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COVER LETTER S » i

TO:  Regisration Section
Division of Corporations

SUBJECT: Aladdin Capital, Inc.

Name of corporation - imust include sutfix

Dear Siror Madam:

The enclosed “Application by FForeign Corporation for Authorization to Transact Business in Florida,”
~Certilicate of Existence,” or “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida,

Please resurn all correspondence concerning this matter to the following:

Scott Keogh

Name of Person

Aladdin Capital, Inc.

Iirm/Company
1207 W Russell St

Address
Stoux Falls, S12 37104

City/State and Zip code

scottk@aladdincap.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Seott Keogh i ((\05 ) 951-9003
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Corporations Division ot Cerporations
The Centre of Tallahassce P.O. Box 6327
2413 N Monroe Street. Suite 810 Tallahassce, FI. 32314

Tallahassee, FI, 32303

Linclosed is a cheek for the following amount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U $78.73 Filing Fee & (3 878.75 Filing l'ee & [ $87.50 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

SCOTT KEOGH
1201 W RUSSELL ST
SIOUX FALLS, SD 57104

SUBJECT: ALADDIN CAPITAL, INC.
Ref. Number: W21000019602

We have received your document for ALADDIN CAPITAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cedificate 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 acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 121A00003278

wwiv.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10)
REGISTER L FORFIGN CORPORATHON T TRANSACT BUSINESS IN THE STATE CF [FLORID L

Adadddin Capial, ine.

(Emer naine of corporatian: must inglude “INCORPORATED” “COMPANY.” "CORPORATION.

“Ine U0 Carp” Tine” "Comar "Corp.™)

(e unavailabie m Florida, enter aliernate corporate name adopted for the purpase of transacting business in Floriday

South Dakota 27-315138351
2. 3.
{State or country under the Iaw of which i1 is incorporated}) {(FE number. i applicable)
7212010 _
l 5.
(Dare of incorparation) {Date of duration, il other than perpetuat)
o Z/78 /1008

(Date st transacted business in Florida, i7 prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.5.. 10 determine penalty liability)

7 1201 W Russell St Stoux Falls, SD 37104

(Principal office street address)

(Current mailing address. i diflerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ' G
Parey Johnson
Namng: : o
) ]
- 3208 Barneid i
Ofhice Address: "
l|‘>
Marco Island . 33145
- orida 2
(Civ) {71p code) —_
Y. Repistered ugent’s acceeplance: ~

Having heen named as registered agent and to weeept service of process fur the ahove stated corporation ar the place
desivnated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity, |
Jurthier agree to comply with the provisions of all statutes relative to the proper aid complete performance af my duties,
arnd Tam fumiliar with and aceept the obligations of my position ay registered agent.

AL
VA

(Registered agent’s signature)

10 Anached s aeertilicate ot existence duly avtheniicited, notimore than 90 days prior o delivery of this applivation to
the Department of State. by the Secretary of State or other othieial having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.

L Porimtial indesing purposes, list names. tides and sddresses o the primaes officers andfor divectors fup o sis (0 total ]



AL DIRECTORN
. Chubimun

T NVice Chairman
Zihrectar

. Presidem
TIViee President
Ziseeratary

THoher

_HChainman
[LIVice Chairman
D recor
CIPresident

DI Vice President
Cisecretury

ZiOther

CHChairman
Tiee Chairman
CiDirector
CilPresidem
CiViee President
{Cisecretan

ClOther

) Darcy Juhnsen
N

R208 Bartield
Address:

Mareo Island. IF1. 3415

i reasurer

Clother

N
Address:
I Treasurer
Ciother
Name:
Address:

Cilreusurer

[Clother

T2 Chairman

T Wiee Chairman

Chrectur

TPresident

Viee Prestdent

Ihecrelry

CiOther

scott Keogh

Numwe:

Address:

306 W Harpel Dr

siaux Falls, 8D 37146

i hainman
Civice Chatrman
Obirector
CilPresident
OVice Presidemt
CSeeretars

CiOther

Name:

O I'reasurer

Ciother

Address:

i Chairmum

i Viee Chairman
i irecior
Ciresident
ZVice President
CiNeoretary

Cloiher

Nanme:

CVlreasurer

D()[h\:l‘

Address:

CiTreasnrer

CHonher

Important Notice: Use an attachment 1o report more tha six e, The attachment will be inaged Jor reporting purpases only. Non-indesed
indiv idugls nuncbe-nddti o the tndes when filing vour Florida Deparmiment ol Stte Annwd Report form.

e

N
12. e

RV QL —

Signature of Director ar Officer

The ofticer or director sigaing this document nd whao is listed innamber B aboyve) afirms that the fhets stated herein are tree and that he or
she is aware iy false Information submitted in o document W the Department of Stte consiitutes a third degree telony as provided torin
S R17. 133 F .S,

(1 Scott Keagh, Vice President

{Typed or printed mune and capacity ot person signing application)
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State of South Dakota

Office of the Secretary of State
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Certificate of Good Standing
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Domestic Business Corporation
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I. Steve Barnett. Secretary of State of the State ol South Dakota, hereby certify that
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ALADDIN CAPITAL., INC.
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Business [1D: DB033303
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was authorized o transact business in this state on: July 22, 2010,
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L. further cerufv that ALADDIN CAPITAL, INC. has complied with the laws of this State
relative to the formation of Certificaie of Good Standing/Authorizations of its kind and is
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now regularly and properly organized and existing under the laws of this State and is tn Good
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Standing. as shown by the records of this otfice. This certificate 1s not to be construed as an
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endorsement, recommendation or notice of approval of its financial condition or business

ah

activities and practices. Such informaiion is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
athixed the Great Seal of the State of South
Dakota. in Pierre, the Capital Cry. this day.
February 16, 20210,

/Sv@w

Steve Barnett
02/16/2021 4:08 PM Scceretary of State
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