(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-up [] war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LGOI Y

Office Use Only

(AR

100333352811

/2318 015=-015 #4150, 00

B B
e =
ZEom T
Py 9 e—
Nl -
Az o
Mo o [T
_r"'f‘. = )
gg w O
S5 =
e =

Y SCOTT

SEP23 201



FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 9, 2019

THOMAS J. PALMIERI

340 MINORCA AVE.

SUITE ONE

CORAL GABLES, FL 33134

SUBJECT: ALETC, LLC
Ref. Number: W19000081972

We have received your document for ALETC, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 cath 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.

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.

Yvette Scott
Document Specialist 1l Letter Number: 519A00018561

RECEIVED
SEP 19 2019
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COVER LETTER
TO: Regisiration Scction

Bivision of Corporations

ALETC, LLC
SUBJECT:

Nume of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida.” Certiticate of
Lxistence. and check are submitted to register the above referenced Toreign thnited lability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Thomas J. Palmieri

Name of Person

Thomas I. Palmicri. P.A.

— ~

v =2

[ l:\ -]
Firm/Company (-;.:r ‘f‘/'?i R

[

; Ly - —

- e i b L —

340 Minorca Ave., Suite One t(.?);g O i
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Address mo O
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Coral Gables, FLL 33134 o3 N
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Cily/stute and Zip Code -
palmicrilaw@email.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Thaomas §. Palmier 3035 441-9021
at | H
Name of Contact Person Arca Code Davtime Telephane Number
MATLING ADDRESS:
Division of Corporations

STREET ADDRESS:
Mhvision of Corporations
Registration Section Registrution Section
POy Box 6327 Clifton Building
Tullahassee. 1L 32314 2661 Exeeutive Center Cirele
Tallahassee, F1L 32301
Enclused is a cheek tor the following amount;

Please make check pavable o) FLORIDA DEPARTMENT QF STATE
] S123.00 Filing Fee — $130.00 Filing Fee & O S135.00 Filing Fee & [ S160.00 Filing FFee, Certilicate
Certitied Copy of Status & Cenifted Copy

Certificate uf Status



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

N COMPLIANCE TV SECTION GO5.0K02, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED 10O RECGISTER A FORFIGN  LINITED LLARILY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIA:
ALETC LLC

(Name of Forergn Limited Liabilny Company: must melude “Limsted tiabiliny Company,” L L C " wr "LIL.C 1)

1

(1 name unavalable, enter aliemare nate adopted for the purpase of tzansacting business @ Fleods The aliemale name must melude = Linuted Liabilty Company,” L LG or "LLC ™)
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(unediction undder the law of whieh fareign honted habilsy conyparn s orgamscdy (FEL mwmber, o applicable)

Not applicable — r~
4 applicE P 1
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{Duate fies! rarsacted business in Flanda, of prior to registzanon ) ™o e
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3. 6. 0= op | S—
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Caral Gables Coral Gables r-"ﬁcn =
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Florida 33156 Florida 33156 em &

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptubley

Thomas . Palmieri. Esq.
Namw:

340 Minorca Ave.. Suite One
Oflee Address:

Coral Gahles 33134
. Florida
i) (Zip code)

Registered agent’s acceptance:

flaving been named us registered agent and 1o accept servive of process for the above stated fimited liability company at the pluce
designated in this application, | ftereby accept the appuipthrent as regisiered agent and agree to act in this capucity. | further agree
to comply with the provisions of all stantes relative tythé proper und cgmplete performance of my duties, und f am Sfuiliar with

(Registered agent’s signature)
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8. PFor inttial indexing purposes, list numes, titke or cupacity and addresses of the primary members/managers or persons asthorized
manage Jup o six (0) wtal:

Titde or Capacity:

D.\I:m:lgcr

(W]Nfember

Dz\uthorixcd
*erson

Coher

D;\Iunugcr

l:].-\ln.'mbcr

W A uthorized
Person

[:I()lhcr

D:\Ianugcr
[CJatember

OlAuthorized

N

Address:

Name and Address;

The Docara Trust

280 Arvida Parkway

Coral Gables, Florida 33156

Name:

Address:

[Jother

Jenmifer Alfonse

280 Arvida Parkway

Coral Gables. Florida 33136

Nane:

[Cloxher

Address:

Frerson

CJother

[Tother

Title or Capacity:

[ Manager Name:
(W] Member

[:] Authorized

Name and Address:

br. Richard Schulze Frust

Address:

280 Arvida Parkway

Coral Gables, Florida 33138
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(] stember Address: 22 —
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[:] Authorized
Person
CJinther (Cother
O Manager Name:
D Member Address:

[] Authorized

Frerson

Cother

[Coher

Important Motice: Lise an attchment w report more than six {6, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Reporl form,

9. Attached is a certificute of existence. no more than 90 days old, uly suthenticated by the official having custody ot records in the

Jurisdiction under the luw of which it is organized. {1 the centiticate is in a foreign langisge, o translation of the certificute under oath
ol'the translator must be submiited)

10, This document is executed in accordance with seeflon 605.0203 (1) (by. Florida Statutes. [um aware that any false intormation

submitied in a document to the Department of Sta

\_/"-._-—fw
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Typed v printed nam ot signee

Lo . - . - I
constitules a third&egree lelony as provided for in 8,817,135, F.5.
s

Signature of an authonszd person



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Pm g

[ Barbara K. Cegavske. the duly qualificd and elected Nevada Scerctary of State,; &5 hqﬁw certify that

Fam. by the laws of said State. the custodian of the records relating 1o lilings by qgrpordl@s nonJ tom
corporations. corporations sole. limited-liability companies, limited partnerships. l_);nuod-@nln\
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Smuné‘s} \\htch are LIL[KT
presently in a status of good standing or were in good standing for a tinie period qubS:.quml of ]9’76 and
am the proper officer to execute this certificate. % :—; w

S —q

I further certity that the records of the Nevada Secretary of State, at the date of lFﬁ‘i LU'IIFdlL
evidence. ALETC, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv arganizud
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 08/23/2019, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 09/18/2019,

BARBARA K. CEGAVSKE

Centificate Number: B20190918226093 Secretary of State

You may verify this certiticaie

online al hitpfiwww nvsos.gov
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