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: | Secretary of State
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DOCUMENT # [.0%

1. Lmited Liabilty Cornpany's Name

ALFT-TENN, LLC

3. Maoikng OMce Address
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Signaiure of

2. Principal Office Address - No P.O. Box #
315 East New Market Road |315 East New Market Road | 4. swetountry ot Formaton
Suite. Apt. #, etc. Sute, Apt. #. 610, Fionda
5. Oats Orgarized ar Qualfied
To Do Business in Flonds
Cry & State City & Stae QEas/200n
6. FElINumber Applied For
Immokalee, FL Immokalee, FL i [y
Zigp Country Zip Country 3 '
34142 USA 34142 UsA CERTIICATE OF STATUS DESIRED []
8. Name and Address of Current Rugistared Agent
Nome
HF Registered Agents, LLC
Strest Andrass (PO, Box Numbet 13 Not Acceptabie)
1715 Monroe Street
Sulte Ap #, Efc. "
City Stale Zip Coda
Fort Myers FL (33901
9. |, being appeintad the registared ageit of Jaz above nomed limited liobiny compeny, am famiar with and accept 1he obiigations of Chapter 605, F.S.
/ VA £ S T

Dats

Reqgisterad Ageit

e ! REGISTERED AGENT MUST SIGN

10. Nomes and Streel Addresaes of Authorizad Representatives/Managers

Name of
Thies Author red Reprasantalivess

Managers Manager

Strect Address of Each
Authorized Raprasaniave/

City / Stale f Jp

MGR Lawrence R. Lipman

315 East New Market Road

Immokalee, FL 34142

CINSTATEN

TS

R. RUNT

1. fmsAsreet: hiregistered.agents@heniaw.com

|‘I‘6 b used for futuew annual repart nott caons)

1

Signature of
Authonzed Representative/Managet

Y

Deytime Pronc & (209} 344-1

T canify thal | am an authonzad representative/manager or the recaiver or trustes empewered 1o sxecute this application as prowded for in Chapler 608, F.5. 1 furthwr cerify thal
when fiting this reinstatemenl application tha reason for dissolution has deen eliminated, the limiled sbilily company nama satiships the requiremsams of sechon 5056.0012, F.5,, and
1hal all foes owed by Lhe limited liabilty company hove been pald. The informabion indicatad on this application Is irie and eccurste, and my signalure snall have the same legal effect

g6 +f made under palh. | m ware that faJWn submitied 10 the Depanment of Slate canstitules a thied degree felony as provded 5. 817,155, F.5,
Date 0111512015

180

m. Whitesman, Esqg., Authorized Representative

Typed or printad name of signing Authorized Representative/Managa
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Division of Corporatiens
Fax Number : [850)617-6384
From:
Account Name : HENDERSON, FRANKLIN, STARNES & HOLT, P.A.
Account Number : 075410002172
Phone o (239)344-1100

Fax Number 1 (232)344-1529

**Tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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