTTED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-A:
I AOT Invesunents 11.C

(Name of Foreign Limied Tribihty Company: must teelude “Camied Lty Company,. L L0t TLLC. )

(Irname enavailable. enter sherate name adopied for the purpose ol immsacting business s Flornds The aliernate name must melude = Limited Liabality Company.” "LL.C.™ ar “LLUT
Kentucky
5

S6-2115733

3.
cJurrsdiezion under the Tiw of which Torcign Timned Tabiity compans i~ arganized: (FLI number, ihapphcable)
O3A07/2023
4.
1T At transacied busmess o Plooda f poor e regisuation, )
(Ree sections 05 DALL& o085 F S deternine penaliy habiiny
3 Caversham Park Lane 3 Fordham Hill Oval Unic 148
5. fr.
15treet Address of Pancipal Oice) Olaaling Address)
Lexington, KY 40509 Brima, NY 10468
—
.- -2
(2]
7. Name and street address of Floridu registered agent: (P.O. Box NOT aceeptable) =
N —— -
Registered Agents Ine -
Name: ) It
T dth Se N STTE 300 e
Oflice Address: ”
? =

Si. Petersburg 3702
. Florida

Uiy AT ISTN I
Regristered agent’s acceptance:

Htaving been named as registered agent and 1o uccept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree

te comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1am famitiar with
and accept the ubligations of my position as registered agent,

Dc(\/icg K detts
>,

\‘Imghlcl\'d Agent’s SIEnsluee »




8. For initial indexing purposcs. list names, tide or capacity and addresses of the primary memberséimanagers ot persons authorized 10
manage [up (o six (6) wtalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Naing: Ashanti Hall OManager Name:
CIMember Address: 3 Fordham Hill Oval #1418 Chiember Address:
O Authorized Bront. N HH6K O Authorized
Person Person
ClOther JOther CiOther COiher
) Manager Name: LOMunager Name:
CiMuember Address: COMember Address:
O Authorized C Authorized
Person Person
OOther (I COsher Cnher D(')lhc;'
OManager Name: T Manager Name:
CIMember Address; Cxtember Address:
OAuthorized O Authorized
Person Person
CIOther CiOther COther SOther

Lportant Notiee: Use an attachment w report more than sis (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the idex when filing vour Florida Department of State Annual Report form,

9. Adached is a certificate o existence. no more than 90 days old. duly authenticated by the utficial having custody of records in the
Jurisdiction under the law of which it is organized. ¢1f the certificate is in a foreign language. » translation of the certiticate under oath
ol the translator must be submitied)

L0, This document is exceuted i accordanee with section 6050203 (11 (h), Florida Statutes. 1am aware that any false information
submitted in g document to the Depariment of State constitutes a third degree felony as provided for in s 817 155, F S,

A Hell)

Sipnature of an authorsed person

Ashanti Hall

Taped vr printed name of apnee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State

P. Q. Box 718 s :
Frankfor!, KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp:/mww s0s. ky.gov

Authenticalion number: 289260
Visil hitps:ffweb.sos.ky. gowiishowicettvalidate.aspx Lo authenticate this certificale.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secrctary of State,

AOT Investments LLC

15 a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 17, 2021 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS T4A.6-010 has been delivered Lo the Sceretary of Statc.

IN WITNESS WHEREOF, [ have hereanto set my hand and affixed my Official Scal
at Frankfort, Kentucky, this 1T" day of April, 2023, in the 231% year of the
Commonwealth.

Nohael . (X

Michael G. Adams

Secretary ol State
Commonwealth of Kentucky
289260/1134183




