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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allukassee, [lorida 32372

(850) 656-4724

DATE 05/24/2023

“WALK IN**

ENTITY NAME The Aiguille GFOUp LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pl Capy
€&fﬁffrba" &yg
Certifioate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

gff@g'&«{ &:,o; af Arte & Anendmeats
Certificate of Good Standig

“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< ST

Floase call Tina at the above ramber (fw‘ any fssues or concerns. Thank #9850 mach/




COVER LETTFR
T Hegistration Scction
Division of Corporations

THE AIGUILLE GROATP LLC
SUBJECT:

Wume of Linied Liability Company

The enclsed " Applicatiom by Foreign Limited Liabitity Company for Authorization o I'ransact Business in Florida.® Centificote at
tixistence, and check are submriited t register the above referenced foreign limited liability company to transact business in Flurida,

Please return all comespondence concernung this matter (o the following:

Wesley Wintield

Natne of Person

THE AIGUTLLE GROVP LLC

FinvCompany

S Wagon Hill Lane

-.-\d\!n"“

SLGAR HHLL, GA, 30518

City/Siatc and Zip Code

mguillegroup@outlovk com

T--mail address: T be wsed Tur feture anrual report natification)

For further information eoncerning this maner. please call:

[.auren Johnson RONE 5672197
Hix] }
Nape of Contact Pervon Arca Code Lyxaytipe lelephune Mutiuber
Registration Sextion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite ¥10

Tallahassee, FL 32303

Lnclosed is a check for the fullowing amount:

Please make check payahle in. FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee T S13000 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Centilicae
Centificate of Staus Cenified Copy of Stanas & Certitied Copy



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

I COMPTIANCE. WITH 2L TN 60A09E2 FTORIA STATUTEN, THE FOUCRTNG 18 SUBATTID TO REGISTER A FURFXR LINITEI ) LARILITY
COMPANY TOTRANNACT RESIVESS IN THE STATE OF FLORIA
THE AIGUILLE GROUP LLU

B
(Samc of Farergn T amied Lisbity Cormpany., mont mwFude -1 imazed | BBty Compas -~ L1.C . o -L1.C 7

(1F parme ane aidalrie, ey AV mate mamc sk yari fou the P of Exssitag bunsns m Hords The sleraec mamer et o dmbe | s | bk 1ompa

BR S8 ZCoS5R

LI S e W

GA
2. L
TRisEiron wakct the [rw of winh [orrign kaowed LaBLIT, COGOMD & Of L3ad | TFFT asmier_ T s bacwile
4.

1 Dowie’ 1M L7aetrnn, todl Dsniecot wt | iorvdl, 1] price Wi 1e prur s &

T wim s 308 0004 & 605 0904 T 8§ s devermume pewalsy Kabalin )
5 6
1 Sarcel Address of Praw weal Cfcr s Ll A +)

490 Wagon Hill Lane

390 Wagon Hill [.ane

Sugar Hill GA J0S1K

Sugar [0 GA J051R

7. Wame ind stieet address of Florida registered agent: (P.0O. Bax NOT acceptable)

URS AGINTS, L1.C

Nume:
3458 Lukexhore Drive
{lice Address:
Lailahassce B
o Flewida
(P21 ]

Hank

Hegistered agent’s ucerptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
deignated in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree
fu comply with the provisions of ail statutes relanive to the praper end camplete performance of my dutics, and | am familiar witk

and accepi the obligations of my position ay regisicred ogent.
Legr ™ Lawren Jonnson, Assl Secietary

e liiger

MRepwored sgeas’ s ugtshere

£0N¢

014 42 )y

14



4. Vor initial indexing purpuoses. list names. 1itle of capacity and addresses of the printary membersmanagers or persns autiorized to
nuanage [up to six (5) twaal]:

Tithe or Cavacity; Neoe and Address: Title or Capacity; Ngme angl pay;
ﬁd{lanugcr Name: _MQ\L\’__L\J;Q_E\L_\ L“ O Manaper Nume: N
C Member Adkdreas: 4 f'l G WC\ 5&‘. Ly "“\ L COMember Address: .
Dlauthorired _b whby “\-'\\ i k 26S\E 3 Authorised o
Perwon o . Person _
Dtxher__ Citnher Dlinher _ Ciwher __ _ .
CManager Name: O Manager Nane.
ZMember Address: _ DiMumber Aduress: -
CAuthurized CiAutharized o
Person e Person —_ . .
Tl Oher Cxher Other, Cckher
i Manager Nane: CManuger Name
CiMember Address: CMember Addres
TJAuthonsed . . O Authorizet e
Perm Peran - —_
O Other O¢Hher £ Odser Cther
Lmpwtant Notjcg Lise an anachment 10 report more than siv {6). The attachment will be imaged tor seporting purposes only. Non-

indexed intividuals may be added to the index when filing vour Flarida Department of State Annual Repan form.

9, Atlached is 3 ceniticate of castence. no more than 90 days old, duly authentcated by the official having cusiody of records in the
jurisdhwezinn under the Law of which it is organized. (If the certificate Is in a foreign language, o tanslition of the cenificaie under oath
wf the translutor must be submiited)

0. This document is executed in accordance with section 605 0203 (11 (h), Florida Stanaies 1am aware thid asy false informanion
subinited in a docwment o the Departimens of Stite constitutes a third degree felony as provided for ins RI7.155.F.5

1

N/
O’ apaplre of

 sharyred prios
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Control Number : [RO58368

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

THE AIGUILLE GROUP LLC

4 Domestic Limited Liability Company

was formed 1n the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State.

This certificate is 1ssued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity 1s tn existence or 1s authorized to transact business 1n this state.

Docket Number ;25203054
Date Ine/Auth/Filed: 03/09/2018

Jurisdiction ¢ Georgia
Print Date - 05/2372023
Form Numbcer 2N

Bwt Pt agoison

Brad Raffensperger
Secretary of State




