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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AJE Collaborative, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are submiited to register the above referenced foreign limited lability company t transact business tn Flonida,

Please return all correspondence concerning this matter o the following:

Bobby Burton

Name of Persun

AJE Collaborative, LLC
Firm/Company

100 2nd Ave. N, Suite 105N-200
Address

St. Petersburg, FL 33701
Citv/State and Zip Code

bburten@aeccllaborative.net
E-mail address: (W be used for future annual report notificaton)

For further information concerning this matier, please call:

Bobby Burton ary 248 ) 219-3444
Name of Cuntuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Fnclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L3 §123.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & X $160.00 Fiting Fee. Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G582, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
i AE Collaberative. LLC

(Name of Foreign Limued Liabelity Company: muse nclude "Limacd Dbty Company,” LLE. " or "LELT)

({1 namic unavailable, enter dliernale name adopted foe the porpotc 0! trandds iy tioiness in Floods [he aliernate name must include “Lamited Listitin Company ™ <LLL.C7w =LEC ™
e wdiition umicy the Liwm ut sha bk furcign imitexd bty company w erganiredy | FET pumber. 1f apphcabich
4. _N/A

(Drate Tirst trxrsacted basinesa i Flonds, I prior Ly mgrstration, |
15ce soctions MEE.DOG & S5 0805, F S 1o determine penalty lability )

5. 607 Shelby St. 6. 100 2nd Ave. N
Srect Address of Pnovipal Ottice) MMading \ddross)
Suite 730 Suite 105N-200
Detroit, M| 48226 St. Petersburg, FL 33701
=7 w3
E
7. Name and strget address of Florida registered agent: (P.O. Box NOT aceepuabic) oot
S
o
Name: Bobby Burton ~d
v =
. s =
Office Address: 100 2nd Ave. N, Suite 105N Lo
5'._ )
St. Petersburg Florida 33701 et

1Chyd p oode)

Registered agent’s acceptance:

Huaving been named as registered ugent and 1a accept service of process for the above stoted limited liahility company a1 the place
designated in this application, | hereby accept the appointment ux registered agent and agree to act in this capacity. I'further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acceprt the obligations af my positivn as registered agent.

)«L/ij }'/('. T,

tReguaered agent’s agnatues)




8. Furinitial indexing purposes. Hisl names, titde or capacity and addresses of the primary members/managers or persons authorized o
manaye [up Lo six (A) wtal):

Title or Cupacity:

x.\ianagcr
OMemba
O Authorized

Person

GOther

OManager

Cixember

3 Authorized
Person

COther

CiNManager
C Member

O Authorized

Person

CiOther

Nume and Address:

Name: larolyn Buckles

Address: 607 Shelby St., Suite 730

Detroil. Ml 48226

O3 Other
Name:
Address:

O Other
Name:
Address:

CIQther

Title or Capacity:

SManager

IMember

U Aathorized
Person

OOther

O Manager

O Member

{3 Authorized
Person

C1Other

O Munuger
OMember
T Authonzed

Person

Oother

Nume und Address:

Name: Karen A.D. Burton

607 Shelby St., Suite 730

Address:
Detroit, Ml 48226
E0ther
Name:
Address:
O0Uther
Name:
Address:
OoOther

Impornani Netice: Use an atwchment to report more than six (6). The anachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sute Annual Report torm.

9. Attached is a centificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language, a runslation of the certificate under vath
of the translator must be submitted)

[€). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of Staic constitutes a third degree felony as provided tor in 5.817.155, F.S.

Signature uf an authoored perwn

Karen A. D. Burton and Tarolyn Buckles

Typed or printed same ot vigrer



1ansing, Alichigan

This is to Certify That
AE COLLABORATIVE, LLC

was validly authorized on May 10, 2018, ils?a.Michigan
DOMESTIC LIMITED LIABILITY COMPA

and said limited liability company is validly in ex:‘stﬁgeﬂfth@ this state and has satisfied its

annual filing obligations.
JAN 08 102

4
. !
> -

This certificate is issued pursuant to the pmvi§f5h"§"5f 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 31st day of December, 2023.

Ko Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23120634609

Varify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



