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October 3, 2023

ALYSAN SHEROTA
5681 OAKVIEW TERRACE
FORT LAUDERDALE, FL 33312 US

SUBJECT: AJS UNLIMITED VENTURES, LLC
Ref. Number: W23000135045

We have received your document for AJS UNLIMITED VENTURES, LLC and
check(s) totaling $130.00. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

— T ————

(The registered agent must sign accepting the desigﬁeﬁmn.ﬂx\

—_———

I you have any questions-concerning-the-filing- of your 'doE:'L_Jment, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist [l Letter Number: 323A00022822
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _AlS Unlimited Yentures, LLC

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 conceming this matter 10 the following:

Alysan Sherota

Name of Person

Firm/Company

5681 Oakview Terrace

Address

Fort Lauderdale, FL 33312

City/State and Zip Code

asherota@gmail.com
E-mail address. (1o be used for Tuture annual report notificaiion)

For further information concerning this matter, please call:

Alysan Sherota at (954 y __261-7664
Name of Contact Person Area Code Daytime Telephone MNumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 7415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee @ $130.00 Filing Fee & (] $155.00 Filing Fee & ] $160.00 Filing Fee, Cernficate
Cenificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH NFCTION 600902, FLORIA STATUTES, THE FOVLOWING IS SUBMITTFLD 10 REVASTIR A FORFKGN TRARETY FIARIETTY
COMPANY 1O TRANSACT BUNINEFXS INTHE STATE R FYORIEA:

I, _AJS Unlimited Ventures, LLC

(Name of Foreygn Timited Tiability Company” must include "Limited Lbality Company . 1.1-C . or "LLC. )

(It name unavailuble, enter wliermate name sdopted for the purpose of ransacting business in Florida. The allernate name must include “Limited Liability Company,” "L.L.C.” or “LI C.7)
2. Wyoming 3._92-2169878

tTunsdiction under the Tiw of which foreign Timiled Tabihily conpany 18 organed) (FET number, T applicable)
4 NIA

{Date first (ransacted business 1n Flond, U pror (o regisiminon |
I 8ee sections G05 09 & G5.0905, 1.5, to determine pe ity liability

5. 30 North Gould Street 6. 5681 Oakview Terrace
(Strcel Addres of Prneipal OTeey Maling Address
Ste R ~
Sheridan, WY 82891 Fort Lauderdale, FL 33312 )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’J
Name: Registered Agents Inc i]

Office Address: 7901 4th Street N. Ste 300

St. Petersburg _Florida _33702

(Ciry) (Zip code )

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby accept.the appoiniment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position as registered agent.

David Roberts DCMCQY% Assistant Secretary

(Kegistered agent's signature |




8 Forinitial indexing purposes, list names, tite or capacity and addresses of the primary members/mangagers or persons authorized to
manage [up o six (&) total |

Tide or Capacity: Name and Address: Title or Capucity: Name and Address:
Clnddanager Name- JEﬁr.ey Shesota CManager Name
KMember Addregs, 2081 Oakview Terrace ClMember Address,
O Authorized Fort Lauderdale. FL 33312 ClAuthorized
Person Person
ClOther OOther OOther B 0ther
inManager Name: OManager Name:
CiMember Address: {OIMember Address:
] Authorized O Autharized
Person Person
O Other T10thes O0Other {JOther
[OManager Name OManage: Name.
OMember Address: OMembe: Address:
TJAuthorized T Authorized
Persan Person
LOther T Other ClOther T Other

Important Notice; Use an attachment Lo report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Depanment of State Annual Report form.

9 Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdicton vader the taw of which itis organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator :nust be submitied)

10. This document i3 executed in accordance with section 605.0203 (1) (p), Florida Statutes. } am aware that any fzise information
submitied in a document to the Department of State constitutes # third degree felony as provided for in s.817.155, F.8.
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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,

AJS UNLIMITED VENTURES, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001219290.

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 State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of September, 2023 at 3:24 PM. This certificate is assigned ID Number

065271021.

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 Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




