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COVER LETTER

TO: Registration Section
Division of Corporations

wner AFLCO Gmifﬁnf Soruee 1 ﬂ%cﬁuq‘s 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 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matier to the following:

T«S@ME’_& /C(ﬁ@p(ﬂ&[)

Namge of Person

JFTD Cosdbudt Seruiee & Hodlek £4C

Firm/Company

AL A ARTATIC LY

ddress

<huen beacl FAL 31957-2112

City/State and Zip Code

asulbofe0.com

E-mail address: (to be used for future annual report not on}

For further information concerning this matter. please call:

@h\o@ﬁ /,({O‘g(\(l%bt L A3 823 - 7957

Name Méomacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

O $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & #S 160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 6050912, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED {LBILITY
L(% Y TO TRANSACT BL&INESS IN}’?{‘ STATE OF FLORIDA:
1.

LI
¢ of Foreign Li Tability C'omp any, must mchade “Limied Liability Company,

TLLLCLT

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

ar "LLCT)

{If namc wnavailable, cuter alternatg name adopicd tor the parpose of truasacting busness in Flornds The alteenate maoxe must inclode " Limated Liability Company
t

A V1 DR D

or "L
__ 3. /V/f?'
aepany s organteed) f (FET number, i applicable)
1Date fint ramacted business in Flurda, 1 praor to regnitraton } - %
(Scc sections BOS.09 & 605 905, F.5. w Jetermine pemalty liahility) - ,-}--‘
RN | ™
U) U - o oD e
5 LT e
%“ /U il f( L 6. &mfle, CEOGS
[‘\lrcc! Address uf Principal Omct (Maihng Address ) . m
e
, By
Tlep B
-1 .
T = i
S
m

7. Namw and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Name:

LB omatuso

Office Address: &/ [ .ZIZ M/\ A(Q(‘ f\a,‘jl(' gé A_/
&ﬂg’-n &ﬂ%?/l\ . Florida 3(‘/252 ) 5“9‘
Registered ugent's acceptance:

{£ip code)

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | herehy accept the appointment ays registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relativ

and accept the obligations of my posKion as registe

o the proper and complete performance of my duties, and I am familiar with
agent.

5o

d agent < ugmhm:]




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

%‘lanagcr Nanmzm OManager Name: l ;Qh g
OMember Addrcss:gjg_tﬂ‘ 29\ /‘f& { ;Q ] !2/ !ﬁ’lcmbcr Address: ky —
O Authorized LA/, ;i !Qﬂ | d X A ;A ] Ll D Authorized (/‘J@—f

Person \_') t i .; 2 - 3[ l(l Person EX(E)/ 6
OoOther O0Other DOther [DOther
I Manager Name: CIManager Name:
CMember Address: OMember Address:
CAuthorized O Authorized

Person Person
OOther QOiher OOther OOther
ClManager Name: OManager Name:
CIMember Address: 1Member Address:
O Authorized O Authorized

Person Person
J0ther OOther (10ther O Other

Important Notice: Use an atachment 10 report more than six (6). The atachment wilt be imaged for reponting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repont form.

9. Attached 1s a certificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florid;
submitted in 3 document to the Department of St

¢ constitutes a third degree

atutes. | am aware that any false information
ny as provided for in s.817.155, F.S.

RS

S

Signaturc of an authorzed person

SoCanuin

Typed or printed name of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Monday, December 11, 2023 2:57 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name AFICO Consultant Service & Product LLC
Business ALEI US-CT.BER:2807309
Formation Date  06/20/2023

Stz

Secretary of the State

Business ALEIl: US-CT.BER:2807309 Certificate Number: C-00115068
Note: To verify this certificate, visit Business.ct.gov
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