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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

/\\f_’ﬂo (9(W(’ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspendence concerning this matter to the following:

}L/\ \}\ & /FUG z’lj'@

Name of Person

A\mm (Qlovp LLC

Firm/Compa‘ny

9SS M 12 9E Sede 2413

Address

Mo €] 222k
City/State and Zip Code
A ae (el pa @ 7, oy |- ¢ o

Emaildddress: (to be used for Tefure annual report nottfication)
For further information concerning this matier, please call:

(o gec Mo prese 256 4 F2-132 =
7 Name of Contact Person

Arca Code
Mailing Address:

Daytime Telephone Number

i
Street Address: ™
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

e
Division of Corporations -
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Heage-make check pavable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS %

‘ I STATIE OF FLORIDA:
! lﬁ/’iv syoup LLC

0
{(Nme of Foreign Limited Laabiity Companmk mustinclude "Linuted Liability Company,” "LL.C.." or "LLC.)

11 name unavaitable, enter aliernate namy adepied far the purpose uf transacting business in Flotida. The allernate name must include i imiled Liataliey Company,” “1L.L.C." or "LLC.™)
\ ; Voo d
. N ~ )
2. wﬁu—’ Wext o 3, o 0734’6?4/
Uunsdicnion under the Taw ol which forcign Timited Tiabihiy company 15 organzed)

{FIi] number, s apphcdble)

)

{Dxate firs) transucted business 10 Flonda, 1T pror o registration. )
1Sex sections 605.0904 & 603 0903, F.5. ke determine penaity liability)

s 7955 Ao [255-

{Street Address ol Principal Office)

6. 295G (2’5“[ fe A

(Mailitg Addressy

€ e B

/Ny ;P?- 23124

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

6\413—{ 2| >

Miapwic Pl 25126

Name: Ml \J\ (L ‘}Cl/( r’)M rc\';
Office Address: ?qcf‘g_ MLA) [ S\’] %JV’B |/‘)\ :r\.; ;

1w

W‘\‘C{W’h . Florida }77722 E
{Cuy)

{Zip code)
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 uccept the appointment as registered agent and agree to act in this capacity. | Sfurther ugree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

(o JQMAL

77 &tReglslerud?cnl‘s stgnzlure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_Hffanager Name: u\ Vi &e ‘A’l{’g OManager Name:
COMember r\ddrcss:-f)cl SS W {25 t/@’a/ OMember Address:

[ Authorized Sul e >0 O Authorized
Person /\/\l'& wh ﬂM r) f.2 6 Person
O Other CdOther 3 Other OOther
] Manager Name: (| Munager Name:
OMember Address: OMember Address:
O Authorized ClAwhorized
PPerson Person
f-c:-:;
OOther COther COther ClOther=",
oD
[}
OManager Name: OManager Name: i}
OMember Address; OMember Address: e
3
O Authorized O Authorized =
Person Person
COther Oother COther C10Other

[mporiant Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added (o she index when filing your Fiorida Department of State Annual Repont form,

9. Astached 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. (If the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submisted)

L This document is exccuted in accordance with section 605.0203 {1) (b), Flortda Statutes, I am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for in 5.817.155, F.5.

nd G

T v Signature of pa authorized persan

Mvia Lpentos

Turmsmed oir etrtac] B o e




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Alerio Group LLC
6138438

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 21, 2020, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

-3

<2

—0

Certificate Issued: July 22, 2020 ?‘J

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

“1J

~o
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0038120

A certificate issued electronically from the New Mexica Secretary of State's office Js immediately valld and effective. The valldity of a certificate may be

estabilshed by viewing the Certificate Validation option on the Business Filing System at https://portal.sos.state.nm.us/bfs/fonling and following the instructlans
displayed under Certiflcate Valldation.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

NIVIA FUENTES
7955 NW 12 ST STE 312
MIAMI, FLL 33126 US

SUBJECT: ALERIO GROUP LLC
Ref. Number: W20000063594

We have received your document for ALERIO GROUP LLC and your check(s)
totaling $125.00. 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 S0
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 A
records in the jurisdiction under the laws of which it jesincorporated/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 languzge other than th

English language. A photocopy of this certificate is not acceptable. -

Please return your document. along with 2 copy of this letter, within 60 days ér
your filing will be considereq‘abandoned.

If you have any question: concerning the filing of your document, please call
(850) 245-6051. | '

1

Sharon D Franklin I-f ‘}
Regulatory Specialist 1l ] Letter Number: 620A00012361
§ (?‘Q"‘ B '--"‘dd—"‘_ —

RECEIVED
JuL 2 8 2000

www.sunbiz.org



