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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2019

MICHAEL PEREZ

ALPERZ LLC

224 E GARDEN ST SUITE 6
PENSACOLA, FL 32502 US

SUBJECT: ALPERZ LLC
Ref. Number: W12000078325

We have received your document for ALPERZ LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number; 519A00017531

www.sunbiz.org
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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: AL PERZ LLC

Name of Limited Liability Company

The enclosed “Application by Fareign Lintted Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited fability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

ichael  Ftrez

Name of Person

AlLprrz LLC

Firm/Company

2t £ Caretern IF 0 Saike ©

Address

enracola 325020

City/State and Zip Code

pine apple expresspenvaco’ o @C/mm / com

" E-mail addiréss: {to be uked for fulure annual report notification)

For turther information concerning this matter, please call:

Nichoel frez W RSl 3 - J0EF

Name of Contact PPerson Arca Code Daytime Telephone Number
MAILING ADDRESS: SFREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenger Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 130,00 Filing Fee & O $£155.00 Filing Fee & $£160.00 Filing Fec. Cenificate
Cenificate of Status Centified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN { IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHI STATE OF FLORIDA:

I ALPERZ LLC

(Nume of Foreign Linnted Liabifity Company: must chude “Limited Liabifity Company,” "L.LC. ™ or *LLCT}

(8 maoie wnavanlahle, enter alernate name adopted for the purpose ol Inutacting busitess in Florida. The aliemate tume muse inclde " Linied Liabibty Comipany ™ “LLL.C" or “LLCTY

State o Alabam g 3. FEIN - U7 -26290Y7F

(Jursdwction under ihe baw0F which forengn hroited kabrlity compaty s organted) (FEI sursber, o upphicahicr

ta

a. ¢ 'I("Rkaacﬁ'dﬂi aene /675-

(Date e Irznsacled business o Flenda, if pooer 10 fegisieation, )
(Bee sectivns 605,0004 & 60500035, .5, 10 determine peialty Tability)

224 E Earden SE Sufe 6 o, 224 F Larclen TF  Juite 6

(Stevet Address of Priscipal (Miiee) (Munbing Address)

hd

nfacelo FL 32602 Dinsacola [FL 32500

e 3
¥ =
“h ™M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;v
5% A
N Lo -1
Name: 07/ C/MNL/ ‘R&f’éz ' e
¥ m
: $EL o
-1 o :
Oftice Address: 224 £ Cpﬁrdm J}L \f\tfl'f‘f(:’ é L fo

Pensa cela Florida 22802

tCity) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ageni.

@

/k\—--lRM




8. For initial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
[FManager Name: m/C%’HE/ /D(’pe i ] Manager N:mtc:ﬁhﬂ QD C ﬁ[/\j N WZ
{CIMember Address: 29 Y £ Carlen J# Jurkeg P Member Address: } [0 2-:{ 4 _ Sumne {_lﬂ_[__ﬂl’,{.l cr
ClAuthorized 7 2 Z (] Authorized M C{a‘l [ e A’L 2 b £; C{§

Person Person

COther inher Clother, Closher

E]M:magcr Name: |:| Manager Nam:
DMcmbcr Address: [:I Member Address:
[JAuthorized [ Authorized .=
=
BN e
Person Person [ ™
9 .-
jOther Tother CJoher (CJoOther % ‘1,3 o
e . -
L E e
e [t o
[COManager Name: (J Manager Name: R -
S
(IMember Address: ] Member Address:
MAuthorized [ Authorized
Person Person

Closher (Jother, [Jouwer CJOther

Imponan Notice: Use an attachment 1o report more than six (6}, The anachment will be inmaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached 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. (H the centificate is in a foreign language, o transtation of the centificate under oath
of the translator must be submined)

1}, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817153, F.8.

=

Signature ot an authorized petson

Michael P&rez.

Typed or primed naime of signee




P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Sccretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ALPERZ LL.C was formed in
Mobile County, Alabama on December 4, 2014, The Alabama Entity Identification
number for this entity 1s 323-780. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/05/2019

Date

bk'u.'le;ll

20190905000015872 | o Secretary of State




