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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ AL COR JNDUSTRIES, L.L.cC,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

A £LKAI

Name of Person

Arcor  /INDusTzIES L.L.C.
Firm/CGtﬁpany

5§00 Town @Ay DRIVE  APTH# 4l |

Address

Boca  Raton Floiei 334¥¢6

City/State and Zip Code

alaind 715 @ aol,Com

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

For further information cencerning this matter, please call:

. . ; -~
Alans  ElLiatug «H30 , 2492 - 0023
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Encloged is a check for the following amount:
$125.00 Filing Fee $130.00 Filing Fee & |:|$155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




S
FLORIDA DEPARTMENT QOF STATE
Division of Corporations

March 6, 2012

ALAN EKLAIM
5800 TOWN BAY DRIVE, APT #411
BOCA RATON, FL 33486

SUBJECT: ALCOR INDUSTRIES, LLC
Ref. Number; W12000012868

We have received your document for ALCOR INDUSTRIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Based on the information you have provided and in accordance with
s.607.1502(4), 608.502(4) or 617.1502(4), F.S., this office will reduce the civil
penalty of $1,000 per year to $500 per year for each year this entity transacted
business or conducted its affairs in Florida prior to qualification. Therefore, the
total amount due to cover both annual report/uniform business report and penalty
fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 212A00008552

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_ ALk farpUSTRIES, C. L, C .
(Name of Foreign Limited Liability Company; rffust include “Limited Liability Company,” ”"L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aiternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2.F\Q12_9N'A Coep. Corss tow)

g W -
;. CEEE 31205 1948
(Junisdiction under the Taw of which foreign limited Lability (FEI number, if applicable)
company is organized)
s i2[0%[ 2004 s, FERpETLAL
" {Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual™)
aY IR
6. NMovenwber 2oj P
(Date first transacted busme%s in Florida, if prior to registration.) <7
(See sections 608.501 & 608.502 F.S. to determine penalty liabtlity) :I?: & ;g
POTEY -“"1
- . , Prer
7. 5820 TOWN BAY DthUE/ APT. 4 | r&ﬂ:&'{ o l{-'-n
. mo e
Boca Batos L 2346 -, * ©
s {Street Address of Principal Office) o
=™ .
o : Sm =
8. If limited liability company is a manager-managed company, check here el

9. The name and usual business addresses of the managing members or managers are as follows

Alams ELKA ™

5800 TOWN BAY DRIVE, apT# |
Boca PAtor €L 2348},

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isn a foreign language, a
translation of the certificate under cath of the translator must be subrnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Spovt Sliouss rede |- optics  qecessories

Lo~ F— =

SignatuTe of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.)

Alain LKA

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE_PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ALCOR  /NDusTRIES L. L. C.

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

— -;
P
AlAn  ELKA s A Bn oM
(Name) e m
| Pg 3 O
-
SBOO TowWN pay DRIVE , APTH 4 ifh @
Florida Street Address (P.O. Box NOT ACCEPTABLE) S =
>
Poca patow FL 33486
- City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position us registered agent as proyi in Chapter 608, Florida Statutes.

/
/7 (Sipnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




“QTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Ernest G. Johnson, Executive Director of the Arizona Corporation Commission, do
hereby certify that

¥ ALCOR INDUSTRIES, L.L.C.***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 8th day of December 2004.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 ef seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 6th Day of February, 2012, A. D.

6 @ e

Executive Director

T e o s
DITAT DEUS

By: 718606

- |




