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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from account: 120210000160: $70.00

Authorization Signature:

D, Ao

Timothy R. Alles, P.C.
Business

Certified Copy

_____ Certificate of Status

NEW FILINGS

————

__ Profit Corp

____ Not tor Profit
_____Officer/Director
____ Limited Liability
____Domestication
___ CORP

~ LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name
APOSTILL
COUNTRY

EXAMINIER’S INITIALS:

DOC#

AMENDMENTS

_ _ Amendment

__ Resignation of R.A. or member
___ Dassolution

____Change of Registered Agent

Conversion
Amended and restated Articles
Statement of Correction

REGISTERATION/QUALIFICATIONS

_X___Foreign filing

_____Limited Partnership

_____Reinstatement
____Other
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DocuSign Envelope ID: 7306B606-DE43-42C6-B515-36F53C3260A4

COVER LETTER

TO: Registration Section
Division of Corporations

T THY R. ALLES.P.C.
suBJECT: '™MUIH “

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

l.uca Di Nunzio

Name of Person

Doreey Law Firm, PLC

Firm/Company

10181 Six Mite Cypress Phwy Ste C

Address
Fort Myers, FI. 33966

City/State and Zip code
suppon@difregisteredagent.com

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

FFor further information concerning this matter, please call:

Luca Di Nunzio at( 239 ) 418-0169
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL. 32314

Tallahassee. FI. 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| TIMOTHY R.ALLES.P.C.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION.
"Inc.." "Co..," "Corp," "Inc,” "Co.," or "Corp.")

Timothy R. Alles. Inc.

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Michigan

3
{State or country under the law of which it is incorporated)
03/30/2010

(FEI number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
972 Inlemational Parkway | Lake Mary . FIL 32746

(Principal office street address)

3
o
=
(Current mailing address, if different) fo
o
~ oy . - . —d

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: DLF Registered Agent Service, LLC ___,
. 10181 Six Mile Cypress Pkwy Ste C o«
Office Address: 1 e Sypress TRWY »ie o

Fort Myers . 33966
ont Myers . Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

s/ Michael A, Scort

(Registered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS
{OChairman
OVice Chairman
W Director
W President
O Vice President
B Secretary

{JOther

Name;

DocuSign Envelope 1D: 7306B606-DE43-42C6-B515-36F53C336DA4

Timothy R. Alles

972 Intemational Parkway

Address:
Lake Mary. FL. 32746

W Treasurer

OOther

O Chairman
OVice Chairman
ODirector
OPresident
Clvice President
O Secretary

OOther

Name:

Address:

OTreasurer

[ Other

OChairman

O Vice Chairman
CiDirector

O President
OVice President
OISceretary

OOther

Name:

Address:

{OTreasurer

OO1ther

O Chairman

O Vice Chairman
CIDirecter
CIPresidem
OVice President
OSecretary

ClOther

Name:

Address:

O Treasurer

O Other

OChairman
OVice Chairman
ODirector
ClPresident
OVice President
OSecretary

OOther

Name;

Address:

OTreasurer

OOther

[OChainnan
OVice Chairman
ODirector
[President

O Vice President
OSecretary

OOther

Name:

Address:

O Treasurer

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flerida Department of State Annual Report form.

DB iratl oy

12| Timetloy 2. flles

WOIEMFLOCE Ay

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document te the Department of State constitutes a third degree felony as provided for in

s.8317155. F.5.

13.

Timothy R. Alles, President

{Typed or printed name and capacity of person signing application)



1-ansing, Flichigan

This is to Certify That

TIMOTHY R.ALLES, PC.

was validly incorporated on March 30, 2010 as a Michigan DOMESTIC PROFESSIONAL CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to aftest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized o transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entifed to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 23rd day of June , 2023,

Koo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Secunties & Commercial Licensing Bureau

Certificate Number: 23060528705

Verify this certificate at: URL to eCedtificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



