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I Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.Q. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: orders@aisincfl.com
Website: www.aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLONWDNG 5 SUBMITIED 10 RI-IESIERA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Altcr Natlvc Retail LLC
{Name of Foreign Limited Lizbility Company, must clude - Limited Liakility Companry,” L.L-C.,"or "LLL.)

(U rame umavailsble, evrey abteymate nome adopaed for the ppode of mantacting business in Florida, The ahemata name must includs “Limited Lighitity Company,” “I-1-C," or “LLC."}
Delaware . 84-4001466
3.
Txisdiction under (he w of whsch foreign Lnaited Lobilily company n ofpanazed) {FEI numbsct, sl opplicable)

Upon Registration

‘(Dsif-m? ngoﬁ 60‘ ‘395?‘?; :.'c;pd‘rl::iw penalty h)ablhty]
301 Arthur Godfrey Rd., Suite 302 301 Anthur God{rey Rd., Suite 302
5. s
- {Aiahng Address)

(Sureex Acdreas of Pnncipal Ottice)}

Mizmi Beuch, FL 33140

Miami Beach, FL 33140
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7. Name and sircet address of Florida registered agent: (P.O. Box NQT scceptable) e =
Universal Registered Agents, Inc. i rr1
Name: -7 i b
) o 1317 California Street e - o

" Office AddI'ﬁSS el -y

- <o

Tallahassee 32304
, Florida
(City) (Zip code)

Registered ngent’s ncceplnncc
Having been named as registered agent and to accept scrvice of process for ﬂ:c above stated limited liabifity company af the pluce

designated in this apphcanan, I liereby accept the appointment as registered agent and agree to act in s capacity. I fur!her agred
ta comp{v with' the provisions of all statutes re]atn'e to the proper and completé pecformance of my duties, and I am famitiar with -

red agent.

and accept the obligations of my position
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: Elyakim Boymelgrecn CiManager Name:
OMember Address: 301 Asthur Godfrey Rd. CIMember Address:
OAuthorized Suite 302 D Authorized
Person Miami Beach, FL 33140 Person
OOther C10ther OO1her OOther
DMm_llagcr WName: CiManager Name:
OMember Address: CiMember Address: .
D.‘l\mhorizcd O Authorized
Person _ . : Person .
Déthcr : OOther OOther, OO1her
OManager - Name: OManager Name:
OMember Address: : OMember Address:
SAuthorized . DOAuthorized t
Person . Person

OOther___- . OCther O0ther OOther____ i

r
I

_ Importarit Notice: Use an attachroent to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

indexed individuals may-be added-to the index when filing your Florida Department of State ‘Annual Repon form.

9.-Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody cf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitted) . ' ‘

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in-a document to the Department of State constituteg p third degree felony as provided for ins.817.155, F.S.

N

< Signtoe of an suthocized persan

Elyokim Boymelgreen

Typed ¢r pricted st of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEBEY CERTIFY "ALTER NATIVE RETAIL LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTER NATIVE

RETAIL LLC'" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7748172 8300
SR# 20200420609

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202224886
Date; 01-21-20




