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. FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS AC,C,OUNI 1202 00]60 AMOUNT:

AUTHORIZATION SIGNATURE:

A & L Private Caputal LILC

Business Name

_ Walkin

___ Mailout

__Certified Copy of Articles of Incorporation
___ Certificate of Status

NEW FILINGS

____Profit

____Not for Profit
___Limited Liability
__ Domestication
___ Other
___CORP

~_ PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILO_ _

Country

EXAMINIER’S INITIALS:

$125.00

Document Number, (if known):

Pick up time

Will wait_ Photocopy

AMMENDMENTS

___Amendment
___Resignation of R.A. Otfhcer/Director
____ Change of Registered Agent
__ Revocation of Dissolution
__Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X__ Foreign filing
Limited Partnership
Reinstatement

Other



+

DocuSign Envelope 10: 0EAFAF35-CBAE-4D1D-ACF4-8F7511690CD9

COVER LETTER

TO:  Registration Seciion
Division of Corporations

: + e AL PRIVATE CAPITAL INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madamy:

The enclosed ~Application by Foreign Corperation for Authorization ie Transact Business in Florida,”
“Certificale of Existence.” or ~Certiticate of Good Standing™ and check are submitted 10 register the
above referenced toreign corporation lo transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

WILLIAM A ARISTIZABAL JR.

Name of Person
A&L PRIVATE CAPITAL INC

Firm/Company
[800 NE 114 ST APT 808

Address
MIAML FL 33151

City/State and Zip code

alejandro.waristizabal@ematl.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

WILLIAM A ARISTIZABAL JR, at ( 786 ) 643-1083
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tatlahassee, FL 32303

Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee & O §78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



DocuSign Envelope |D: DEAFAF 35-CBAE-4D10-ACF4-BF7511690CD8
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| A&L PRIVATE CAPITAL INC.
{Enter name of carporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

“Ine " "Co "Corpl” Mne” "CoM or "Corp”)

{1t name unavailable in Florida, enter alternate corpurate name adopied for the purpose of transacting business in Florida)
DELAWARE 92-1919390
3.
(FEI number, if applicable)

5
(State or country under the low of which itis incorpurated}
017252023 -

- >

{Date of incorpuration) (Date vt duration, if other than perpetual)
02/162023
6. -
{I2ate first transacted business in Florida, if prior to registration)
(SEE SECTHIONS 607.1301 & 607.1302, F.5.. to determine penally liability)
2 1300 NE 114 STREET APT# 808 MIAMI, FL 33181
(Principal oftice street address)
{Current mailing address. if ditterent)
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) _;: %
[P }
WILLIAM A ARISTIZABAL JR. LoD

Name: i ’ ‘ s N
. =X b
- 1800 NE 114 STREET ATz $08 - w T,
Office Address; * ’ o =iz
AR
MIAMI 33181 v o«
Flonda —— R ~ -
(Civ) (Zip code) N L

w

@

v. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
dexignated in this apptication, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and 1 am fumitiar with and accept the obligations of my position ay registered agent,

OocuSigned by.
e~ __.
Poese -7
[ " M

k---JCE(‘I‘E’(_'t’:EJEBBI'.-HE7
1 Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application Lo
the Department ot State. by the Secretary of State or other official having custody of corporale records in the jurisdiction

{Registered apent’s signature)

under the faw of which it is incorporated.

1. Forinisial indesing purposes. list names, titles and addresses of the primary officers and/or dircctors [up to six (6) wotal]:



DocuSign Envelope 10: 0EAFAF35-CBAE-4D1D-ACF4-8F7511690CD%
Ao DIRECTORS
Nuwne: WILLIAM A ARISTIZABAL JR.

I hairman OChaiman Name:

IWige Chairman  Addres»: 1800 NE 114 STREET APT# 808 OVice Chairman  Address:

Jyirector Miami F1 33181

WILLIANM A ARISTIZABAL JR.

B resident

CIVice President

Obirector

OPresident

CIVice President

CiNecretary O Ireasurer OJSecretary O Treasurer
TJunher Cother 3Other OOiher

0 iman Name: OChairman Name.,

IWice Chairman Address: CIVice Chairman  Address:

Zhirector CiDirector

O rresidemt CiPresident

iV ige President OViee President

Tkeeretary O Treasurer Oseeretury OMreasurer
TiOther TiUther Other OOther
ZChairman Name: CiChaimman wName:

CiVice Chairman  Address: OVice Chairman  Address:

CIDirector CIBirector

JiPresident IPresident

Wice President OVice President

—Necretary i Treasurer TiSecretary CiTreasurer
TOther COther COiher CiOther

[mporant Notige; Use an attachment to report more than six (6} The astachment will be imaged for reporting purposes only. Nen-indexed
individugls max, by, added to the index when liting your Floridu Department of State Annual Report form.
el "
/

TN e
12, o
\—1cedccsasasessr Stgnature ol Director or Ofticer
Phe otficer or director signing this document (and who is listed in number 11 above) affinms that the facts staied herein are true and (hiat he or

sl is awware that false information submited m a document o the Department of State constitutes a third degree felony as provided for in
S350 8S.

WILLIAM A ARISTIZABAL JR.

(Tvped or printed name and capacity ot person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A&L PRIVATE CAPITAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QOF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "A&L PRIVATE
CAPITAL INC." WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202575728
Date: 01-25-23

7245836 8300
SR# 20230258491

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




