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COVER LETTER

TO: Resistration Sectinn
Division of Corporations

SURJECT: /‘ /C,hﬁmnf" f/ | /_)r”J( Lw&

Name of L]muul Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate ot
Existence. and check are submitted o register the above referenced foreign timited Hability company to ransact business in Florida.

Please return alt correspondence concerning this matier to the following:

G{’PI/@ @'( // s
Name of Person
A [C/'“J(’f)?l//’ PM/O’HL; /’J?{’-'Gf(/? [LLL

Firm/Company

35 Brradiu . #5014

Address

/U)” (,tk /LL O %

Cu\m‘ue and Zip Code

. , -
CGALLAS CALCHE S MEDTA . LCT

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter. please call:
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Name of Contact Person Area Code Daytime Tele_phone \‘umbi:_r’ r——

-" ‘ ST T

MAILING ADDRESS: STREET ADDRESS: f{fH o L

Division of Corporations Division of Corporations t_ P 1

Registration Section Registration Section . U 7y
P.O.Box 6327 Clifton Building e (5]
Tallahassee. FL 32314 20661 Exceutive Center, CH‘C|L w
Tallahassce. FLL 323011~ =

Enclosed is a check for the following amount:
0 $125.00 Filing Fee F $130.00 Filing Fee & O SE55.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Cenificate of States Centilied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SHCTION 605.0902, 1TORIA STATUTES THE FOLLOWING 1 SUBMITTED 10 REGISTFR A FORFKIN TIMITFD TABILITY
C ‘()W’AN] TO?RAJ\MCTBUMM‘S'S INTHE STATFOF FLORIDA:
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fl\nmc nf Foragn Limnted Lizbility Company: must include “Limited Luability Company ™ 1. L.C.|

Tor “LICTY

11 nanx unwvailable, enicr altornste oame sdoptcd for the purpose of transactmg basmess i Floids The alicrmnie pame 1mst include "Lamuted [aabty Compaoy,” “L L C." or "LLC )
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7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable)

.w/t L,
Name: M iz A\ GV
) - =
Office Address: ':s-'\ LP(‘:'\ Camd N wed gy, Ty
€S G- , Floridasy "\ 2. 7572
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered apent and to accept service of process for the above siated limited liability company ai the placc

designated in this application, ] hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and compleie perfarmance of my duties, and I am familiar with

and accept the obligations of my paulmn as registered Tem‘
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8. The name, title or capacity and address of the person(s) who has/have authority to manage iz/arc: . 5‘3
Title or Capacity: Name and Address: Title or Capacity: Name ang d Address: v-]
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(lisc attachments if necessary)

%. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a ransiation of the centificate under oath
of the trunslator must be submitied)
. i
10, Thus document s executed dcu).rddnu witl segtivht 605 0203 (1) (b), Florida Statutes, T am aware that any false infonmation
sithmiited in a document 1a the l")cpar{m('m %Qlarré}"\nfqnmtﬁs a'third degree felony as provided for in <. 817,155 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ALCHEMY MIAMI BEACH LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2017.
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Jl"r" W Uuliods, Sacoetary of Slate

6539713 8300
SRH 20176436635

You may verify this certificate online at corp.delaware govfauthver shtml

Authentication: 203330307
Date: 10-03-17




