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COVER LETTER

TO: Registration Section
Division of Corporations

AIM PROJECTS LLC
SURIECT:

Nume of Lunited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business tn Florida.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com. [nc,

FirmvCompany

9000 Spectrum Dr

Address

Ausiin, TN 78717

Citv/State and Zip Code

ida@aimprojectsllc.com

E-mail address; (10 be used {or future annual report notification)

For further information concerming this matter. please call;

Mike Town 200 TI3-0888
at { )

Name of Contact Person Area Cole Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Exceutive Center Cirele

Tallahassee, 'L 32301
Enclosed is a check for the Dollowiag amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Filing Fee [ $30.00 Fiting Fee & B 15500 Filing Fee & {1 $160.00 Filing Fee, Certiticate
Certificaie of Status Cenitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLENCE WITF SECTION S05.0802 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE QF FLORID-.

; AN PROJECTS LLLC

(Nane o1 Foreign Limited Liabihiny Company: mustsoclude “Linsated Liabrhty Company,” "L.LU, o "LLCT)

Accounting Investment Management LLC

{1f name unavantlabke, enrer alternate name adopted for the przpose of trnsacting business in Florids The ahemate nymie must include ~“timated Liabily Company,” “LL.C e "LLCT)

37-199244]

|77

California
[FET numbgr, if applicable)

Jurisdietion under the Taw of which loreigm Timited Tability cotmany is o7genized)

" .

1
-+,
{Dale hrsd trasmac1ed Busiiess in Florsdad of prior Lo registration )
[Bee sectans B2 X M5 UBRIS BLS. o deteriine penddty habiiiny)
S 6.
{Maling Addressy

(Street Address of Prancipal THiee)
23046 Avenida e La Carlota, Suiie 606G

23046 Avenida De La Carlota, Sune 600

Laguna 16115, CA 92653

Laguna [ills, CA 926335

Namwe and streel address of Florida registered agent: (P.O. Box NOT acceptable)

-
i.

UNITED STATES CORTORATION AGENTS. INC.

Nume:

176 Riverdde Ave

Oftice Address;

ENEHd G- A0N ey

32202

lacksonville
. Flonda
(Zip vodet

(Ciyy

Registered ngent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the plece
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

wnd aecept the abligutions of my position us registered agent,
ERIK TREUTLEIN, ASSISTANT SECRETARY. UNITED

. pr— .
CCM e STATES CORPORATION AGENTS, INC.

{Reuistered agent’s siznature)
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§. For initial indexing purposes. list names. tille or capacity and addresses of the primary members/managers or persons authorized 10

manage [up i six (6) wtal]:

Title or Capacity:

[ Manager
(@] r fember
[JAuthorized

Person

Oother

UM anager

(IMember

[ JAuthorized
Person

[ ltnher

CIManager

DMcmbcr

L lAuthorized
Person

(_i0ther

Name and Address:

[da Van Der Wali

Name:

Address:

17 San Simceon

Laguna Niguel, CA 92677

i Jother

Name:

Address:

(lidther

Nanmuwe:

Address:

Clother

Title nr Capacity:

(] Manager

D Member

(] Authorized
Person

DOIht‘r

] Manager

(] Member

D Authorized
Person

CJtnher

[j Manager

[:] Member

O Autherized
Persan

{ 1Other

Name and Address:

Nameg:

From: James Wiseman

Address:

Clother

Nume:

Address:

Jother

Name.

Address:

(lother

Impornant Notice: Use an attachment to report more than six {(#), The antachrment will be imaged tor reporiing purposes only, Non-
indexed individuals may be added to the indea when (ihing your Florida Depasiment ot State Anpnual Report form.

9. Auached is a cortificate of existence, no more than 90 days old. duly authenticated by the official havang custody ot records i the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate under oath
of the tanslator must be submitted)

[0, This document tx executed in accordance with section 605 0203 (1} ¢b). Florida Statutes. ! am aware that any falsc information
submitted in a document to the Department of State constitwtes a third degree felony as provided for in s 817,155 F.S.

O

Signature of an autharired penon

[da Van Der Walt

Ty ped or printedd nare of sighee
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: AIM PRQJECTS LLC

Entity No.: 202035410227

Registration Date:  12/19/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized 1o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does nol reflect documents that are pending review or other evenis that may impact status.

No information is available from this office regarding ihe financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 10, 2024.

C%?“/\E——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 245829942

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



