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Octcber 28, 2015
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INC. Division of Corporations

’

SUBJECT: ALAT HOLDINGS LLC
REF: W15000071345

We received your electronically tranamitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sghaet,

The name of your limited liability company ia not available in the state
of Florida einea it is the same as, or it is not distinguishabla fram the
name of an existing entity on our records, Therefore, the ‘%Iimit
liability company must select an alternate name for use in-tﬁe sﬁite m’;‘...a

o nny

Florida, WITL rv ot
Please insert the alternate name in the apace provided on th app}icagfbn
form. e

I'—irJ
The alternate name must contain the words "Limited Liability‘Co '%E e
abbreviation "L.L.C.," or the designation "LLC." The fclloWing gnﬁflx
are no longer acceptable : "Limited Company," "L.C.," and “ﬁﬁ“ c).Fhe

abbreviationa "Ltd." and "Ce.", also are no longer acceptab}g
The document number of the name conflict is L11000023178.

Please raturn 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
call (850) 245-6051.

DebfZah‘Brice FAX Rud. #: H15000256823
{“Regulatory Specialist II Letter Number: 415A00022787
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G P.O BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLUWING (S SUBMITTED TO REGISTER A FOREIGN LIITED LABRSTY
COMPANY T TRANSACT BUSNESS INTHE STATEGF FLORIDA:
' ALALI HOLDINGS LLC
“{Name of Fareign Limitcd LigWIny Company, musi ineTede Lmmed Dbty Cempany,” L L.C.." or "LLL™)
ALAT LLC

{If name unavailabic, enter altermate name dopted (ar the pumpose of ransnching business m Flotidy. The alternal name must inolude “Limited
Liabitity Company.”" "L.L.C," ar "LLC™ |

5 Deluware 3 ‘/“/’l - 14 g(_')"l ¢

Tursdiction under The Taw of Which forelgn Ermited [ubility ' (FEMmumber, 10 applicabley

vompeny is arganized)

{Dale Frsi transacied business in Flonda, 11 prior (0 registration.)
{Sec sections 605.0904 & 5050905, F 8. 1o deterwmine penalty hiability)

s 661 Maplewood Dhive Suile 20 Juputer, FI, 33458

(Street Address of Principal OfTes)

. 561 Maplewood Drive Suite 20 Jupiter, FL 33458 ot
. ,md-"ﬂrsr [ acd
™ E
{Mailing"Address) g -1:‘1 5‘_3 —
7 Name and glrect address of Florida registared agent: (P.O. Bax NOT acceptable) :(f‘,} i —f\j ™
1yl
Name: Agents and Corporations, Ine, :‘ < T E"ﬁ
Office Address. 00 Fifth Avenue South, Suite !01-300 %%‘ w m
Naples  Florida 4102 = g;
(City) (Zip codey™

Registered agent's ucceptance:

Having been ntmed ax vegistered agent and to accept service of pracess for tha shova stated Hmited Habillty company at the place
designated in thic application, [ hevely aceept the appointment as registarad agent and agrec tv act in this capacity, [ further ugree
to complywith the provitiens af all statutes ralative to the prapar and compiota performance of my daties, and T am familiar with and

accen! the obligations af my position as rcg‘y;'/agem.
. é Z % -
ﬂ/?’/’ﬁ' e _(ﬁ\!-.f

/ {Ropistered ngent's .:ignnturc)

B The nume, title or capacity and address of the person(s) wha has/have authority Lo manage is/are:
Sean Xopp - Mecmber MANALE 2.

661 Maplewood Drive Suite 20 Jupiter, FL 33458

9. Amached iy 8 centificate of enstence. no move than 90 days old, duly authenticated by the officinl having custody of reeords in the
Jurisgiction under the law of whieh 1t w5 organized. (I the centificate is 1Mrcign language, a translation of the certificate under cath
of the translator mus be submitted) Lt

e
mgwﬂr an suthétizod person
This decument is executed 10 accordance with section §05,0203 (1) {b). Florida Statutes. | arm aware that any false information
subminied in a document to the Deparitment of State constitutes a third degree felony ay provided for in 3.817.153, F.8.
Sean Kopp -~ pAGALTL
Typed ar printed name of signes
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ALAI HOLDINGS LLC" I8 DULY FORMED
UNDER THE [AWS OF THE STAYTY OF DELAWARE AND IS IN Z00OD STANDING AND
HAS A LEGAL EXISTENCE §Q FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OC;'C!BER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ALAI HQLDINGS
LLC*" ﬁ;ls FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D, 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

{

vohryy WL g d, betrotary of 304

5608562 8300

SR# 20150616142 a
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentication: 10288414
Date: 10-23-15




