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COVER LETTER
TO: Registration Section
Division of Carporations

SUBJECT: A Nterca @fu oD L

] " . - N
Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Evistence, and check are submitted 0 register the zhove referenced foreign limited liability company 1o iransact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Stephens

¢
Name of Person

/wl_\w.l\ej,?\t)n’\mﬁj ";.g-i-e?hen? A

Iirm/Company

4eS Wesley Drve

7
Addidress

Salisbung , pAD 2180
Cif;'/Sl;nu and Zip Code

Cstephens @ tescpa. comn

b= -mail address: (o be used for future annual report natitication)

For further intormation congerning this matter, please call:

Quk’e""k‘ Stephens at ( ~Ho y_ 49 - 1915

Name of Contaet Person Arca Code Maytime Telephone Numbwes
MAILING ADDRIESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Section
P.O. Box 6327 Chifton Building,
Tullahassee, FIO 32314 2661 Exceutive Center Cirele

Tullahassee, FIL 3230

Fnctosed is o check for the tollowing amount:
W $125.00 Filing Fee B3 $130.00 Filing Fee & O $155.00 Filing Fee & O 316000 Filing Fev, Certiticaie
Certficate of Status Cerntificd Copy ol Status & Certified Copy



-

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5 10402, FLORIDA STATUTES, THE FOXLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L

Allrerca. Grovp  LLC

TName of Foreign Limited Liability Company, must mclude -Limited Liabahty Company, ™ 7110 " or "LLE ™)

LB nmine wRavailabie. caier slicrmar name sdapied Ror the parpuse of tastsecting busincs in Phwids. The sbesnats nmim imand im, lude =1 wmited Liabnbh Cotpam ™ 7L C7 w710
__Cho

<
TAaraseYea
Registered agent’s acceptance:

y Florida _ 34236
(Cin)

3 322837
(TapmdwTion under e taw of which foregn limiied fahilds compam is otganzed) AFEN number, 1f applicable}
. iz
(Date firsl ramacted businews in Flsesda, (of prior 10 regivazion )
(Ser nectints B & 180N, K.S o delermine peraliy babiliy )

5. Booe S wWashonerbken .M A . =68 S Woshington O YA

Sircet Address of Principal #fice ) iMaling Addrevs _— —

- ] . 7 oo

Sargsedar [ FL . 2FYW2A3L Sar e vota rf_L, 34 2514
v [ —
> -,P - ‘1."
L = -
. n ™~ r )
7. Namwe and gireel addresy of Florida registered agent: (P.O. Box NOT acceplable) ~ (1
a—— g~ —— P |
Name: Joan T r.ce Erog
=y ! n

Office Address: Suo T Waswingine De. A w

~ o

i~

yaD

(ip code)

flaving been named as registered qgent and to accept service of process jur the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment ays registercd agent and agree to act in this capacity. [ further agree
to comply with the provisions of all

tutes relagjve 1o the proper and compiete performance of my duties, and { am familiar with
and accept the obligations of my fi 1 :?d agent.

X ALCR

L y l [acpi‘:lui ngent’s wEnature)
&, The nume, title or capacity and a

tdress of the person(s) who has/have authority o manage isfare:
Name and Address;

-

Title or Capacity:

Accountant

[itle or Capacity: Name gand Addiess;
Robavd Sleghan €

1405 P

Ri“ r .‘ A0\

{Use attachments il necessary}

. Atiched is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custedy of records in the
Jurisdiction under ihe law of which it is organized. (If the certificate is in a foreign language, a ranslation of the cenificate under vath
ul the wranstator must be submitied)

11, This document is ¢xecuted o ordance with secp
submitied in a documem 1o th

on 605.0203 (1) (b}, Florida Suutes. | am aware that any faise information
Safe cpistilales 2 third degree felons as provided for in ».817.155, E.S.

l Sipratwre of ap ahonized person

—
AN /\/ L L1CE

1yped of prisied nzme of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
ALLTERRA GROUP, LLC., an Ohio Limited Liability Company, Registration
Number 1382837, was organized within the State of Ohio on April 18, 2003, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Sth day of January, A.D. 2018,

ot

Ohio Secretary of State

Validation Number: 201800501022



