11/26/2024 14: %518 P8T ¢ To: 18506176383

Page: /4

From: Registered Agents Inc Fax: 2083526281

Florida Depa
MLYHOE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(((H24000392996 3)))

OO R AR

H240003929963.8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate auother cover sheet.

To:
Division of Corporations
Fax Number © (850)617-6383
From:

P i Account Name  : REGISTERED AGENTS INC.
A T Account Number : 120090200081
2 - Phone © (307)200-2803
LE Fax Number . (813)436-5206
. ™}

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

" 5Email Address:

3
- o
[ ]
F
Foreign Limited Liability Company ‘:’ -_3_),:,-_-7_:.
AICALLC N RED
-
[Centificate of Status l 0 { = o
|Certified Copy I 0 { S
[Page Count I 04 | —
|Estimated Charge | stes.00 |
Electronic Filing Menu Corporate Filing Menu Help

nEC 0 8 202
K. Brumbtey



111262024 14:16:18 PST To: 18506176383 Page: 24 From: Registered Agents Inc Fax: 2083526281

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTKON 508X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGBTER A FOREIGN UMITED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
! AICA LLC

Tame of Faretgn Limited Linbifiry Company . must inchude “Linuted Tiabality Company,” T LLT. T or "LLOT

(Il ame unavailabie, enter alienioie name adapied tor the purpose of tisactng business in Florda The alterale name nw<i inchude “Limited Liabiluy Company,” “LL.C™ or “LLC™

s Wyoming

3 991329876
TRinsdictan under the jaw of which forergd imiicd Taheis compamy i~ arganizedy

(FET number, applicuble)

Tate et tarsacted Posiness iy Flora Tior toregisimion, y
e soutions 61 D9H A& 65 RS F & o deiermme penally b

7901 4th St N STE 300

{mireel Adidress ot Prinespal Offce)

7801 4th 51N STE 300

{Mating Addres<}

J.

St Pelersburg FL 33702

St Metersburg FL 33702

7. wame and street address of Flonda registered agent; (P.O. Box NOT acceptabic)

3
— .. o
T r~
= ‘=
Regisiered Agents inc '; - g ?_,-’.
Name: - Far ) e
o 1 :.n_".:' E
. 7901 4th St N STE 300 m (‘5 et
Office Addiess: Lut R
. T
= -
S1. Pelersbury .. 33702 vy
. Florida .
iy ) (Zip code)
Registered agent’s acceptance:

L0

Having been named ax registered agemt and o accept service of process fur the above stared limited liahilicy company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capaciy, | further agree

re comply with the provisions of all statutes refavive o the proper and complere performance of my duries, and I am fumiliar with
und wceept the abligutions of my pusition ay registered agent.

Dl o d ets

s Regnierod agent’s sipnatured
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§. For initial tndeaing purposes, Hist manes, tithe or capacity and addresses ol Uwe privnay meinbers/managers ot persons autherised Lo

manage [up {o six (H) total|:

Title or Capacity: Name and Address: Title or Capacity:

Castro, Mauricio Carios

CiManager Name: D Manager

o
¥ A Ijnbcr

7901 4th St N STE 300

o \amber Address:

St Petershurg FL 33702

[CAuthorized O Authorized
Person Person
OOther O Other TO0ther
Casiro, Absil
DMenager Nume: _OiManager

7601 4th St N STE 300
Address:

Rl

I Authorized

é\‘l}c mber
“

St. Petersburg FL 33702
MAuthorized 9

Person Person
CiOther CJOther O Other
[JManager Name: LI Manager
Civiember Address: O Member

CAauhurizued

Puerson

OOther

OOther

O Awmbarized

Person

OOther

Name and Address:

; Inda, Sabina
Name:

7901 4th St N STE 300
Address:

Sl Petersburg FL 33702

Onher

Castiv, Mura
Naome:

7901 4th St N STE 300
Address:

St. Petershurg FL 33702

O Osher

Name:

Address:

G Other

Important Notice: Use an attachiment 10 report more than sis {6). he attachment will be unaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn.

9. Attuched is a contificate of existence, ne more than 20 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the centificate is in a foreign language. o translation of the certiticate under oath
of the translator must be submitted)

10, This document is eacculed in accordance with section 605.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a document te the Departiment of Siate constitutes a third degree felony as provided for in 5.8 17135, F.S.

Robin Jones

Segnatiree of an auhanized uiven

Fyped o ponted pame of signer
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

AICALLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 13, 2024 with a delayed effective
date of February 14, 2024, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2024-001409522.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of November, 2024 at 1:06 PM. This certificate is assigned ID Number

078538529.

Secrelary of Stale

Matice: A certificate issued electronically from thie Wyoming Secretary of State's web site 1s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certficate.




