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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CONPLIANCT WTITE SECTHON 8508002 FLORI STATUTES, FHE FOLLCOWING IS SUBMTTTED 10 REGINTER A FOREIGN LR LABIITY
COAMPANY T TRAASHCT BUNINESY INTHE STATE OF FLORIDA:
AA Instruments LLC

™ame of Foreign Limited Dby Conrany: most melude “Lroned Liabihey Company,” LLC o "LLC™

131 e unavailabie, enigr altermaze name adapted sor the purpase ol ramsactng dusimess i | onda The alternate muane amist soelude “Lanited Lubiduy Compapy,™ L LU o0 7LECT)

Idiana

Gundiims onger the Taw of which forern Timsted Tubiliy L ompany s arpanwcd: (TTT mamiber 1 applhicable )

1.
Date first transacted busiaess m Porida i prae o epnsiation b
18ce soctions ADS {03 L 608 S EN e deteeoune penalay liabedirys
1550 SW Prosperity Way 1330 SW Prosperity Way
3 b,

e3ureet Address ot Pruwcspal Odfice) e: laliayg Address)

Pulm City, FL 34990 Pabin City, FL 34990

7. Name und sireet address of Flondi regiatered agent: (1.0, Hox NOT acceplable)

Kenneth AL Nomman ;
Name: o

2400 SE Federal Highway, Fourth Floor —
Oftice Address: —

Stuan 119493 o
. Floridu
1y [FALRON

Registercd agent’s acceptance:

Huving been named as regixtered agent and o accepl service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provixiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

und accept the obligations of my position as repistered agent.

SSumaddd a1 AL el

(Repistered apgen’s sigrare)
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8. For inital indexing purposes. list names, ke or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (60} otadl:

Title or Capacity: Name and Address: Title ur Cupuocity: Numve and Address:
) Manager Namwe: Dereh Edgar Ci N fanaget N
= Member Address: 1350 SW Prospelty Way Cisember Address:
O Awhorized Palm Ciry. FL 33990 CiAuthorized
Person Person
DIOther COther Citnher TiOther
T M anager Name: CiMunaper Nanie:
O Member Address: CIMember Address:
ClAuthorized CAvthorized
Person Person
Otnher OOther JOther ther
L Manager Namw: CIManager Namw:
O Member Address: Civember Address:
CIAuthorized CAuthorized
PPerson Person
TOther IH N Ci0ther Tither

Impaortant Notice: Use an sttachment o report snore than six (60, The attaciument will be imaged for reporting purposes onldy. Non-
indeved individuals may be added 1o the index when Bling vour Floada Department of State Annual Report form.

9. Attached is a cettiticate of existence, no more than 90 dayvs oid, duly authenticated by the olficial having custidy of recerds inthe
jurisdiction under the Jaw of which itis vrganized. (I8 the certibeate is ina foeeipn Tanguage, a ranslation of the certiticate under oath
uf the translator must be submitted)

10, Thix document is caecuted in accordance with section 6050203 (1) th). Florida Statutes. 1 am aware that any false infornstion
submitted in a document to the Department of Stre constituies o thind degree telony as provided torin s 817153, F.S.

el S A

¥
A q;n.l:un.'L wan autbweized person

Tasha Edwards. Attorney-in-Facl

Laped or printed nanw ol sgisce
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State of Indiana
Office of the Secretary of State

CERTSFICATE QF EXISTENCE
To Whosn These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do herehy certiiv that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records ang the proper official to execute this

certificate.

| further cortify that records of this office disclose that

AA INSTRUMENTS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Ingiana on lanvary 01, 2016, ang was i exisience or authorized to transact business in the State of

Inciana on August 24, 2024,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indizna law with the Secretary of State, or iy not yel required to file such repori, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interes{, and
penalties owed to Indiana by the domestic or foreign entily and collected by the Secretary of State

have heen paid.

In Witness Wheseof, 1 have caused to be alfmed my
sigaature anyd the seal of the State of Indidna, at the City

of indianapalis, August 24, 2024

Mﬁt}

s o DIEGO MORALES

1816

SECRETARY OF STATE

2015122100257 / 20243935179
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 23, 2024.




