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Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 6/2/2023

Trans#: 1383653

Entity Name{ AEA LAKELAND, LLC - §

Articles of Incorporation ( ) Amendment ( )
Articles of Dissolution { )} Annual Report ( )
Conversion{ ) Fictitious Name ( )
@ign Qualification (xxm Limited Liability { )
- Limited Partnership ( ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation { )
Other( ) Partnership Registration ( )

| SIATE_F.EES_EREEAID,WI.T.H_CHECK.#_3338—F0R-§155.00_:/7
PLEASE RETURN:

rfgt_iﬁed Copy (XXX) 7 Plain Stamped Copy ( )

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc, 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN IIVMITELY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AEA Elyvson LLC

(Namc of Foreagn Limited Liabihty Company: munst include ~Oimied Liabibhity Company,” "1.L.C.7or "LLC.™

(11 rume unanvaidable, enter alernate name adopted for the purpose of transactmg huviness in Florida The aliermate name must i lude =1 tmeted Lubehty Company,” =1 LCT o "LLC ™)

Texus
2. 3. 84-4780708

Tunsdicton under the law of which forcegn Bruted Tahibny company 1s urganued) IFEI number, of apphicahic)

[Dnie el mansacied hsinoss i Fioruda 1t priar o registralion
(See sections 603 U9 & 0S (MBS, F.S o detcrmine penally hubihiy)

1711 Amazing Way, Suite 208 1711 Amazing Way, Sudic ZU8

{Steeet Addrese of Principal Office) (Maling Address)

Ovove, FL 34761 Ocove. FLL 34761

7. Name and street addeess of Florida registered agent: (P.O. Box NOT aceeptable)

Capito} Corporate Services. nc.
Name-

§15 East Park Avenue 2nd Fl
Office Address:

Tallahassee 323010
Flarida
Wiy 1Zap cinlel

1912 wd T i

Registered agent’s sceeptance:
Having been named as registered agent and fo accept servive of process for the ubove stated limited liabiline company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comple with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and gecept the obligations of my position as regisiered agent.

oL

AR David Tadlock, Assistant Secretary

|Reppiened agent’s signaturet
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8. For inftial mdexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons autharized w
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M lanager Nimw: Synkro Manager, LLC O Manager Name:
OMemsber Address: 1711 Amaezing Wayv. Soite 208 CIMember Address:
O Authorized Ococe, 1. 34761 O Authorized
PPerson Person
O Oher O Onher Oinher, O Other
M anager Name: O Manager Name:
OMember Address: CiMember Address:
O Autherized ClAuthorized
Persan Person
O Other [DOther (CiOther [CHOther,
O Manager Name: ClManager Nome:
O Member Address: CIMember Address:
1 Authorized O Aushorized
Person Person
OOther O Osher CIOsher O0iher

lipportant Notige: Use an attachment 10 report more than six (6). ‘The aitachmen: will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9 Attached is a certificale of eaistence, no more than 90 days vld. duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (1F the certificate 15 n a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document w the Department of State constitutes a third degree felony as provided for in 2.81 7155 F.S.

FRHTTLITRAD Signature of an authorzed person

Fabrizio Spinclli

Typed of printed name af sygnee



Jane Nelson
Secretary of Stale

Corporations Scclion
P.O.Box 13697
Austin, Texas 78711 -3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Conversion for AEA ELYSON LLC (file number 805083340), a Domestic Limited Liabitity Company

(LLC), was filed in this office on Mayv 23, 2023

It is further certified that the entity status in Texas is in existence.

In testimony whereol. | have hereunto signed my name
oficially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on June 01, 2023,

cas..:n;bdt_

Jane Nelson
Secretary of State
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