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September 16, 2024
FLORIDA DEPARTMENT QOF STATE

A ;
CAPITOL SERVICES, INC. Duvision of Corporations

515 EAST PARK AVENUE 2ND FL
TALLAHASSEE, FL 32301US8

SUBJECT: AMAN AT SEAR NORTH AMERICA LLC
REF: W24000129957

Wa received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have receilved your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must akandon this filing and resubmit your £iling under
the appropriate electronic filing type.

If you have any further queastiona concerning your decument, please calil
(850) 245-6052.

Meikel Swatts FAX RAud. #: H24000312234

Regulatory Specialist II Letter Number: 324A00020713
New Filing Section

P.O BOX 6327 — Tallahassee, Flonida 32314
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COVER LETTER H24000315016

TO: Registration Section
Division of Corporations

sUBJECT: Aman at Sea North America 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

E-mei] address: (to be used for future annual report notfication)

For further information concerning this matier, please call:

at¢ 855 | 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registrution Section
P.O. Box 6327 Clifton Building
Tailahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS 125.00 Filing Fee D $130.00 Filing Fee & EI $155.00 Filing Fee & D $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Cenified Copy

H24000315016
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORERGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

. Aman at Sea North Amarica LLC
(~ame of Fereign Limited Liability Company; must mchde “Limited Liability Company,” "LLL.C." or “LLC.™)

(1f ome umrvuilable, enter aliemnate name adopted for the parpose of rensacting business in Florida. The alternate maume ot inchude “Limited Liabitity Coopeay,™ "L L.C,™ o1 "LLC.7)

2. Delaware 3,
{ hoisdition under the bw of which forcign Cazted Bability company s o gaoizcd} (FE!I oumnber, o spplicabic)

4. Upon qualification

#c firat tranaaciod busimess 10 Florda, U riof o fogmmabon. )
See scctions 6350904 & 605.0903, F.5. to detennine penalty lbility)

5. 4100 NE 2nd Ave, Suite 307 6 4100 NE 2nd Ave, Suite 307
(5ureet Address of Principal Olfice) (Malling Addreas}

Miami, FL 33137

Miami, FL 33137

M~
7. Nume and street addreygs of Florida registered agent: (P.O. Box NOT acceptable) 'i;’
ot
Name: Capitol Corporate Services, Inc. l_;u S
Office Address: 215 East Park Avenue 2nd F) =
[oa)]
Tallahassee Florida 32301 : e
(Zlp cods) -

(Cly)

Registered agent’s acceptance:
Having been named as registered agent and to uccep service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions af all statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered acent.
‘xﬂ/f‘M Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

{Regiatered wgend 's sigmabare)

H24000315016
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B. For initial indexing purposes, list names, titlc or cupacity and addresses of the primary members/manugers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B0 Manager Name: Jonathan Wilson ] Manager Name: JOShua Roozrokh
CIMember Address: 4100 NE 2nd Ave, Suite 307 [ Member Address: 4100 NE 2nd Ave, Suite 307
[JAuthorized Miami, FL 33137 &8 Authorized Miami, FL 33137
Person Person
Oother [other, Cother___ CJother
[:]Managcr Name: [T Manager Name:
CIMember Address: O Member Address:
[JAuthorized ] Authorized
Person Person
[Jother Clother COother, Olother.
COManager Narme: [ Manager Name:
CIMember Address: ] Member Address:
[Jauthorized [J Auhorized
Person Person
Oother E]Othcr [(Jother [JOther
Imporntant Notice;: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-

indexed individugls may be added to the index when filing your Florida Department of State Armual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Signatee af un 2uthoraed peren

Jonathan Wilson
Typed or printoed neme of signee

H24000315016
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "AMAN AT SEAR NORTH AMERICA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWELFTH DAY OF SEPTENMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIF¥FY THAT THE SAID "AMAN AT SEAR
NORTH AMERICA LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204380548
Date: 09-12-24

3381937 8300

SR# 20243674379
You may verify this certificate online at corp.delaware.gov/authver.shtml

H24000315016



