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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2019

STEVEN PEARLROTH
2926 SW 22ND CIRCLE
STE:D

DELRAY BEACH, FL 33445

SUBJECT: ALLIANT LAW LLLP
Ref. Number: W19000094534

We have received your document for ALLIANT LAW LLLP and your check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Yvette Scott
Document Specialist I Letter Number: 419A00022008
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COVER LETTER
TO: Registration Section

Division of Corporations

ALLIANT W LLP
SUBJECT: ALLIANT LA L

Name of Foreign Limited Parinership or Limited 1iabitity Limited Partnership
The enclosed application. certificate of status
partnership to transact business in Florida.

and fees are submitted to register a foreign limited partnership or limited liability limited
Please return all correspondence concerning this matter 10:

STEVEN PEARLROTH

Contact Person
ALLIANT LAW LLP

Firm/Company
2926 SW 22ND CIRCLE STE D

— ~3
e D
L =
)
Address - ~=
! "
DELRAY BEACH, FL 33443 —1 |
City. State and Zip Code . “j?: .
OCENTERPR@GMAIL.COM R T
T-mail address: (1o be used for future annual report notification} RPN
e (V)
For further information concerning this matier, please caii: -
STEVEN PEARL.ROTH at 561 __)403-552‘)
Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

[] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [} $1.052.50 Filing Fees {@) $1.061.25 Filing Fee.
{3965 Filing Fee and and Centificate of and Centified Copy Centified Copy. and
$35 Regisiered Agent Status
Fee}

Cenificate of Status
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314
Tallahassce, F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
] ALLIANT LAW LLLF

(Name of Limited Partnership or Limited Liability Limited Parinership, which rust include suffix)
Acceptable Limited Parinership suffives: Limited Partnership. Limited. L.P*., LP. or Ltd,

Acceptable Limited Liabilite Limited Partnership suffices: Limited Liabiliny Limited Partnership, LLLP. or LLLP.

[f namne unavaitable. name under which the timited partnership or limited liability limited partnership praposes 1o regisier 1o ransact
: business in Florida; must contain acceptable suffix.

4 WASHINGTON DC < 07/08/2015

State or Country of Formation Date of Formation _,

D
PP =D
_193R0G: = jmpant
4, Federal Employver Identification Number, 81-1938094 - =
. )
5. Name of Registered Agent for Service of Process and Florida Street Address: - =
B |

STEVEN PEARLROTH -1 !
- - . - - T - o
2026 SW 22ND CIRCLE STE D B =
— =
DELRAY BEACH, FL 33445 o r\J
SO

S
6. 1 herebv accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agre

3>
e (o comply with the provisions
of all stanutes relative to the proper and

complyte perforhange of my duties. and | am familiar with und accepi the obligations of
my position as registered agent, %’-
7.8
A

Signature of Registered Agent

7. Princtpal (¥fice:

&. Mailing Address:
2926 SW 22ND CIRCLE STE D

2926 SW 22N CIRCLE STE D

DELRAY BEACH, FL 33445

DELRAY BEACH, FL 33443

9. If limited partnership is a limited liability limited partnership. check box. [l

10. Name. principal office address, and mailing address of each general partner:

TEVEN PE ROTH
~ame of General Partner: 5 ' ARL

Name of General Pariner:

2926 SW 22 IRCLE STE L
Street Address: 9265 ND CIRCLESTE D

Street Address:

DELRAY BEACH, FL 32443

2926 SW 22ND ‘LE
Mailing Address: 9265 ND CIRCLE STE D

Mailing Address:

DELRAY BEACH, FL 33445

Name of General 1'artner:

Name of General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

ORI o
1 1. Effective date. il other than the date of filing: OCTOBER 1.2019

(Effective date cannot be prior 10 nor more than 90 duvs after the date this document is filed by the Florida Department of Siate. )
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

=l ~3
L =2

17, Anached is a centificate of existence duly authenticated. not more than
Florida Department of State, by the Secretary of State or other official hav
the law of which it is organized.

— e
90 days prior to the delivery of this application 1o the
ing custody of the entity’s records in thefurisdiction under

29TH SEPTEMBER
Signed this ! day of St : 20 9

6¢ 2l Hd L-

Signature of a general partner Z.
The individual signing this document affinms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Filing Fees: $1.000.06 (5965 Filing Fee and $35 Registered Agent Fee)
Centified Copy (vptional) $52.50
Certificate of Status {optional): %8.75
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initial File # POO0GS22868 1
Entity Type: LLP
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this FERTIHCA TE OF
GOOD STANDING is hereby issued o :

"\UH [)i

Alltant Law L1.P

WE FURTHFR CERTIFY that the domestic filing cntity is formed under the law of lhl_:‘ District
on 7/8/2015; that all fces. and pmaiuec owed to the District for entity filings coltected lh‘gouLh the
Mayor have been paid and Payment is reflected in the records of the Mayor: T hc entity'simost” '
recent biennial report required by § 29-102.11 has been delivered for filing to the Mavor rpand the’
cntity has not been dissolved. This office does not have any information about thé t:nul\-.s
business practices and financial standing and this certificate shall not be construed as thOCnl]l\’ 5
endorsement.

IN TESTIMONY WHEREOF I have hercunto set my hand and causcd the seal of this office to
be affixed as of 10/6/2019 3:33 PM

Business and Professional Licensing Administration

%gf &l

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriet Bowser

Mavor

Tracking #: Eg8zGuW3



