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COVER LETTER

TO: Registration Section
Division of Corporations

AAIMEA Training and Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning ihis malter w the following:

Brian Stremiau

Name of Person

Firm/Company

12851 Manchester Road, Ste 150

Address

Saint Louis, MO 63131

City/State and Zip Code

brian.stremisuffdeaimea.org

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier, please call:

Rrian Stremlau 314 754-0231
at ( )

Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, IFL 32303

Enclosed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee (1 $130.00 Filing Fee & £ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGSTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATEOF FLORIDA:

AAIMEA Training and Consulung, LLC

[
Name of Foreign Limited Liabilily Company; must include "Limited LiabiTity Company,™ L.L.C.."or "LLLT)

{If name unavaiiable, enter alternaie name adopled fer the purpose of transacting business in Flarida. The alternate narme must include “Limited Liability Campany,” "L.L Cor "LILC ™)

MO 20-8266803

Junsdhcien under (he Tnw af which foreign linsied Dabilily conpany 15 organi zcd}

-3
(%)

{FET number, 1T applicable)

%Dale first sransacted buuness m Flonda, (1 pre 10 registiation. )
Set scctions 6850904 & 005.0905, F.S ta deterniine peralty lability)

12851 Manchester Road, Ste 150

2.
{Sireet Address of Prncipal Oficey (Mailing Addres)

Saint Lowis, MO 03131

[ -]
7. Name and siree1 address of Florida registered agent: (P.O. Box NOT acceptable) §
—
; pe
- C T Corporation System T _‘g
Name: o ==
M=
: L S—
1200 South Pine [sland Road § o] rf
Office Address: — (ot
Plantation 13324 > ]
, Florida o
{Cry) {Zrp code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of prucess for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent anid agree 1o act it this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my dities, and T am familiar with
and accept the ebligations of my pusition ays registered agent.

3T Corporation Sysiem

w Rachal O annpor - Assistant Secretary
|Registcred agent’s signature)
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8. For initial indexing purposes, list numes, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title vr Capacity:

Name and Address:

Phil Brandt

Title ur Capneity:

Name and Address:

Brian Stremlau

CiManager Name: O Manager Name:
I Member Address: I Member Address:
DA uthorized 12851 Manchester Road, Ste 150 O Authorized 12851 Manchesier Road, S1e 150
Person Saint Louis, MO 63131 Person Saint Louis, MO 6313]
OOther OOther ClOther OCther
OManager Nume: O Manager Name:
O Member Address: O Member Address:
i Authorized O Authorized
Person Person
COther, CIOther COther TIOther
CManager Name: CManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person i
ClOther CiOther CiOther DiOther
bmportant Motice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

o Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under cath
¢f the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.81 7155, F5.
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Brian Stremluu

Typed or printed name of sigeee
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lohn R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

.‘u.'- i

I, JOHN R, ASHCROFT, Sceretary of State of the STATE OF MISSOURL. do hereby certify that the
records in my office and in my care and custody reveal that

:‘.’

1331 |’ 1224

353

AAIMEA Training and Consulting, LLC =
LOHR73366

TR
T

&
e N
ey -
= >

was created under the Jaws of this State on the 18th day of March. 2004, and s active. having fully
complicd with all requirements of this office.

T

Vi

TIUNYITEE.

[N TESTIMONY WHEREOQF, I hercunto set my hand and
cause to be aitixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefterson. this 26th day of
June, 2023,

. /."]

/’
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Certitication Number: CERT-36262023-0G77
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