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COVER LETTER

TO: Registration Sectien
Division of Corporations

AAED Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificatc of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ben Puffer

Name of Person

Legally Mine, LLC

Firm/Company

1337 East 750 North

Address

Orem, UT 84097

City/State and Zip Code

benjamin@legallymine.com

E-mail address: {10 be used for future annual report notification}

For further information concerning this matter, please call:

Ben Puffer 800 375-2453
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dnvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T3 $130.00 Filing Fee & O $1355.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Divisien of Corporations

October 17, 2024

BEN PUFFER
1337 E 750 NORTH
OREM, UT 84097

SUBJECT: AAED ASSET MANAGEMENT, LLC
Ret. Number: W24000141695

We have received your document for AAED ASSET MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has nat been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accaptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 724A00022874

e by a——— ———

'_REC.ENED

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

i AAED Asset Management, LLLC

(Namc of Forcign Limited Liability Company; must include “Limited Tiability Company,” L.L.C.7 or "LLCT

{If narne unavaitable, enter aitcrnate name adopted for the purposc of transacting Busine< in Florida. The aliernate name mwst include "1.imited Liability Company,” "[.1. C,” er “LLC.")

Alaska 99-5122800
3
{Turisdiction under the Taw of which foreign Timited Tability campanyis arganized)

(FET number, U appheable)

4,
(Date firs: mansacted business n Florida, if poor to regestration. )
{Sec sections 605.0%04 & 605.0905, F.S. o detcrmine penalty hability)
200 W, 34th Ave,, #977 6000 N. Ocean Blvd.
5.
{Street Address of Principal Offke) (Mailing Address)
Anchorage, AK 99503 Ocean Ridge, FL. 33435 ™2 o
X
o
) ’
7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable} R 1
— ‘---}
= -
Sami Dagher . wn
Narne: ' o
6000 N, QOcean Blvd.
Office Address:
Ocean Ridge 33435
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment 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 perfermance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Sauan @M/x/ Ul o
/(icgislcrm! agenf's dignaturc)



8. For initial 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:
O Manager Name: Sami Dagher CManager Name: Norma Dagher
= Member Address: 6000 N. Qcean Blvd. = Member Address: 6000 N. Ocean Blvd.
O Authorized Ocean Ridge. FL 33435 O Authorized Ocean Ridge, FL 33435
Person Person
OOther JOther TOther O Other,
(O Manager Name; O Manager Name:
OMember Address: OMember Address:
O Auvthorized i Authorized
Person Person
i Other Tl0ther DOther G Other,
O Manager Name; CManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
O Other IJ0Other OOnher C1O0ther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days obd, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cernficate under oath
of the ransiator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docurnent to the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Srun DM/;///A/W .

Signatyre/alan u'utlﬁlﬁzcﬁét{nn

Sami Dagher

Typed or printed namc of signee



12/4/24, 8:12 AM Legally Mine - sidaghermd@gmail.com - Grmail

5 AAED Asset Management, LLC - Certificate ( Opan with Google Docs

State of Alaska
Depariment of Commerce, Community, and Economic Development
Corporations, Business. ang Professional Licensing

Certificate of Compliance

The gred, & G et of C. . Commundy, and Ecerxetec Development of the State of
Aah g, 804 Grpiodian of COMPErabon recons tor s siale, hereby Ssbes @ Certhcate of Compliance tor

AAED Assot Management. LLC

e erery was Kvmed on Septomber 19, 2024 end o i good standkng. This onbily twre bex all teennaml reporty
and fees Ot & thes me.

NO romnanon @ avadsbis v ey ofice on the fmancal condibon, Dutineds actéty of practices of ths

IN TESTIMONY WHEREOF, | execube th certbicate and sfix the Grest
Seal of he Sie of Alaska effectve Septembar 26, 2024
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