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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2017

CHRISTOPHER ERWIN
47 DISCOVERY, SUITE 160
IRVINE, CA 92618

SUBJECT: ALIR, LLC
Ref. Number: W17000004186

We have received your document for ALIR, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000146750 LIR, L1.C.

Please return 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00001064

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Divisien of Corporations

ALIR,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv 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:

Christopher Erwin

Name of Person

ALIR,LLC

Firm/Company

47 Discavery, Suite 160

Address

Irvine, CA 92618

City/State and Zip Code

compliance@alir.com

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

For further information concerning this matter, please call: -

Sandy Novotny 888 3158-7878
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  J'$130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CEMPANY TO TRANSACT BLBINESS INTHE STATE QF FILORIDA:

1 ALIR, LLC :
{Name of Foreign Linuled Liability Campany; must inelude "Limlted Llablllty Company,™ "L.L.C., " or "LLET
ALIZ (R, LLC .

(If neme unavailable, enter nlternale nama adopled for e purpose of tunsacting business in Floride. The attemate name must inolude “Limlted
Liability Company," “L.L.C" or “LLC.")
California

. kN
{Turladietion under the fiw of Which Torefgn Tmited Tiability (FET number, 1€ applicable}
company s arganized)

{Dage Tirst ransucsed business In Floridn, TEpror to rcﬁslruon.{l
(See sectlons 605.0904 & 605.0905, F.S. to delermlne penalty liabllity)

5 47 Discovery, Sulte 160

lrvine, CA 92618 .
(Streat Address of Frincipal Office}

5 47 Discavery, Suite 160

Irvine, CA 92618

(Mnlling Address)

7. Meme and gtreet pddresy of Florlda registered sgent; (P,0, Box NOT acceptable)

Name: Capitol Corporate Services, Inc.

155 Office Plaza Drive, Suite A .

Oftice Address:

Tallabassee , Fiorida 32301
(Cieyd (Zlp eode)

Reglstered agent's nccoptancs:

Huving been name as registered agent and fo accep( service of process for tha ubove stuted tinted fiabillty company af the pluce
designated ht this appiication, I hereby pccept the appainhuen! as regisiered agemt and agree fo qot in this eapuactty. 1 further agree
ta complywith the provisions of afl stuintes refative io the proper and coniplete perfbrinarice of wy dudles, and I am fanlliar with and

accapd flre obligutlons of mp position us regisiered ngent. Delania Case, Assistant Secretary on

/i ,ﬁgé{ e (j&fg,g_, behalf of Capital Corporate Services, Inc.
(Reglstered agent's signature}

&, The name, fitle or capaclty and address of the person(s) who has/have authority to manage ls/ore;
Christopher Erwin, CEO/President

47 Discovery, Suite 160

[rvine, CA 92618

9. Attached Is a certificate of exlsicnee, no more than 90 days old, duly suthenticaied by the officlal having custody of records in the
Jurisdiction under the law of wiich it ls organized, (If the certifieate I3 In a forelgn lunguage, a wanslation of ihe certificate under oath

of the translalor must e submitied) \ .
L e

Slgunture of an nuthorized persen

"This document Is executed in necordance with seetion 6050203 (1) {b), Flotlda Statuies. [ am aware that any faisc (nformation
submitted in a document to the Department of State constitutes & third degree felony s provided for ln 3,817,155, F .8,

Christopher Brwin

Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ALIR, LLC

FILE NUMBER: 201628510061

FORMATTON DATE: 10/05/2016

TYPE; DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of itg powers, rights and privileges in the State of
California, :

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 5, 2017.

ALEX PADILLA
Secretary of State

TAL
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