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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

ANNIE LAURIE ISHAM

C/O TIM HANLON 340 ROYAL POINCIANA WAY
SUITE 321

PALM BEACH, FL 33480 US

SUBJECT: ALA ISHAM, LLC
Ref. Number: W20000027801

We have received your document for ALA ISHAM, LLC and your check(s)
totaling $155.00. 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 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.

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} 245-6052.

Tacarri K Glass
Regulatory Specialist il Letter Number: 220A00005769

RECEIVED
MAR 30 7028

www . sunbiz. org
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COVER LETTER

TO: Registration Section
Division of Corporations

Ala Isham. LLC
SUBJECT:

Nume uf Limited Liability Company

The enelosed "Application by Foreign Limited Liability Compuny for Authorization o Transuct Business in Florida" Certilicate of
Iixistence. and cheek are submitted e register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Annie Laurie Isham

Nume ol Person

Ala Tsham. LLC

Firm/Coempany

c/o Tun Hanlon, 340 Roval Poinciana Way, Suite 321

Address

Palm Beach. FILL 33480

City/State and Zip Code

clyne(@amrl.com

B-mail address: (1o be used for [uture annual report notitication)

For turther information voncerning this maiter. please call: -
Courtney Lyne 561 659-1770 - “_'
at( }
Name of Contact Person Area Code Davtime Telephone Number
2
Mailing Address: Street Address: ‘e
Registration Scction Registration Section K
Division of Corporations Division of Corporations S
P.O. Box 6327 The Centre of Tallahassee 5
Tallahassee. F1L 32514 24153 N, Monroe Strect, Suite 810 -

Tallahassce. FL. 32303

Enclosed is o cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing e O Si30.00 Filing Fee & B S135.00 Filing Fee & - O $160.00 Filing Fee. Certiticate
Cerlificate of Stadus Certitied Copy of Status & Certitied Copy



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

IN CONPLIANCE WITTESECTION 605 0002, FELORIDA STATUTN THE FOCLCWING SSUBNTETED o) RULINTER A FORFXGN LINTED LIARIEITY
COMPANY TO TRANSHC T BEUSINENS INTHE STATEOF FLORIDA:
| Ala Isham, LLC

(Name ol Foreign Limited Liability Company, must melude “Tinnted Laabeliny Company.™ "L LS o “LLET)

111 name unaviulable, enter alternate nanie adoged for the purpose of tinacing busness o Flarida The allernate name must mclude “Loited Liability Conpany,” "L LG o “LLCT)

Delawaure
2. 3.
(Jusasdzetzun under the Tiw o which foreign himated habalaty company s organezedy

(FE numnber, 1T appheable)

(Tt Rist ransacted business i Flotida, afpriar o segistranon )
(Sec sections 605 ONH & 605 005, 78, to deternune peaalty hability }

1410 Broadway, Suite #3301 . .
5 0.

{SIreet Addieas ol Puncipal {1hice)

IMaling Addiesy)

New York, NY 10018

7. Name und street address of Florida registered agent: (1.0, Box NO'T aceeptable) 1_
LS |
M. Timothy Hanlon -
.

Names
L.

340 Roval Poinciana Way, Suite 321
Othiee Address:

334%0 .

Palin Beach
- Flonda -
ity 17ap code)

Registered agent’s acceptance:

Having been named ax registered agent and to qecept service of process for the above stated limited fiabifiey company at the place
designated in this application, I hereby accept the appointment ax registered agent ane agree to ace in this capacity, I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regsiered agent.

‘ d IRegmlered apent’s signature)



8. Forinigal indexing purposes, list names. itle or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) italf;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Annic Laurie [sham
CiManager Name: OManager Mamc:
— 1410 Broadway, Suite 3301
= Nember Address: OMember Address:
. New York, NY 10018 .
CiAuthorived O Authorized
Persan [Person
Oother OOther OOther O Other
COManager Name: OMfanuger NUme:
OIMember Address: : Enfember Address:
TiAuthorized CiAuthorized
Person Person
Clonher OOther OOther COther T
2
O Maonager Name: OMlanager Name: -
Onember Address: OMember Address:
£
OAuthorized O Auwthorized L
- P
Person Person
Onher D Other CiOther COher

Important Notice: Hse an attachment o report more than sis (6). The aitachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of eatstence. no more than 90 davs ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign languzge, a translation of the certifivate under cath
of the translator must be submitted)

L), This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. T am avare that any fabse information
subniiicd in i document W the Department of State copstitutes a third degree selony as provided forin s 817,153 F.5.

J({Gﬁfl o Attt Lo

Signature ol an suchotized person

Horker

Taped of printed natne vl sipnee

M




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALA ISHAM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

P

UES

Jtl'l‘nyw Bufioch, Secretary of fiste )

5794700 8300

SRH 20202302905
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenucauon: 202651388
Date: 03-25-20




