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Enclosed is a check for the following amount:

COVER LETTER
TO:

i -
Registration Section
Division of Corporations

¥ Aloma Land & Forest 11LC
SUBJECT:

s

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Aloma Wadsworth

Name of Person

Aloma Fand & Forest 1L1.C

Finn/Company
FOE21258

Address ';,-{‘ >
o
Pt )
Ouakley 1D 83346 T, a m
e . —
City/State and Zip Code i:,:r o f‘:,i
M
alomaforest€r gmail com P = O
e
E-mail address: (to be used for future annual report notification) %;, A
: . . - S &
For further information concerning this matter, please call: b
Alomua Wadsworth 208 431-8787
at )
Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301

Tablahassee, FI. 32314

B $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



] L™

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Aloma fand & Forest LIC

(Name of Foreign T.imited Liabiliy Company: must inclede ~Limited Liability Company, "L LG or LLE.™)
N/A

5 IDAHO

(il name unavailable, emter ahemate name adopted foe the purposc of mansacting business in Fhmda  Ehe alternate mamwe must inchsde ™1, rnrted Laabnldy Company,”™ “L.L C,7 o “LLEC D)

(Junsdicton inder 1he Liw of which Toraign lumited Tiaimlsts compaan, 1 organired}

3. B3-0756501
4 NIA

(143 mnber . 3 applicable)

{Date first sransaciey busincss m Flosula, of preor tn regsirion )
e seenons 605 Nk & 603 (M35, K5 to determine penalty liabihity)
5 TOE21258

(Streer Address of 'nncipn (Hikce)

6. Same as street address
Oakley. 11D 83346

1Marling Address)
— —
- "pl I
'
SEo
oo M
- . . . P —
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) Yoo -
o 1
Name: Registered Agents Inc, ™o 2 O
i
Office Address: 3030 N. Rocky Point Dr., STE 150A %::—‘ LaA
P P O
- o
Fampa . Florida 33007 » 2
{Crivy
Registered agent’s aceeptance;

1£ip wenled
Having been named as registered agent and to accept service of process Sor the above stated limited liahitity company ai the place

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and qccept the obligations of my position as registere

N & - .
iRepristered 2pemi’s signature)

designated in this application, I hereby accept the uppointment as registered agent and agree 10 act in this capacily. [ further agree

8. The name, title or capacity and address of the person(s) who has/Mave authorily to manage is/are;
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
& Moma Wadawer ih aeiher Jeto VadsteorHn
e E 2155 S NTAN A VAT
Cakigy Tp &334t Lokleh LD S
tent bey Oty \,\.':c-\c'lggl:c.";b, 2l /a
A 5 90 € !
—Caktey  TD %33¢

n /e

{Lse attachments if necessary)

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by tie 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 translation of the certificate under oath

10. This document is executed in uccordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmem of Slat;&cons_timf a third degree felony as provided for in 5.817.135, F.S.

=

M) Signatore of an ahorsed person

Moo Wadqworih

Typod e ponted namee ol ugnec




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Entities Office
450 North 4th Street

PO Box 83720, Boise, ID 83702

Aloma Wadsworth October 14, 2018

ALOMA WADSWORTH
145 N LINCOLN ST
OAKLEY. ID 83346
Request Type: Certificate of Existence/Filing Issuance Date: 10/14/2018
Request #: 0003323569 Copies Requested: 0
Receipt #: 000133017
Regarding: ALOMA LAND & FORESTLLC
Filing Type: Limited Liability Company (D) File # . 611930
Formation/Qualification Date: 06/01/2018
Status: Active-Existing Formation Locale: |IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence
I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the iIssuance date noted above
ALOMA LAND & FOREST LLC

Is a Limited Liability Company duly formed under the law of this State with a date of incorporation

% (W

Lawerence Denney
Secretary of State

and duration as given above.

Verification #: 000100507

Processed By: Business Division
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Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: SOSBIZ.idaho.gov



