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COVER LETTER

TO: Registration Section
Division of Corporations

AE GREEN LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
Existence. and check are submiited to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FABRIZIO) SPINELL]

Name of Person

AFEGREENLILC

Firm/Company

L7101 AMAZING WAY STFE 208

Address

OCOEE, F1. 34761

Citv/S1ate and Zip Cude
FINANCE@AEXPLORERS.COM

E-mail address: {10 be used for future annual report natilication)

For further information concerning this matter. please call:

FABRIZIO SPINELLI V7 922.5337
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 RECGSTER A FORFIGN LIMITEDY LIABIETY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Tor LLC

I AE GREEN LLC
- (Name of Foresgn Limited Liabihite Company: must melude “Limited Tiabihty Company
RE _GREEN Scpools 1Ll
(If nane unavmlable, enter alternate name adopted fot the purpose of transacting business in Flonda  1he aliernate narne must melwde “Lunmted Liabliny Company" L L C.7 o0 "LLE ™)
PDELAWARE 37-2076377
A -
. 3.
Uunsdiction under the Taw of whneh forergn haited Tabiiny company 1y orgamzed) {FTT number, 1t appheable
4.
(Thute farst ransacted business s Flonda, 3F poor o fegisiration. )
{8ee sections 605 090 & 605 0905, 1.5, to detenine penaliy lithility )
71T AMAZING WAY,STE 208 L7110 AMAZING WAY, STE 208
5. 6.
(Strect Address of Principal Oflice) (M EDhng Asddress)
OCOEE, F1. 34761 OCOEE, F1L 34761
7. Namve and street address of Florida registered agent. (P.O. Box NOT aceepiable)
SPINVEST LG
Name:
L1627 VINCI DR ~ .
Oftice Address: 13
. LT
WINDERMERE 786 "_:’JT ..
. Florida — -
[IRHY] {7p code) > =
. ‘7: ;

Registered agent’s acceptance:

Huving heen named as registered agent and 1o aeeept service uf process for the above stated limited linbility mmgam at the place
designated in this application, I herehy accept the appoiniment as regisiered agent and agree to act in-this capaciry. [ Siirther agree
to comply with the provisions of all stututes relative to the proper and complete performance of my d:mes, aml&um Samiliar with

and accept the obligations of my position as registered agent.




8. For intial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SPINVEST L1.C
Uivtanager Name: O Manager Namg:
. 11627 VINCI DR
= Member Address: O Member Address:
] WINDERMEREM FI. 34786 .

OAuthorized [ Authorized

Person IPerson
Z0ther OOther ClOther CiOther
CManager Namg: OManager Name:
O Member Address: O Member Address:
JAuthorized C Authorized

Person Person
OOther COther iJOther CJOther
OManager Name: O Manager Name:
O Member Address: O member Address:
O Authorized OAuthorized

Person Person
OOther ClOther CiOther O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added fo the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a wanslation of the centificate under outh

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 5.817.135, F .8,

/W person

Typed or prented name of sipnee

FARRIZIO SPINELLI




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AE GREEN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AE GREEN, LLC"

WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2023.

T

J'tﬂ‘rrr W Bullech Sacretary of flste

7297279 8300
SR# 20243060182

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

Authentication: 204158777
Date: 08-14-24




