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To:
Divisien of Corporations
Fax Number : (858)617-6383
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 12€180606¢11
Phone : (844)386-0178
Fax Number ¢ (214)317-4754

*»*%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.sx
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AL
<a\PI‘Ll(j.»\'l:IO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
o - IN FLORIDA

H l

IN COMPLIANCE WITH SECTION G5.0000 FILORID STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTIR A FORFIGN [ATED LI4RIHLITY
fCOﬂ fP.-b\"}'TO'TR'L-\‘.WC'I "BUSINESS INTHE STATE OF FLORIDA:
AQOTP Vc':murc.\'. I.LC

(~ame of Fozeign Lunited Linniley Company. must niclade "Limiied Liasiny Lompany ” L L G o "LLG

!

{if name uravatable; erzer aternate rame adopted for the purpose of Uarsacting business i Flonds The alternais rame musi include “Limited Lubility Compary,” "L L C7ar "LLCT}

Delaware

Lar

N
(FEI number. il applicable;

(Junisdicon uncer e w07 wEich Toregn tmitea ishilily company 15 orgarized)

02-01-2024

",
[t Ursl ransagicd busincas i Hoewla fprios 10 registragten )
{See scctions 535 0004 & 505 (005, F 3 (o Jeterminz penally Labiliy)
3000 NE 2nd Ave, Api 545 3000 NE 2od Ave. Apt 345
3. 6.
{Street Acdreys of rrnsipel Do) (M iing Accress;
(o i o
£ Miami, F1, 33137 Miami. FL. 33137
i PR
th

7. Name and sureet address of Florida registered agent. (P.O. Box NOT aceeptable) r~
<=
LEGALINC CORPORATE SERVICES INC. o
Name. r::;
o
476 Riverside Ave.
Oftice Address. =2
Jacksonville 32102 o
. Flonda "
{Zip code) |

Cuyd

Registered ngent’s acceptance:
flaving been named as registered agent and to accept service of process fur the above stated limited liability company at the place

designated in this applicatien, [ hereby accept the appeintment as regixtered agent and agree to acl in this capacity. [ further agree
to comply with the provisiens of all stututes relutive to the proper and complete performance of my duties, and I am familior with

und accept the obiigntions of my pasiuton as registered agent.

s - /"'_eraoﬂl’rb

b ——

—_——

(Regitiered agenl’s sigrature}

({{H24000220837 3)))
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8. For imual indexing purposes. list names, utle or capacity and addresses of the primary members/managess or persons authorized to
manage [up to six () total],

Title or Capacity: Nanme and Address: Title or Capacity: Nume nnd Address:
'E?«.Innagcr " Name. Danlel O'Shea OManager Name.
:lil\lcmbcr o Address. JO0ONE 2nd Ave, Apt 343 M ember Address.
OAuwthorized Miami, FL. 3557 O Authonzed
Peison ‘ Person
Oher Cher I Other Didther
O N anager Name, M fanager Name.
OMember . Address. ¥\ ember Address,
f:]:\uihorizcd DO Auvthenized
i
" person 0 Persan
‘l{:}(:)lhur - Cionher CiOther CiOther
E].\{anagcr y Name. OManage:r Name:
O hlember Address. Chiember Address,
] Authorized iJAuthorized
Person Person
OOther JOther Tl0ther OOther

Impeortamt Notige. Use an attachment to report more than si1x (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Depastment of Stase Anrual Report farm,

9. Auached T8 certlicae of existence. ne more than 90 davs ald, duly authenticaied by the official kaving custody of records in the
surisdiction uader the faw of which iis organized. {1 the certificate 1510 a forergn language, a translation of the certificate under oath

of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (). Flotida Statutes. [ am awsre that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

LHanel ' Shea

SigratLre of an authorize d person

Daniel O'Shea ({(H24000220837 3)))

Typed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AOTF VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "AQTP VENTURES,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

/ v- 1 e" 0\ Jefirey w Dutiot, Secrriary of Strie
SO \ )

Authentication: 203804849
Date: 06-26-24

4839257 8300
SR# 20242995621

You may verify Lhis certificate ontlineg st corp.delaware gov/authves. shtml

{{(H24000220837 3))



