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COVER LETTER

TO: . Registration Section
Division of Corporations

ALCATEE, LLC

SUBIECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submilted to register the above referenced foreign limited liability compamy to transact business in Florida.

Picase return all correspondence concerning this matier to the following:

Adriana Campo

Name of Person

ALCATEE, LLC

Fimv/Company
15711 SW 102 Ave.
Address
Miami, FL 33157
City/Siate and Zip Code
camposart4@gmail.com .
E-mail address: (1o be used for future annual repont noufication) o
For further information conceming this matter, please call: _ ;!: o
Adriana Campo 305 632-5686 . “
Name of Cantact Person Arca Code Dayvtime Telephone Nlebcr e
MAILING ADDRESS; STREET ADDRESS; - .,
Division of Corporations Division of Corporations e
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassce, FL 32301

Enclosed is a check for the followifg amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

$12500 Filing Fee L] $130.00 FilingFee &  [J $155.00 FilingFec & () $160.00 Filing Fee. Cenificate
Certificate of Statas Centified Copy of Status & Centified Copy



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

TN CONPLIANCE WITFH SECTION 05,0002, TR STATUTEN THE FULLOBING ISSURMITTIZ T0 RECISTIR A FORFICN LINTTRDY LIARITATY
COVPANY TO TRANSACT BUNINENS INTHF STATEOF FLORITA:

 ALCATEE, LLC

(Name of Foraign Lamited Taabidity Company, must uwlude "Timtted Taability Company, " LLC e TTITT

(11 name unavailable, enter allamate name adopted for the purposc of tmmactng kusmess m Florda ‘The alternate name must melude ~Lirmted Liabdty Company,” “L.L C,” ar “LLC.7)

,Nevada :

{hrpdicton tnda the bw of which joreign hmted Fabilty company i organized) o TPET mumbar, 1T apphoable)

Date first transacted husiness in Fionda, if priar to registranon )
See secuons 605 0904 & 605 0WS F S to determune penalty lubility)

15711 SW 102 Ave. . 15711 SW 102 Ave.

(Mailing Address)

(Street Address of Principal Ofhce)

Miami, FL 33157 Miami, FL 33157

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5'—‘ r E—_f :
Nl o
i 7
. Registered Agents Inc. oz O
e =
i . 7901 4th StN STE 300 g

St. Petersburg 33702

. Florida

(Cry) (Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as registered agent.

Bree e

(Registered agemnt’s signaturc)




% For initial indexing purposes. list names, title or capacity and addresses of the pringry members/managers or persons authonzed to
manage fup to six (6) total}:

Title or Capacity:

[v]Manager
[ IMember
CJamhorized

Person

[ Jother

(Manager

(JMember

[ JAuthorized
Pcrson

(Jother

(CJManager

(IMember

[JAuthorized
Person

CJOther

e Adriana Campo

Name and Address:

Title or Capacity:

Address:

Miami, FL 33157

15711 SW 102 Ave.

(CJother
Name:
Address:

[(JOther
Nanx:
Address:

[(JOther

Manager

[ ] Member

(] Authorized
Person

CJiher

() Manager

] Member

[J Authorized
Person

[lOther

(] Manager

(] Menber

[] Authorized
Person

[ ]Other

Name and Address:

vame: AMado Bertran
address. 15711 SW 102 Ave.

Miami, FL 33157

[Oiher
Name;
Address:
[(JOther £
:9:-1 [aomd ]
) i."‘ e
- = T
Name: i -
- S
Address: —_ i
G
‘:é’-iﬂ -
T, [y}
e
[JOther

Imponam Notice: Use an attaciiment 1o repont move than six (6). The attachment will be imaged for reporling purposes ouly. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Anmial Repon form.

9. Attached 1s a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of Stale constitutes a third degree felony as provided forins.817.155. F.S.

?’2\1 Q Z‘#f_—“‘

Adriana Campo

I'ypead of prined name nf tgree



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualificd and clected Nevada Seerctary of Sate, do hereby certity that
Iam, by the laws of said State. the custodian of the records relaning to filings by corporations. non-profit
corporations, corporations sole, fimited-liability companics. limited partnerships. limated- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing ior a time period subsequent of 1976 and
am the proper officer 1o ¢xecute this certificate.

| further ceriify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence, ALCATEE. LL.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/3 172020, and 1s in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seal of State, at my
oftice on 04/16:2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B20200416731375 Secretary of State

You may verify this certificate

online at http://www . nvsos.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2020

ADRIANA CAMPO
ALCATEE, LLC
15711 SW 102 AVE.
MIAMI, FL 33157 US

SUBJECT: ALCATEE, LLC
Ref. Number: W20000043497

We have received your document for ALCATEE, 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):

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 faws 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 acceptable.

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

Laura D Chang
Regulatory Specialist il Letter Number: 120A00009064
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