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‘@ COGENCYGLOBAL

5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: B66.625.0839
COGENCYCLOBALCOM

Account#: 120000000088

Oate: 03/13/2019

Name: Merritt Walker

Reference #: 1057564

Entity Name: ALLERAND WOR INVESTCO, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: SRATOLN
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MY, NY 10016 REGISIRY 18010712 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT aCL 103 LEIGHION RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 32X HOMNG KOMG
F: 800.944,6607 +44(0)20.3961.3080 P: +852,2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Allerand WOR Investco, LLC
Name of Limited Liahility Company

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

Please retumn all correspondence concemning this matter to the foliowing:

Kay Caliendo

Name of Person

c/o Allerand Capital, LLC

Fimy/Company

675 W Indiantown Road
Address

Jupiter, FL 33458
City/Seate and Zip Code

kcaliendo@allerand.com

E-mail address: (1o be used for future annual report notification)

For further information conccrning this matter, please eall:

Kay Caliendo ag 901 427-6776

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Jsi25.00 Filing Fee ~ L3$130.00 FilingFee &[] §155.00 Filing Fee & [ 5160.00 Fiting Fec, Certificate
Certificalc of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXRN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:

. Allerand WOR Investco, LLC

{Name of Fareign Limited LiabiTity Company: must inelude ~Limiied Liability Company, "L.L.C." or SLLT™

(e ussvadsble, ertes shemate e adopted for the prposd of Uansacting buriocss & Flodda. The wicrutts e must Gchedo ~Lixioed Liabilify oy, "L LG, 0r LLL.]
Delaware 5 93-3432745
"Tandzon v T Bw T wiich Torngs Frcted [abiity company U ohamemedl TP ey, ¥ aprbcabll
4 3/13/19
' D S o b oo Bo0% F T 10 e oy by
. 675 W Indiantown Rd . 675 W Indiantown Rd
) TRiroct AdEs of Prneipal OfBee | ’ Maliog Addeas)
Jupiter, FL 33458 Jupiter, FL 33458
2 = .
o= i
N ~0 J—
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _ - a grms
()] ¢
mi E
Name: COGENCY GLOBAIL INC. e o U0
—x =
SR
Office Address: 1 5 al 0 r
Tallahassee Florida _ 32301
(City) (Zip code}
Registered agent’s acceptabce:

i 7 the place
Having been named as registered agent and io accept service of process for the above Stoted limited ﬂab!ffry company a
desig:iud in this application, I hereby accepf the appointment as registered agent and agree o act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and T am familiar with

and acoept the obligations of my position as registered agent.

/ [Regiuered ageat’s sigharane)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1 six (5) total]:

Title or Capagity; Name and Address; Title or Capacity; Name and Addresy;
EManager Name: Edward Welke (1 Manager Name:
[IMember Address: 072 W indiantown Rd [] Member Address:
[Authorized Jupiter, FL 33458 [J Authorized
Person Persan

[lother [ other Hother D)lher

[(OManager Name: ] Menager Name:
CMember Address: ] Member Address:
(JAuthorized [J Authorized
Person Person 3
— =
(Jother [(Jother (Jother. (Clother__ = -
o =
. -3
W
DManager MName: D Manager Name: R
w =
e =
DMcmbcr Address: D Member Address: s -
b -
{TJAuthorized [[] Authorized ol =
R
Person Person
Clother [CJother Clother CJother.
Important Noticg; Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Armual Report form.

9. Attached is a centificate of existence. no more than 40 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Departrnent of State consti third degrec felony as provided for in5.817.155, F.5.

&U&J:Q [A)"‘—-[ L.-L

Typed or printed mme of sigres




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALLERAND WOR INVESTCO, LLC" IS5 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 THIRTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLERAND WOR
INVESTCQ, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

‘ jmrnw Dutlocs, Lecretary of SiHs )

Authentication: 202429924
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