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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Aman Pmperty Corp
Name of corporation - must include suffix

Dear 5ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation 10 Iransact business in Flonda.

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 Fi

Address
Tallahassee, FL 32301

City/Stale and Zip code

mrobinson{@okogroup.com
F-mail address: (o be used for luturc annual report notification)

For further informalion concerning this matter, please call:

Milton Robinson at(__305 3 573-1158
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[1$70.00 Filing Fee  []$78.75 FilingFec &  [X1$78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certfied Copy Certificate of Staws &
Certified Copy

H24000225064
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

1. Aman Property Corp.
(Enarter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
.Iﬂc.." .CO‘,“ ncorp,u “Inc," "CC," or ncorp.l)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3
(Stale or country under the law of which it is incorporated) (FEI number, if applicable)
o 110012022 s
(Iate of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Date first transacted business in Flonda, 1f prior to registration)
(SEE SECTIONS 607.1501 & 507.1502, F.§_, 1o determine penalty lisbility)

7 4100 NE 2nd Ave, Unit 307 Miami, FL 33137
{Principal office pipeet address)

{Current mailing address, if different)

2z

=

8. Namc and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) =
Name: Capitol Corporate Services, Inc. flg

Office Address: 015 East Park Avenue 2nd Fi -
-

Tallahassee  Florida 32301 =

(City) {Zip code) =

Py

-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1
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 and accept the obligations of mry position as registered agent.

. . Brian Radecki, Assistant Secretary, on
3-&“—"% behalf of Capitol Corporate Services, Inc.

(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Fer initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):
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A. DIRECTORS

[Jchairmen Name: | Fancis Scola [Jchairmaz Name: Ja@s0n Jacobson

[JVice Chairman  Addross: 4100 NE 2nd Ave, Unit 307 [vice Chuiman  Address: 4100 NE 2nd Ave, Unit 307

Ooicector Miami, FL 33137 [Jivirector Miami, FL 33137
Béleresident [Crresident

O vice President Vice President

Csecretary [Jtrreasurer [Jseeretery (Jrreasurer
DOlhcr DOlhcr DO‘Lher DOther
D(.‘hairman Name Vanessa Grout DChainna.n Name:

[Qvice Chairman  Address: 4100 NE 2nd Ave, Unit 307 Dche Chairman  Address:

Cbireczar Miami, FL 33137 [Onirector

Orresident Orresident

[ vice President [Ovice President

B sceretury CItreasurer CIsecretary CJrreasurer
[CJother Cother Cother (Jother
Ochairman Name: Ochaiman Name:

D Vice Cheirman  Address: D‘v’icc Chairman  Addreas

Cwizector Cisirector

Dl’rc.‘aidr:m D’Pn:sidml

[Jvice President [Jvice President

Osecretary [CIrreasurer Csecretary D’In:axurcr
Oother COother Ootter Oother

Important Notice' VJse an altachment 1o report mare than six (6). The aschment will be imaged for reporting purposes only. Non-indexed
indivi %Wdcd to the index when filing your Florida Department of State Annual Report fomm.
g

o
—— —

i2. e kil
N EITEFID1ACOBIAL.. Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are truc and that he or
she is awnre that talse information submitted in & document (o the Department of State constitutes a third degree felany as provided for in
5.817 155 F.8.

13. Vanessa Grout

(‘Typed or printed name and capacity of person signing applicalion)

H24000225064



. Lesglie Sellera BOG4323622 {(06/06) 07/01/2024 10:42:20 AM

H24000225064

Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY (CERTIFY "AMAN PROPERTY CORP." IS5 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D., 2024.

AND I DG HEREBY FURTHER CERTIFY THAT THE SATD "AMAN PROPERTY
CORP." WAS INCORPORATED ON THE FIRST DAY OF NOVEMEBER, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T(C DATE,

7112886 8300 Authentication: 203799746

SR 20242988829 N # Date: 06-26-24
You may verify this certificate online at corp.delaware gov/authver.shiml




