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COVER LETTER

TO: Registraliorp%&'tinn
Division of Corporations

ALPHA TO OMEGA REAL ESTATE MANAGEMENT, LLC

Namwe of Limited Liability Company

SUBJECT:

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

Please reten all correspondence concerning this matter to the following:

Athornia Steele

Name of Person

ALPHA TO OMEGA REAL ESTATE MANAGEMENT, LLC

Firm/Compuny

6487 Saranac Circle

Address

Davie, FL 33331

Cuy/State and Zip Code

steelea@comcast.net

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

For further information concerning this manter, please call:

Athornia Steele .B14 ' 579-3245

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

Tallahassee. FIL 32301

Enclosed is a check for the following amount:
C1$§25.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



’

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ALPHA TO OMEGA REAL ESTATE MANAGEMENT, LLC

IN COMPLIANCE WITT SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
2 Nevada

{Name of Foretgn Limited Lisbility Company; must include “Limited Liability Company.” "L.L.C.7 or “[LLC.")

Junschetmon under the Law of which foreign bomied Labiliry company s ofganised)

-
3,

I name enavailahle, emer altermete name adopted for the purpese of tramacting business in Florida. The aliemate name st inclhde *Limited Laability Company,” “L.L.C." or "LEC.)
4.

1B3ate fiest trarrawted business in Flonda. af prexc to regsaration. )
thee sectionms 605901 & AO5.M0S, F.85. o determine penalty lability)
5. 6487 Saranac Circle

(Street Address of Panctpal Othwe)
Davie, FL 33331

(FEI number. o applicabic)

¢ 6487 Saranac Circle

(Mashng Addressy
Davie, FL 33331

7. Nanw and street address of Florida registered agent: (P.O. Box NOT acceprable)
Name:

Regqistered Agents Inc.
Office Address:

Tampa
Registered agent’s acceptance:

[5x3
i L
3030 N. Rocky Point Dr. STE 150A

T
’
NI ! :n
. Florida 33607
(ity)

2 O
—ut D
(Zip cindc}
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

Title or Capacity:

- -
ty comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Bre B
\Regislered agent’s signauare

Name and Address:

Title or Capacity:
Athornia Steele
6487 Saranac Ciucle

8. The name. Litle or capacity and address of the personts) who has/have authority to manage isfare:
Manager
Dave FL 33371

Name and Address:

(Use attachments if necessary)

ot the translator must be submiited)

9. Attuched is a centificate 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 centificate is in a foreign language. a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in @ document 1o the Dcpurkn%)f tfie constitutes a thig
L

clony as provided for in s.817.155, F.§.
.\'ign.ﬁurv ot an suthorieed peron
Athornia Steele

Typed or printed e of ugiee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f. Barbaru K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hereby
certify that Lam, by the laws of smd State, the custedian of the records relating to filings by
corporations, non-profit corporations, corporation soles, himited-liability companies. limited
parinerships, limited-hability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a stutus of good standing or were in good standing
tor a tune penod subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this cenificate.
evidence, ALPHA TO OMEGA REAL ESTATE MANAGEMENT, LLC. as a limited
liability compuny duly orgumzed under the laws of Nevada and existing under and by virtue of
the laws ot the State of Nevadu since September 10, 2018, and 15 in good standing in this state,

INWITNESS WHEREOF. 1 have hereunie set my
hand and affixed the Great Seal of State, at mv
oflice on September 25, 2018.

MK.CBM&,

Barbara K. Cegavske

Secretary of State

] Electronic Certificate
VL Certificate Number: C20180925-1265




