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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
L
™

CONTACT: KATIE WONSCH ‘2 )

- ("){;{- (N

™ a0
DATE: 01/12/2012 s %o,

@ Ta
REF. #: 000638.160068 2 %
CORP.NAME: ALLERAND CAPITAL, LLC
( )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 4795 | FORS 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: |
COST LIMIT: §

PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials




Ty Registration Section
[Jivision of Comporations

COVER LETTER

SUGIIECT: é%dﬂxarmﬂ Copibal, LLE.

“ame ot Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transecl Business in Florida,” Certificate of
Cxistency, and check are submitted to repister the above referenced foreiga limited liability company to transact business in Florida.

Please return all corrcspondence concerning this mater to the following:

____E:L@.)L_Cn |

fﬁ_ “ Gyt

e J.-'ﬂ

ﬂa L’J;“{"d {

Name of Person

Ll

675 W Tade

Yrirm/Ca mpany

) PK“ SPLL';'X"G JG::";

Address

R34S~ S

Swi: ber  fla

“City/State ond Zip Code

_:.,._Km_‘_!,éln_ da Q) a”« rads com

E-mail slidress: (1o be used Tor tuture annual report notifreation)

For further information canceming this matter, please call;

at( 9‘(01

y_H27 776

kﬁ# Cali ende

wame of Person

MAILING ADDRESS:
{Yivision of Corporations
Registration Section
1.0, Box 6327
Tollahassee, VL 32314

Arca Code & Daytime Telephone Number

STREET ADDRESS:
Division ol Corporaiions
Registration Section

Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301

Enetosed is o cheek Tor ihe Tollowing amount:

$125.00 Filing l'ec

$130.00 Filing Fee &
Certificate of Status

$155.00 Filing Fee &
Certified Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢ i‘,?‘y_%‘

TRANSACT BUSINESS IN FLORIDA %S 2

<

o 29
IN COMPTEINCE WWITH SECTION 60NS03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A° FOREIGN %, "L;f?,’-
LD LIABI. HY[ ()Lif’.-L\r}’IUTRL\M('f ‘BUSINESS INTHE STATE OF FLORIDA: @ ”ox‘/‘
; i v e p l'{‘ L1, t‘ﬁ, <

(~Mame o }-nrugu !,nmtedl mbiliy F‘om?:any mus‘[ include “Limited Liabitity Company,” "L.L.C.," or "LLC.™) .

(1f name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent af the managers or managmg ¢ members adopting the alternaie name. The alternate name must include “Limited Llubility
Company,” "L.L.C) "LLEOY

2. Dalawnve 3. 29 129 %9 84
{(Jurisdicrion under the law ofwhlch foreign limitad Tability (FET number, if applicable)
company is organized) :
4, 12 - 28 14 5. _perpc.[/u.v./ i
(Dale of Organization) (Duration: Year linuted liability company will cease to '

exist or “perpetual™)

0. //han Oua_/falCE-. faiv

tDate first transacted bustness in Flonida, if prior to regtstmuon )
{Sce sections 608.501 & 608.502 F.S. to determine penalty lability)

LA igdo(;g't_g_.ubv\, ed ,jg;ﬂ:&lb’? ,I!AP;# gv  Flo 33us8
W (Street Address of Principal Office)

8. 30 mied hability cnmpan;' is & manager-managed company, check herefh“_j
Y. "I'he name and usual business addresses of the managing members o- managers are as follows:
N ard N 2| k@. L HME W ._._'tnvf-a;ahuyn P &uite taz
k)u?‘-"r-fv’ Tia 32958

10. Attnched iy un original cediticate of existerce, no more than 90 days old, duly authenticated by the oslicial having custody ofeconds in
the jurisdiction under the faw of which it is organized. (A photocopy is nol acoeptable. [fthe certificate isin a forsign languagt‘.
inntation offe certiticale undor cath of the translator must be submitted.)

11, Nature of business or purposcs to be conducted or promoted in Florida: Adini v f:.{‘va‘h#"é

‘/""-——
..-"
Signature ofa member oF an authorized representative of a member.
{In nccardnnce with section 60.408(3), F.S., the executinn of this docoment conslitutes an ullimation under the

penalties of pecjury ihnt the facis stated herein are true [ am aware that any false information submitted ina
document to the Department of Stete constitutes a third degree felony as provided for In5.817.155, F.8.)

el AN

Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANTTOTIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERER OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. i'be name of the Limited 1.iability Company is:

Allecasd Lapital., Lit.

I unnvailable, the atternate to be used in the state of Florida is:

2. The name and the Florida strest address of the registered agent and office are;

National Corporate Research, Ltd., Inc.
(Name)

155 Office Plaza Drive
Florida Streel Address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
City/StaterZip

Hevimg been nanted as registered agent and to accept service of process for the above stated limited .
liubility company «i the plirce designated in this certificate, I hereby accept the appointment as registered
agent and agree (o acl in this capacity. ! further agree to comply with the provisions of all statutes -
relating w the proper and compleie performance of my duties, and I am familiar with and accept the
obligations uf my position us regisiered agent as provided for in Chapter 608, Florida Siatutes.

Jae Panss (Lo

' {Signature)
Rose \Iarie Cokle
Asst. Sec.

S100.00  TFiling Fee for Application

§ 25.00 Duesignation of Registercd Agent
S 3000 Certified Copy (optional)

5 500 Certificate of Status.(optional)
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLERAND CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLERAND
CAPITAL, LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D.

20089.

MUNYIS

p—
Juitray W, Bullock, Saciatory of Staie \

AUTHENTICATION: 9292686

4752093 B300

120040513 DATE: 01-12-12



