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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

VERNON E. WALCOTT
5487 GATE LAKE ROAD
TAMARAC, FL 33319

SUBJECT: ALCO UNLIMITED LLC
Ref. Number: W19000064328

We have received your document for ALCO UNLIMITED LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cenified copy
requested (optional) and $5.00 for each cerificate of status requested (optional).

There is a balance due of $72.50.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
. We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 019A00014221
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JUL 30 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\ Lo U ALt M ITED | )L .

Name of Limited {.i:ihilit}' Conmpany

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are suhmitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ER NG ) £ \/\/A-}-—C&ﬁt—]-‘

Nuame of Person

ALCD Uhl.\m‘rc:_n;L}-—C/

Firm?/Company

SURTF  GCwre lare Ryp.

Address

[amaenc , FL 33319

" E—
City/State and Zip Code

VERNOoN _wWAaL<oTl D/_\j AHO O .Co

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

For further information concerning this matter, please calb:

_@K{\]nﬂ E (/\JALCC-T/’ “”q&"H } 203 - ??‘7“'4

Name of Contact Person Arca Code Duvtime Tetephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Seetiun Registrtion Scetion
P.0 Box 6327 Clifion Building
Tallahuassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amouni:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [T $130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IN COMPLANCE WTTE SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ALCO Uf\L.\W\lTG]) | LLC-

{(Name of Foreign Limneed Liability Company: must inelude “Limded Liahility Company,” 71L.L.C.7 or "LLC™)

U1 e unavaslable, entet allemate name adoptedt tor the purpase ot nmsacting biviness m Flonda, The demate nane must meiude “Lamed Ligbility Comgaay,”™ “LLLC o "LLETY
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) e no
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Name: \o/e'&l\)c‘(\ g ‘/\)ALCOT
Orfice Addresa: S-Li g—'?' C‘:?“:PIZ—, LA'KE" Qb

——
l’ﬂ‘“{"\- AR Flotida__ 3. S ’3,%
1Ciy) (Z1p gendey
Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
te comply with the provisions of all statutes relative to the proper and complete perfopmance of my duties, and I am Sumiliar with

and uccept the ubligations of my position as registeped agent.

[ Rrgulg{ffugunl‘\ signature )




8. For initinl indexing purposes. list names, titke or cupacity and addresses of the primiury members/managers or persons authorized to
manage [up o six (6) wolal]:

Title or Capacity:

Mﬂlmgcr

DMcmhcr

(CAuthorized
Person

r_—]()lhcr

Name and Address:

Nunmw: \/éﬁ(‘\.c’l& \/\\KL—C—D(_T—

Address; S WY T GATE é,_q_vgca)

Temdtne L 3319

[Mormer

[ IManager

[ IMember

CJAuthorized
Persuon

[(JOther

Nam:

Address:

COnher

M fanager

Dhicmbcr

CJawmherized
Person

CJOther

Namwe:

Adddress:

Olother

Title or Capacity:

O Manager

[:I Muember

[ Awthorized
Person

Cother

Name and Address:

) Manager

[:] Member

D Authortzed
Person

CJother

(3 Manager

(] Member

[:] Authorzed
Persan

DOthcr

N
Address:
CJother
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JOther

Important Notice: Use an atlachment to report more than six (6), The attachiment will be imaged {or reporting purposes only. Non-
I L g 3

indexed individuals may be added 10 the index when Hling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a tanslation of the certificate under vath
of the transiator must be submiited)

10. Thix document is exccuted in accordunce with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony ag provided for in s.817.155, 1.5,
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Tnarre ot an authonzed person
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this.office disclose that

ALCO UNLIMITED LLC

‘

.
v

duly filed the requisite dc_;s:ti_ments to commence business activities under the laws'of the State of

Indiana an March 25, 2013, and was in existence . or authorized to transact business in the State of

Indiana on July 25, 2019.

1 further certify'this Domestic Limited tiability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file’such report, and that no notice of
withdrawal, dissolution, or expiratic;n has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or %orei.gn entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 25, 2019

Corvnce

CONNIE LAWSON
SECRETARY OF STATE

VN

2013032500567 / 20191042326
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 24, 2019.




