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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2015

RACHEL TOLLEY
2600 S DOUGLAS RD STE 1008
CORAL GABLES, FL 33134

SUBJECT: ALLEGIANCE ASSETS, LLC
Ref. Number: W15000027481

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

You failed to make the correction(s) requested in our previous letter.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist || Letter Number: 315A00007863
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: Q\\\eg.\w—-u, Bysoeds M C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Fransact 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 cerrespondence concerning this matter to the following:
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Firm/Company
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Address
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City/State and Zip Code
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E-mail address' (to be used for future annual report notification)

For further information concerning this matter, please call:
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Name of Cbntact 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, FL. 32301

Enclosed is a check for the following amount:
A$l25 00 FilingFee O $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LLABIITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
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(NamZ 91 Foreign Linnted Linbeity Company: must inctude “Linsited Liabstity Company” "L LC ) of "LLCT

(I parme unavailablo. enter aliernate name adopted for the purpose of raasacting busiess in Florida. The ahenate name must include “Limied
Liability Compimny,” L L.C.7or “LLU™
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The name, title or capacity and address of the person{s) whe has/have authoniy
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8. Attached is an onginal cerlificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junsdiction under the law of which it 1s orgunized. {A photocopy is hot
accepable. I the certificate 15 a foreign language, a translation of the certificate under oath of the translatar
must be submitted )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
A\ AN Ps<e ¥ L\ (

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:
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t Address {P.O. Box NOT ACCEPTABLE) ;:

Flonda
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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, [ hereby accept the appointment as
registered agent and agree o act in this capacity. [ 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 as registered agent as provided for in Chapter 605, Florida

G

U (Signature)

Statutes.

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




TERRITORY OF THE BRITISH ViRGIN ISLANDS
BVI BUSINESS COMPANIES ACT, 2004

1701CBCB1C »

CERTIFICATE OF GOOD STANDING
(SECTION 235)

" The-REGISTRAR OF CORPORATE AFFAIRS, of the British Virgin Islands HEREBY CERTIFIES
that, pursuant to the BV Business Companies Act. 2004 at the date of this centificate. the company.,
ALLEGIANCE ASSETS LT1).
BVI COMPANY NUMBER: 449528
. Is on the Register of Companies:

: Has paid all fees and penalties due under the Act:

- Has not filed articles of merger or consolidation that have not become effective:
. Mas not liled-articles ol arrangement that have not vet become effective:
. Is not in voluntary liquidation:

. Is not in liquidation under the Insolvency Act, 2003;
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. Is not.in receivership under the Insolvency Act, 2003:
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. Is not in administrative receivership; and

_9..Proceedings to strike the name of the company oft the Register of Companies have not been
instituted.

REGISTRAR OF CORPORATE AFFAIRS -
Tih day of May, 2015




