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May 1B, 2012

FLORIDA DEPARTP»{ENT QOF STATE
C T CQRPORATION SYSTEM Davision of Corporafions

!

SUBJECT: ALDORA BOLDINGS LLC
REF: W12000027632

We recelved your electronically transmitted document. However, the
document has not been filed. FPlease make the follewing corrections and
refax the complete docnment, irncluding the electronic filing cover shaet.

The registered agent must sign accepting the deasignation.
i1f you have any further questions concerning your document, please call
(850} 245-6051,

Carolyn Lewis FAX Aud. #: H12000133511
Regulatory 3pegialiat II Lattey Number: 91ZA00014666
Ragistration/Qualification Section

*RE-SUBMIT
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COVYER LETTER

TO:  Regishation Section
Division of Corporations

SUBYECT: Aldara Holdings LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization o Transact Business in Florida," Certificate of
Existence, arxl check are submined to register the ebove referenced foreign limited lisbility compansy to transact business in Fiorida..

Plcase retumn all correspondence cancerning thia matter to the following:

Leon J., Silverstsin

Names of Person

Aldora Holdings LLC
PFirm/Company
11500 Miramar Parkway, Suite 300
Address
Mirumar, PL 33025.5807
Ciry/Statz and Zip Code

juckie_sudette@pacifier.com
B-mail address: (1o be uged for futute annual réport notification)

For further information concerning this matter, pleasc cail:

Leon J. Silverstein at( 954 y 441-5057
Name of Person Arsu Code & Daytimo Telephone Number
Al DRESS: STREET ADDRESS;
Division of Corporations . Division of Corporations
Registration Stetion Registration Section
P.O. Box 6327 Clifton Building
Tallshasces, PL 32314 2661 Executive Canter Circle

Tailahassee, FL 32301

Enclesed is a check for the following amount:
[(]5125.00 Filing Foe DSlso.oo Filing Pee & Dsm.oo Filing Feo & E}s]so.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

HLOST - 10082019 C T Syaicrn Oullne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREGN

LINTED LIABILTY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Aldors Holdings LLC
{Name of Foreign Limited Liehility tGmpany; must include “Limited Liability Company,” "L.L.C.," of "LLG.")

(1f name unavailable, enter alternate name adopted for the purposs of ransacting business in Plorida and artach a copy of the writien

consent of the managers or managing members adopting the aliermate nume. The alternate name must include “Limited Llabitry
Company,” “L.L.C*"LLC™)

2, Dulaware 3, 45-5281493
(Jurisdiction under the law of which foreign Timited Niability (FEI number, It apphicabie)
company i organized)
4, May$, 2012 5. Porpetual
{Date of Organization) 100 ¥ tar limiled Hability company will cease to
exist or “perpetual™)

6. May 18,2012

(Date first transactod business I Florida, if prior to reglstmailon,)
(See sections 608.5Q1 & £08.502 F.§. to determint p Hability)

7, 11500 Miramas Parkway, Suite 300

Miramar, FL 33025-5807

{Street Addreas of Pringipel Office).
8. I limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Leon §, Silversiein

11500 Micumar Parkway, Suite 300

Miramer, FL 33025-5807

10, Atiached isan criginal certificate of existence, no mare than 50 deys ok, duly aushenticated by the officiel having cusindy of ecords in

ths jurisdiction under the law of which it is organized. (A photocopy i otaceeptable, Ifthe certificate s in a freign knguage,a
transtation ofthe certificaie under ceth of the ranstator pawst be submitted)

t1. Nature of business or purposss to ge conducted or promoted in Florida: mansgsment

gnature &f a member or an authorized representative of & member.

(1n acdordanos with section 608.408(3), F.8., the eXecution of this docwrnent sonsiitutes un affimoation under the
penalties of perjury thet the fuces stated hereln are wue. [ am aware that any false information submitted in o
document to the Department of State constitutes a third degree felony s provided for in 5,817,155, F.8.,)

Joseph 1. Devine
Typed or printed name of signee

FLOSY « 1052018 C T Sysm Onllay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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
FL.ORIDA.

1. The name of the Limited Liability Company is:
Aldors Holdings LLC

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:

C T Corporation System

T
{Name) EI o
1200 South Pine Island Road 51
Florida Street Address (P.C. Box NOT ACCEFTABLE) -.i'g ‘
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limitad
Eability company at the place designated in this certificate, { hereby accept the appoiniment as registered
agent and agree 1o act n this capaciy. 1 further agree to comply with the pravisions of all statures
relating to the proper and complete performarce of my duties, and I am fomiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.
C T Corparatien System
By:

Connie Bryan
“FESISEent Secretary

$100.00 Filing Fee for Application

§ 25,00 Designation of Registersed Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

(Signature)

FLa97 + 19822010 C T Xywamo Oline

gn/q8 FOvd NOT L&80d800 1O ZEA9EET598

16180 ZIBZ/BT/SB




“w

Delaware ...

The First State

I, JEFFREY W. BUOLLOCK, SECRETARY OF STATE OF TBE STATE OF
DELANARE, DO HERERY CERTIFY "ALDCORA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STAIE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR RS YAF RECORDS OF ITHIS OFFICE
SHOW, AS OF THE SEVENTEENTE DAY OF MAY, A.D. 2012.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Joffrey w. Bullock, Secretary of Siaie {-\
AUT CATION: 8578282

DATE: 05-17-12

5152203 8300

120579356

You may vari this cortifiaat 1
at cnq":’r.de.ufrx:o.gdv/authﬁx.a:gaol‘l’ ae

.



