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COVER LETTER

TO: Registration Section
Division of Corporations

Allora Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flornida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all vorrespondence concerning this matter te the following:

Monica Partridge

Name of Person

Avesta

Firm/Company

STEX N 36th Street, Suite 201

Address

Tampa, FL 33610

Cita/State and Zip Code

gvtnotices@@avesta.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matier, please call:

Monica Panridge Sl 444-1600
at| }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Reglstration Section Registration Section
P.Cr Box 6327 Clitton Building
Talluhassce, FL 32314 2661 Exceutive Center Carcle

Tallahassee, FL 32301
Enclused s o check for the tollowing amount:
B S125.00 Filing Fee 0O $31360.00 Filing Fee & O Si35.00 Filing Fee & O $160.00 Filing Fee, Certificute
Certificate of Status Centiticd Copy of Status & Certitied Copy



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

wmﬂmmmmmmm THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LARILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ToLLC. o LLC.T)

| Allora Management, LLC
(Name of Forcign Limuted Liabality Campany, must include ~Limuted Liability Company,

ting business o Flonda. The ahernate pone s inchude “Lirmmed Lubdiry Campany,” “L-LC." or *LL.CT)

{f namx ynavadable, coser alt oame adopeer for the parpase of
2 Delaware 3 37-1866354
Faredoon toder Bz B of whach foreign lmned labilry conpant & orgatizead] TFE] numdar, d sppcabic)
4. — -
transaricd butess o Flonda, 1 g TRUON.
?s):‘mm 525 0904 & 603 0905, F.5. 10 dracrioe peralry u};b&m
5. 5118 N 56th Strect . P.O.Box 311029
(Saeet Addss of Princapal Ofxe) {Malng Addresy)
Tampa, FL 33610 Tampa, FL 336380 -
-4 0
™ re- =—
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=E 8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o—=
[ ¥y ::‘: 1 g
. (2 X5 b) [Yv——.
Name: Richard J. Mcintyre, Esq. @ ro i
. {“ Loy = et
Office Address: 500 E. Kennedy Bivd, Suite 200 L X g
o ,_:_:’ :n----I
Tampa . Florida 33602 % o o L.
{Cxy) {Z:p code} == &
Registered agent’s acceptance: x>
Having been named as registered agens and to accep! service of process for the above stated limited Lability company at the place
ed agent and agree to act in this capacity. I further agree

designated in this application, I hereby accept the appointment as register
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

Byl R
{Regisicred agem's sggparae)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:

Titte or Capacity: Name and Address: Title or Capscity:

Manager AC Coliective LLC
5118 N 56th Stregt
Tamna, FL. 33610

(Use antachments if necessary)

?. Atu.chcd is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information

submitted in a document to %p nt of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an imthonzed person

Zachary Oseland

Typed o pnoted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ALLORA MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-FIFTH DAY QF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLORA
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2017.

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

ASSESSED TC DATE.

\/Qé%‘i

Authentication: 203283086
Date: 09-25-17

6494842 8300
SR# 20176314510

You may verify this certificate online at corp.delaware.gov/authver.shiml




