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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2024

DANIEL MIZRACHI
19707 TURNBERRY WAY
AVENTURA, FL 33180 US

SUBJECT: ALEXANDRA HOLDINGS LLC
Ref. Number: W24000040084

We have received your document for ALEXANDRA HOLDINGS LLC and,
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form. !

|
The alternate name must contain the words "Limited Liability Company,” theJ
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no,
longer acceptable : "Limited Company.," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 424A00005380

www.sunbiz.org

Niwvricimm ~f it Aarmeratrinece . PO ROY R207 Tallabhaceaer Flarida 397914



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

IN COMPLIANCE WITH SECTION 850902, FLORIDA STATUTES. TTE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
I ALENANDRA HOLIMNGS LLC

1~ame of Foreign Limited Liabihte Company; must melude “Linited Ciabiliey Company.™ "LL.C

ALEXANDRA HOLDINGS } LLC
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7. Name and strectaddress of Florida registered agent: (P.O. Box NOT acceptable) T """,‘
P (‘__‘) -
DANIEL MIZRACHI Tl oW
Name:
19707 TURNBERRY WAY
Office Address:

AVENTURA

33180

. Florda
4y 17Zip code)
Registered agent’s acceptance:

Having been named as regisiered ugent and 1o accept service of process for the above seated limited liability compuny at the place
designated in this applicarion. | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all .\‘rmur(-s'rt'lat{\w- to the proper and complete performance of my duties, and f am familiar with
N . " ~ . )
and accept the whligations of my position as’registered agent,

/I Kﬁ‘.‘gﬁfrircd agent’s signature |



8. For initial indexing purpuoses, list names, utle 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:

DANIEL MIZRACHI

Title or Capacity:

= Manager Name: OIManager
= Member Address: 19707 TURNBERRY WAY CIMember
O Authorized AVENTURA FL 33180 [ Auharized
Person Person
C10ther O Other OOther
OManager Name: O Manager
OMuember Address: COMember
Oauthorized CF Authorized
Person Person
CJOther CJOther OOther
CiManager Nume: CManager
OMember Address: O Member
J Authorized O Authorized
Person Person
OOther DOOther OOther

Name and Address:

Name:
Address:

CiCnher
Name;
Address:

OOther
Name:
Address:

COther

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

9. Attached is a certificate of existence, no more than 90 davs obd, duly authenticated by the otficial having custody of records in the

. Isten ¥s ty b s 3
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stututes. | un aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.1535 F.S.
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DANIEL MIZRACHI | PRES

Signaware of an suthorized person

Typed or pranted name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF i
DELAWARE, DO HEREBY CERTIFY "ALEXANDRA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

=

Jertuy W. Bublech, Secretary of lm:

Authentication: 202?09043
Date: 01-31-24

7557788 8300
SR# 20240015414

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




