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' SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allahassee, Florida 32372
{850) 656-4724

DATE 5/17/2019

ENTITY NAMEALLSTON, LLC

“WALK IN™

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND RETURN ™

XXXX Plar Capy
Certified Cony
Certifoate of Status

“ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATITY™™

Czsr&ﬁéa/ C’%g{ "ﬁf{ Arts & Fmeadments
&rﬁéﬁ'ca&; c?(f ﬁmf fcfama‘ﬁ;@

“SALOSTILE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINAT IO

NUHBER OF CECTIFICATES FEQUESTED

TOTAL OWED 125 CHECK #  v| :/H

Floase cal? Tina af the abave ramber [faﬁ any (SsueS or converns. Thark gpoaso mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

SUNSHINE CORPORATE FILING OF FLORIDA INC

| Moehed_ (o CE -
SUBJECT: ALLSTON, LLC
Ref. Number: W19000049307 Dleose. oo bﬂ’(_,

0l Ouu, AL

We have received your document for ALLSTON, LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $638.75.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Supervisor Letter Number: 819A00010233 co
—
A
5

www.sunbiz.org

T™vicinn nf i nrnnratione - PO ROY 297 _Tallabacene Flaricda 9214

EC:HHY 22 AvW 6L



COVER LETTER

To: Registration Section
Division of Corporationy

Allsion, LLC
SURIECT:

Nanw of Limited Linbility Company

The enclosed "Application by Foreign Limited Linhility Company for Authorization te Transact Business in Florida.” Centiticare of
I:nistenee, and chek are submitted ro register the above reterenced forcign limited liability company to tansact business in Florida,

Please return all correspondence concerning this matier 1o the tollowing:

Stacie Peters

Name of Persan

Harbor Compliance

FirmiCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Cits/State and Zip Code

allsion.ken@gmail.com

E-nil address: (10 be used Tor fuure annual report notlicaion)

For further information concerning this master. please call:

Stacie Peters 717 431-9039
at }

N of Coentact Person Area Codle Daytime Telephione Number
AMAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Sectien Registiation Seetion
Pad. Box 6327 Chifton Building
Tullahassee, F1L 32314 2601 Faceutive Center Clircle

Tallahassee, FL 32301
Enclosed is o check for the tullowing amount:
Please make cheek pavable 1o: FLORIDA DEPAREMENT OF 3TATE

$125.00 Filing Fee T §130.00 Filing Fee & [ $155.00 Fiting Fee & 1] $160.00 Filing Fee, Certificare
Certificate of Satus Certified Copy of Status & Certified Copy



N FLORIDA

| Aliston, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN COMPLEANCE WITH SECTION 6030902 FTORINDA STATULES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORERGN TINTIED LABIITY

COMPANY TO RANSHCT BUSINESY INTHE STTE OF FLORIDA:

Allston, K. LLC

Uame of Foreign Limited Lability Companyt musd nclude “Crmtted Lisbitity Company,” "LL.C." or “LLCT)

Maryland
N

14 samec unzdalable, ciet AICImEe maaw adapiad for 1he prrpaose of tramacting esss i Flanda, The abermte aame must inglude “Linuted 1 mtaliey Cospany ™10 U 0 71 LG

st wmdet the law of wlich: teragn Tinited labihiy conypany s orpanisech

27-2279629
8/10/2018

tad

(FED aumiwr of applhicabtey

(Date [l aasuctes] busitess u Flonda, i puen woregssration.
(A0 acvtions F DR & B03 IRES B S s deternuae ponabty Tabihiy
9450 River View Rd
3

UStreet Sudetress of Pingapal 4 0itice )

9450 River View Rd
6.
Broomes Island, MD 20615

M ading Addioss)

Broomes Island, MD 20615

7. Name and sireet address of Florida registered agent: (P4, Box NOT seceptable)

'y
fe]
ST s T
i <
REGISTERED AGENTS INC, . —
Name: : =
5
790% 4TH ST N STE 300 X
ONMice Address: o]
el
ST PETERSBURG 33702
L Florida
[LRIEY}
Registered agent’s aceeptanee:

flap omley

aned aecept the abligativus of my position as registered ageni.

Having bevs named ay registeved agent and 10 acoept service of process for the above stared limited Babilite company at the place
tor comply with the provisivas of wll statutes relative (o the proper and complete performance of my duties, and Tam familiar with

designated in this application, | hereby avcept the appoingment as registered agent and agree (o act in dix capacity, { further agree

Bt Hame

1Hegivoind agem’s sigature}




8. For initial indexing purposes. list names. title or capacity and addiesses of the primary members/managers of persons authunized to
nunge [up to siy (67 lekd]:

Title or Capacity: Nume amd Address: Titde or Capacity: Noame and Address:
Kenneth Allston . Karen Marshall
O s tanager Naniv: [ Munager wan:

9450 River View Rd

21455 Arthur Lane
(W) Membuer Addiess: ] Member Address:

Broomes Island, MD 20615 Califarnia. MD 20619

Oauhorized 3 Authorized

I'erson Person

E]Ulhcr Clonher D(’Jthur Cother

T I tanager Wame: 1 Manager Namne: )
[:I.\Icmhur Address: D Mentber Address: . -
.. . Tt
Oauhorized (J Authorized il S e a
Person Person I I
o r'f'\
Olosther Clother Henher E]t)thar g i

Cstanager Name: ] Manuger wame: ;y - ﬂ
CIstember Address; (] Member Address:
[(Jamborized [J Authorized

Person Person

[ lnher Clonner o [Jother

lmportant Notice: Use an attaclment to report mare than sis (6). The auachment will be imaged for reporting purposes only, Non-
indexed individaals may be added 1o the indes when filing your Florida Depagiment of State Annuzl Repont form,

9. Attached is 2 certificate of existence. no mure than Y0 days old, Jduby authenticated by the official having custody of records inihe
jurisdiction under the law of which it is organized. (11 the certiticaie is in a lorcign linguage, a ranalation ot the certificale ungder oath
of the translutor must be submitted)

10. This decument is exceuted in accordance with section 6050203 (1Y (L), Florida Statutes. | zm aware that any false information
submitted in a document 10 the Deparument of State constitutes a third degree felony as provided for in 2817155 F.5,

///\Q/\r

Neunatime « TR avthorired person

Kenneth Allston

Taped v prnied i of ugace



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L, THGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. I3 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIIS TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM TUHE PROPER OFFICER TQ EXECUTE
THES CERTIFICATE,

FFURTHER CERTIFY THAT ALLSTON, LLC (W127%0733) . REGISTERED OQCTQBRER 34, 20038,

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMETED LIABILITY COMPANY 1S AT THE TEME
OF THIS CERTIFICATE IN GOQD STANDING 1O TRANSACT BUSINESS.

IN WITNESS WIHEREQF,  HAVE HHEREUNTO SUBSCRIBEDR MY SIGNATURE AND AFFINER THE
STAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYEAND AT
HALTIMORE ON THIS MAY 10,2019,

g fe
@?ﬂi/ﬂzf P
/ / g
4
Michael L. Higgs ey
Director _,.:\;.\--i:'\;_rjs-: i
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300 West Presion Strect, Baltiniore, Marvland 2124/
Telcphone Balttmore Metro (410) 767-1330 7 Owside Baltimore Metro (888) 246-5941
MRS ¢Marviand Relav Service) (800 733-2258 11/ vice

Online Certificate Authentication Code: 5zZNNhxk 1L0a4XEzv-LhlyA
To verify the Aathentication Code. visit higy: Alatmarvland, poviverify




