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

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

Alay LLC
{Name of Fareim Ligtted LIabthty Company, must include - imricd Luability Company,” "L L., o "LiL '}

1

AlayToo LLT
(ITname wravsiable, enter alemate narre adapicd fbr the purpose of trarsacting asiners b Florida The A¥sTaAlz Panre rutt inchude "Lorrried Liakiliey Commpeny.” "LLC," or "LLL,TY
Delaware
3.
(Tandattién urder ths lew oL whch Kol lirned natuliny COMpARY & arzan 228} TFET namier, 17 apmiiAs.e)
4.
EUarc tntl *tncacted bvmineys ot Flonda, i preor o = priizaion )
Se¢: sestions 03,0904 & 408 0905, T8, 10 deiermune penalty liahilrny )

20464 NE 34 C1. 20464 NE 34 C,
0.
(Street adorees af Pomeipat Olhice) (Ml Aderots)

Aventora, FL 33180

Avenmura. FL 33180

7. Name and gtre¢: nddress of Morida registered agent: (P.0. Bow NQT accepiable)

Corporzate Crestions Network Ine,

WHI L1 Nvr 64
{

Name:
11380 Prosperity Farms Road #221E ; e
Office Address: o {
i F\--.
T3 i1
33240 A seorn
| S an?

.
+

Palm Beoach Gardens .
, Floride ____

(Cry (Zip eode) I

-4 P

b

é¢

Regittered agent’s scceprance:

Having been named as registered agent and to accept service af process for the ahave stated limited tlability company at the place
designated ir this application, I herchy accept the appointmen: as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations registcred agent.

Ashley Goldemith, Spectal Secretary

(Hrgittored azent's pignac e}




u1/17/281%

&. For initial indexing purposes, list names, title
manage [up lo six (6) totai):

Title or Capacity:

11:44

5616941639

Name and Address:

E]Mnmsgcr Name: Alberto Chocron
[WMember Address: 20464 NE 34 C:.
Clawhorized Aventora, FL 33180
Person
1Other [JOther
CiManager Name:
CIMcmbes Address:
CJAuthoriz=d
Persan
DOLher Clother
(IManzger Name:
(IMember Address:
Dr’\ulhcr:zed
Person
[ 1other CJOther

|;pontant Notice: Use an attachment to report more than six
indexed individuals may be added to the index when fi

9. Attached i3 n certifizate of existence, no more than 99 days ol
Junsdictior: uadzr the law of which it

of the translator mus: be submitted)

0. This document is executed in accordance with muon 605.0202
subnmitted in o Jocumment to the Dopantment of Stats cop

5 aibird

Title or Capagity:

([ Manager Neme:

PAGE Ba/B%S

or capacity and addresses of the primary memters/managers or persons authorized 10

Name and Address:

O Member

] Authorized

Address:

Pergon

Oother

[ Manager Nazene;

CIOther

7] Member Addrcss;

L:l Authonized

Person

[Clother

O Manage: Name:

ClGther

(7 Member Addrass:

D Authorized

2% 01w | LIV 61
!

Persan

[ Jother

Ooter

(6}. The atachment will be imaged ‘er reporting purposes only. Non-
lirg your Florida Department of State Antual Report form.

d, d.:ky authenticated by the official having cusiody of records in the
is organized. (If the certificets is in {oreign lenguage, 2 trenslation of the certificate under oath

7) (b), Florida Statutes. | am aware that any false Informaticn

ee felory as provided for in 5.817.155. F.8.

Ashley Goldsmitk, Attomey-in-Fact

Typed e priied ~ame of Mignee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY "ALAY LIC" IS DULY FORMED UNDER THE
LAWS OF 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
THX FIFTEENTH DAY OF JANUARY, A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALAY LLC" WAS
YORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202079530
Date: 01-15-19

7233566 8300

SRY 20190268829
You may verlfy this certificate anline at corp.delaware gov/authwer.shumi
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January 17, 2019

FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONAL YRaT of Corporations

r

SUBJECT: ALAY LLC
REF: W19200005611

We received your electronically transmitfed document. Eowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The alternate name that you have chosen 1s not available.
new name.

Please selact a

Please return your document, along with a copy of this latter, within 60
days or yeur filing will be considererd abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Valerie Earring FAXY Aud. §: B19000016774
Requlatory Specialist I1I Letter Wumber: 115A00001243

Ty pEE 9

P.O BOX 6327 - Tallahassec, Flonida 32314

B2/8c%



