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COVER LETTER

TO: Registration Section
Division of Corporstions
Alterable LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concemning this matter to the following:

Matthieu Fauveau

Name of Person

Alierable LLC
Finn/Company -
8 The Green, #6604
Address
Dover, DE 19901
City/State and Zip Code

alt®@sdg.myworkplace co

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

For further information concerning this matter, please call:

760 388-2099
at( )

Area Code

Stephanie Sangare

Name of Contact Person Daytime Tecicphone Number

MAIJLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &
Certificate of Status

B $125.00 Filing Fee

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPHANCE WITH SECTION §03.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
. Alterable 1.1.CC

{Nume of Foreign Linnted Liabiliny Company? must include “Limued Liability Company,” "L.L.C " or “LLC.T)

{11 name unavailzble, enter aftemate nane adopted tor the purpose of wansacting business in Florida The abternite nane inost include “Liied Liabay Comepany.”™ "1 L O or "LLCT)

5 State of Delasware 3 B2-1931136

(unisdichan under the Tiw o which toreign lunited habiity company s orgamaed) (FEL nurnber, st applicable)

4 117152017

(Date first ransactesd business in Flonda, if prior ke regisiration. )
(Sec seehons 6050904 & 605 095, F.5. to determine penaliy babibiny )

5 13916 Archid St
(Street Address of Prnerpal Ottice)
Orlando, F1. 32832

6. 8 The Green #6604
At Address)
Dover. DE 199401
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -_— .-
Ut
Name: Northwest Registered Agent, 1LILC s
a
Office Address: 030 N Rocky Point Dr STE 150A o
] o)
Fampa Florida 33607 e

1Ciy) (Zip codded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited lHability company at the pluce
designated in this applicatien, § hereby accept the appointment as registered agent and agree to act in this capaciny. | further agree
to comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my poxition as registered agent.

Ia'h.ébu,\ Tom Glover, Manager

(Registered apent™s sigiature)

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

Name and Address:

CEO Matthicu Fauveau
8 The Cireen #6604
Dover. DE 199

'Use attachments if necessary)

. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

wisdiction under the law of which it is organized. (if the certificate is in a toreign language. a transtation of the centificate under oath
' the transtator must be submitted)

). This document is executed in accordance with section 605.0203 (.}43). Florida Statutes. F am aware that any filse information
. . R . .S - . N N - PR
bmitted in a document to the Department of Stage constitutes a lhrré degree telony as provided for in . 817,135, F.5.
/

5
{ Signagle of an amhonzed person

Matthicu Fauveau

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTERABLE 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE FOQURTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTERABLE LLC"
WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

6450340 8300
SR# 20177370507

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

Authentication: 203679752
Date; 12-04-17




