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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024

LEGAL DEPARTMENT
6750 N ANDREWS AVE, SUITE 325
FORT LAUDERDALE, FL 33309 US

SUBJECT: ALLEAVES INC.
Ret. Number: W24000058723

We have received your document for ALLEAVES INC. and check{s) totating
$70.00. However, the enclosed document has not been filed and is being
returned 1o you for the foliowing reason(s):

The name of your corporation is not available in Florida. An out-of-state
corparation whaose name is not available must adopt an alternate corporate name
for use in Florida. The allernate corporate name must contain “Incorporated.”
"Company, "Corporation,” "inc.,” "Co.," "Corp,” “Inc,” “Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(85C) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00008029

www sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Scetion
Division of Corparations

SUBJECT: Alleaves ine.

Naine ol corporation - must include sullix
Dear Sirar Madiny:

The enclosed “Application by Forcign Corporation Tor Authorization w Trunsae! Business in Florida,”
“Certilicaie of Existence.” or “Centificate of Good Standing™ and cheek are submitied w register the
above relerenced foreign corparation o iransuct business it Florida.

Please return odl correspondence voncerning this e to the following:

Legal Deparungin

Name of Person

Allcaves Inc.

Firn/Company
6730 N ANDREWS AVE, SUSTE 325

Address
FORT LAUDERDALE. FL 33309

City/Sate and Zip code

legal@zalivaves.com

E-mail address: (1o be used tor Tuture annual report notihication)

For further informution concerning this mauer, please cull:

Michacl G Park ( 301 3304454
il

Name of Person Aren Cude Bayvitnw Telephone Number
STREET/COURIER ADDRESS: SIAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2413 N Monroe Soceet. Sutte 80 Talluhassee, FL 32314

Tullahassee. FL 32303

Enclosed 13 a cheek for the following amaunt:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O S78.75 Fiting Fee & TIS78.75 Filing Fee & O $87.50 Filing Fe.
Certificute of Stlus Ceruticd Copy Certtlicate of Status &
Certitied Copy



i

DocuSign Envelopé 1D, 5 15F 228-4785-4639-9E13-69D0AA7 73957
APPLICATION BY FOREIGN CORPORANTION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLTANCE WECHESECTION 607 P05 FLORIDA STATUTES. VHE FOLLCWPING ISSUBMITTED T0)
RECHSTER 1 PORESCGN CORPORITION FO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
| :\llu‘.n'u'lnc.

(Enter naoe of enrporatun: mst include “INCORPORATED.” “COMPANY ™ "CORPORATION”
“Tacl” TCu” "Corp” Tne” TCo" or "Corp.y

Alleaves Flonda e,

1V o unavaitable e Florida, enter aliernate corporate nanic adopted tor the purpose of transacting business in Florida)
,  Delaware

L ORR-20300954
{8tate of vountey under the L o which s incorparitedy

.‘.
RTAY Fied)
4.

(FED rumber. if applicabled
(Bate of incorpariation)

A

0.

{Date of durstion. it other than perperaal)

LEate Dirst transacted busioness in Floridis if prive g registrationy

(SEE SECTIONS 6071301 & 6671302, 1.5, 1o determine penalty Babilite)
H730 N ANDREWS AVE SUITE 325 FORT LAUDRERDALE, FIL 331309

tPrincipad oltice street address)

{Curcent mailing address. iEditterent)

® N and stregd address ol Florida registered agent: (PO, Box NOT aveeptable)
DAV TERRELL
RTINS

OItice Address:

ATIN ANDREWS AV SUITE 333

FOICT LAURERDALL

L RRRIY)
oo
(Cnyy
Y. Registered agent’s aceeplance:

(Zip code)

gy 1o MIRTC

p
Heuving beew mamed gy regivtered agent and o aecept service of process fur the above staied corparition ut 1 Placd
dexignared in this application, hiereby uccept the appeiniment as registered agens aind agree (ooact in tis cepacity. |
Jieether agree to copply with the provisions of all statutes refutive o tre peaper and complete performance of iny dutices,
and L am fumiliae with und aecept the obligutions of piv position as regisiered agent.
QocuSigned by:

Dasid Tumddl

N ior par e s
{Registered agent’s signatire)

10, Attached i 0 certiticaie of existence duly authenmicared. not moere than Y0 davs priae w delivery of this application 1o
the Department af Staie, by e Sevtetary of State or other official having custody o) corporate eecords in the jurisdiction
vnder the Taw of whicli it s fnvorpormed,

i1

For initiab indesang pueposes, listmames, fitkes wd iddresses o 1he primary offivers sadfos dircctees [up e sis (o logal |



DacuSwyr Envelope 100 6E16F278-4785-619-9E 1 3-8900AAT 73067
AL DIRECTUORS

o SCOTTOGUR — . ) MIKE BEEILES
I hatinan N ICTinman N
— HT3HN ANDREWS AVE, _ ] G730 N ANDREWS AVE,
o Vier Chainman Addeess: iV ce Chakeman Address

SUTE 125 . SUETE 323

T irector - Citdirectorn
_ ) FORT LAUGDERDALE P10 33304 _ ) FORT LAUDERDALE, FILL 33 3HM
' rosidem . M 'reaidem
Ve President TiVice Presidem
@ Seeretan L Prensurer CIXecrenn Ol reusurer
#0he LY _ o UEO
= Other CitKher mOiher Cunher

ERIC HANNELIUS

CiChainman Ny, CChairmum N
- . 6750 N ANDREWS AVE, L
CViee Chateman Auklress: OV Uleirman awldress:
. SUITE 325 _
W irecion _ b hrecier
) FORT LAUDERDALE FL 33309 )
Clbresident L CHrresiden
D Vier Prosidem DO Vice Presidan
Cisuoretury Cliresurer IR NN 2 Treasuerer
Condwer — Outher T dthier Sother
CChairian RHHI T OChairman N
rVice Chaleman Address: Civice Chairmun Address:
i Heector L Nregtor
O Peeaident 3 President
D\'ix‘\.‘ eesideni — l:'\'ix'l.‘ Pressdent
Cisverctary L fraasueer OSeerctany T lreusurer
Titnher . Cother Oiner Citnher

Inpactint Nogice: Use i atiaclunent by report mose thisa sey t, The attachawent will be imaged Gor seporting purpeses pnlv, Nonindeved
individealy may be added w the dadea when tiling sonr Flaridhe Deparimwnn ot Sune Annual Roepers 1oem,

DocuSigned by:
| 2

e
o O[f/l/ Nignuture o Dircetar or Gllicer
TeuE 730860008
The ofticee o directon signing tiis docoowent Brwd s b Histed ionumber T abosed i that the Baeis stned Bergio ane trug ansd that he or
g is aware that Gibse sndbnnation submiited i documem by the Depadiment of State constitutes aahind deeree felony os provided Horin
~RITSS PN,

. Scott Ogur. CFQO

VEvped ur primted pame sad eapacity ol puesan signiog applivation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEAVES, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLEAVES, INC.*"
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

m‘m, W, Bamiec b, Sureetany o Latr )

6827776 8300

SRE 20241158273
You may verily this certilicate online at corp.delaware.gov/authver.shiml

Authentication: 203106661
Date: 03-25-24




