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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AAC VENTURES LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transict Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited Liahility company to ransact husiness in Flonda,

Please retemn atl corespondence conceming this matter to the following:

Lovette Dobson

Mamce of Person

Firm/Compuny

17350 State Hwy 249, #220

Address

Houston, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mml address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Lovette Dobson at ! , 888-462-3453

Name 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 Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee M) 513000 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaie of Status Certiled Copy of Sttus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A4 FOREIGN LINMITED LIABILTY
COMPANY TOTRAMNHCT BUSINESS INTHE STATE OF FLORIDA:

. AAC VENTURES LLC

tivamie of Foreign Tamtted Liability Cosapany: must inchide “Limited Tiabilay Company.™ LLT T or "TLCT

{f name unavarlablke, enter aliemate mame adopted for 1he purmse of tmmadtmg busiiess i Florida. The aliemate name must inchude “Limited Libibity Company " “L L C7or “LLC.™Y
» Wyoming

Thumdiction unaer the Taw of s hech foresgn imited Tiabilie company 1< organized)

5. 92-3715092

(FEF nuimber, Mapphicablen

Dae Tinttramacted business i Florela, 1 pros 1o regnimtion.)
(5ec sechinns B0 IFHH G GO RS ES o determine penaslty Sabdasyy

s 2914 Afton Circle, Suite 1

IStrext Address of Pincapal (Hlice}

s 2914 Afton Circle, Suite 1
Orlando, FL 32825

Orlando, FL 32825

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

—~

=
)
b
Name. REPUBLIC REGISTERED AGENT LLC = O

Oifiee addvess. 1150 Nw 72nd Ave Tower | Ste 455 ‘é
Miami Florida 33126
1City)
Registered agent's ncceptance:

(71 code)

Having been named ax registered agent and 1o accept service of process for the above stated limited Hahility company af the place
designated in this applicavion, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familior with
und accept the ebligutions of my position as registered agent.,

WM.&% Dsban

1Rey iu‘lcr#gunt's signature)

(((H23000171777 3)))
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S Foyinial indexing parposes, Tisl tames, tile or capaciny and addresses of the primars members managers or persans autherized (o
pEnage up to sis (H) wlal]

Tithe or Cupacity: Nanre and Address: Titde ar Capacity; Name and Address:
Shanager Name; é\drian CthUi“@QgUl Civianager Naww: __
WMMember Address: 2914 Afton Circle M ember Addvess: .
s Authorized _SU_HEE___]________ e SAuhonzed }
Person Orlando, FL 32825 Person L o
Tober Zinber_ Towher oo I0ther L
oM anager Nane: CrManager Name:
o lember Address: R Cidtember Address: e,
“Auharized o L o Canuthorized ) i
Persan . R ) . Persen i .
L Uiher o Wther N —ther Onher _
LN Lanager same: o — ZIManager Namig:
. hlember Address: ZiNMemben Addiess,
A uthorized e oAbl i
Person R Person o .
Anher__ Honher Counber_ TiOther___

Tpestint Notice: Use an attachiment 1o report more than six (63, 1 he attachment will be imaged for reporting purposes only. Non-
mdesed individuals may be added 19 1he indes when filing vaur Florida Departiment of State Annual Report forns.

o Atached s i cerlificate gl existence. no muore Un Y0 das s ofd. duly aabenticated by the olficisl having custody ol records in the
Jurisdiction gudet the law of which it is organized, (01be certilicate is in a Toreign langoage. @ transtation of the certificate under outh

af e transditor mast be submsied)

o, Ihis document is executed in accordance with section GUS.0203 (1) (b Florida Statwtes, | am aware that amy false information
«ilbmitted in a document to the Department of State copstitutes a third degree felony as provided for ins 817055 F.8

St ol s s ed juten

TN O

Adrian Chuguillangui
P prrated s el v (((H23000171777 3)))
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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,

AAC VENTURES LLC
is a
Limited Liability Company

formed or qualified under the taws of Wyoming did on April 26, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001259462.

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 Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of May, 2023 at 2:20 PM. This certificate is assigned |03 Number 060702315.

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 Canfirmation screen of the
Carratary of State's website httns: fwvobiz wyo . gov and followina the instructions displaved under Validate Certificate.




