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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: ' Alo &,‘p al LLce

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business {n 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:

Noelle Niuule

Name of Person

A8 caioiw

Firm/Company

3D W Waan Steaek, #Hirge

Address

Boise 1D ¥3702-
City/State and Zip Code

N culo@ ALD Capilal, comm

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

For further information concerning this matter, please call:

Noelle Niumln a(_20b___ ) _517-500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston 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:

\F $125.00 Filing Fee O $130.00 Filling Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY li:ORFlC\’ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED | IABILITY
COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

Cagp dpl  LLE

ALD h
(Name of Forergn Limbted Lizbitiey Company. must include ~Limited Liabibry Company,” "L.L.C.7 or "LLC)

1,

{If name unavailable, enter alicrnate name adopted for the purpose of ransacting business in Flonda. The alternate name must include “Limited

Liability Company.” "L.L.C.” or "LLC ™)
3. B0 -0)¥ e 38NN
{FEI number, if applicabie)

2.
{Junsdicuon under the luw of which torcign lumtt:d lability
company is orgamzed)

4. o
(Date {irst transacied business in Florida, if prior 1o registration.}
{See sections 603.0904 & 603.0905, F.S. 1o determine pcnalw lahitiny)
2, ‘ . ~
5. B0 W pain Stredt, Fjeo
Boise D R3T0E _
(Street Address o Principal Office)
5 RYNE

ey

w

Mailing Add Pt

e (Maiting Address) g

R i

7. Name and street address of Flonda regisiered agent: (P.0O. Box NQT acceptatle) €
e Corporation Service Compan B i
Name: p pany L e L
il A
Ofﬁce .A.ddressl 12 0 l HayS Street '.CT L7: o0 P
K Q. oy ' =
_ T o

Tallahassee Florida 32301 =55
(Ciry) (Zip code} >

es‘.f far the above stuted corperafion at the place designated in

Registered agent’s acceptance:
Ct in this capacn‘y H fun!her agree fo camp(}

the abligations of my position as registered agent.

o ese— . S
{Regmmre@Mre]

Fhe neme, ttte or capacity and address of the person(s) who hasshave authority to manage isfare

AMW\ Bu,vw\ CEQ
o0 W W\aw\ Stvad #lwo

?DQ\S»Q\ 1O %5102_..

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
1§ is in a foreign language. a transiation of the certificate under oath

jurisdiction under the faw of which it is organizad. (1f the cermf

of the translator must be submitiad)
Sigrature %ﬂuthon'zcd persnn

This document Is executed in accordance with section §63.0203 (1) {(b), Flonda Statutes. | am aware that any faise information
submitted in 2 documentto the Department of State constitutes & third degree felony as provided forin 8817 [53,F &,

Jervd Buwa

Typea""or printed name of signes




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Al(Q CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "Al0O CAPITAL,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL IAXES:HAVE

BEEN PAID TO DATE.

SNSRI

Jeffrey W. Bullock, Secretary of State
4349011 8300 AUTHENTICATION: 2555246

151048673 DATE: 07-14-15

You may varify this certificate online
at corp.dalaware.gov/authver. shtml




