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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Al Jeiza £ C C.

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 fareign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Clzns  Golbdsr=

Name of Person

FirnyCompany : :_’)
‘ o)
. i
N - i . *
HOET s A3 way L
Address - R

£ 7 CAuésec&Le, FL 23315 .

City/Sta'te and Zip Code

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

For further information concerning this matter, please call;

Cpaey Batbosa WIS 513-013D

Name of Contact Person Arca Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassce, FIL 32301

Enciosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
[d 512500 Filing Fee [ 513000 Filing Fee &~ [ $155.00 Filing Fee &

[3 s160.00 Fiting Fec. Cenificate
Certificate of Status Certificd Copy

of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER o FORFIGN LIMITED LIABHITY
COMPANY TOTRAANSACT BUSINESS INTHE STATE OF FLORIDA:

I, A(Eiéﬁzﬁ\ Lé@

iName of Foreign Linnted Liahlity Company? mustinelude “Lamuted Liabihiy Company.” "LL C.7or "LLUT)

{17 name unasaslable. entes alternate name adoptzd lo: the purpose of transacung business w Flonida The alternate namne must include “Limuted Liabthay Compaiy " "L L C.7ar “LLC ™)

églé'wﬂng N y) - 513 I]E /:;_e";

iy
{Junsdicuon under the law of which foregn himted habihty company s onganzeed) LFET nimber, it appheable)
vy ]
- .
]
4 . o) .
(Dale first transacied business m Flonda, o prior to regssiation ) ! R T
(See sections 005 0904 & oD3 0905, F 8. to determine penulty halntily) . P .
— ’1‘:/_ ':% — o P \ Aot o
- - . o .
s 20%9 sW B3 wn 0 A0 si 33 WAk
4

{Sireet Address of Pancipal (ffice) (hailmg Adedress) T |

F7 Lawnechale  FU £ £ e A le y=e
32212 333/ L

7. Name and sireet address of Florida registered ageni: (P.Q. Box NOT acceptabie)

SEA MARkeEAET EQULS, TNE

Name:
N \ : A
Office Address: g_% (s Q )D.ZZJ'U ES éZ«U B —?j-_g?(a £
p(ff)’? 5/EC’/<E /Z’UE‘S . FFlorida 335}3’2 (Z.

(Citvy {7ap code) '

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, I hcreby accept the appointmient as registered agent and agree o act in this capacigy, | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the oblizations of my position as registercd age y" .
W%/ '
i
/ 7
A ot Y AT D3

\‘—’TIR:msle::d agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
! Y
tﬁ]a\-ianagcr Name: /"/./_:— AS C:()f bS.fé:-’-'U [] Manager Name:
{
_— ,L-'\ - . B R
[ IMember A(Iclrcss:ﬁog [ = 6 33 L‘L”“/ { ] Member Address:

I JAuthorized ﬁ/ Z A B E{Aﬂ (& . Fé [] Autharized
PPerson 5 53 / 9" Person

[Jother [(Other Jother jOther

™3

- L

(=

{(IManager Name: [ ] Manager Name: »

-2

o

[OMember Address: [ ] Member Address:
-~ ‘
. . - )
[JAushorized ] Authorized :
Person Person .

[Jother [JOther [ JOther i_|Other

[(IManager Name: {1 Manager Name:
[ IMember Address: ] Member Address:
{JAuthorized [} Autharized

Person Person

[JOther [Jowmer {_1Other [(JOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, @ transtazion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes. [ am aware that any false information
submitied in 2 document te the Department of State constitutes a third degree felony as provided for ins.817.132 F.5,

———
B Y Uy VU ‘:
N (

Slgmtum/uf an authorired person

L !
FlzA s (CplNSTET A

. hral -
Typed or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA™E OF

DELAWARE, DO HEREBY (CERTIFY "ALETEIA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE SHCW, AS OF

THE SIXTEENTH DAY OF:APRIL, A.D. 20189.

¢l U

..¢mw Doy Mrtrtiiny of Rlske ¥

SB24147 £300
547 20192832216

Date: 0¢.1E6-15
You mey vendy this tertficate online et cors.deiaware.gov,authver.snimi

Authentication: 202547085




