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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE 1TH SECTION 615 02, FLORIDA STATUTES THE FOLLOWING
COMPANY [U1RA:

B SUBMITTTR TU KECGOTER A FOREIGN LRTED LBy
\SHCTBLSIVESS INTIE STATE OF FLORITL:
. ALEC WALCZAK LLC

{Name of Forczgn Limited Lty Comoeny. must melude "Lamiied Labidey

ompary, L.LC,Tar T

{(if vante unzvatabie,

ke Allennate neme adopied for the purpose oftrmnasting buviness in [

DELAWARE
"

s, The altemate pame ras inglude *Liomied Linhaliny Mooy, L LG, " o LLE ]

3.
{Jwriadiction wrder U Taw of which ferzign Tnanied Lability cempany © oegamzed)

(FEI aumher_ i applicabie)

UPON QUALIFICATION

(e Tieat iramszcicd Dasmest 7
{Scc sechieng

Flonda, 7 prier ot sinalon )
603 0904 & 5OS OF0Y. ¥ Y. to detzrmine pzaaMy habiliry)

h
{Sir=e1 Addicss of EIHCIpﬂ|ﬁTh¢c)

{Mathing A Jreany
1605 STONER AVENUE, AYT 6

1605 STONER AVENUE, AFT(
LOS ANGELES, CA 90025

[.OS ANGELES, CA $0025

7. Name and strgel address of Florida registered agent: (0. Box NOT acecptabic)

AGENTS AND CORPORATIONS, INC.
Namc:

300 FiFTH AVENUE SOUTH, STE 101-310
Crfice Address:

‘
NAPLES 31102 . L .
. Florida - - ..
iy} i2ip coda) -~ H
e -
-~
Registered agent's acceptance: )
Having been nanjed as registered ugent und 1o aceept Service of process for the above stuted limired labitit
designated in this application, | lrerehy accepit the appointiment os ¢

' w
¥ conpany ar the pluce
epistered agent and agree to act in this capacityitd furthenagree
fo comply with the pravisions of il stututes reiutive to the proper

and camplete performance of my duties, and I agyfumilicsNich
and accept the obligations af m position as registered agent, ' s

Arqus And (Onpoxal,ons, Tac
By [ Jtuedls Folbdins_, 55T Sec

M - (Regiztensd acar s signalwe)
Deancrfy L g the cofoid
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8. Forinitial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persens authorized 10
manzge [up 10 six (6) wial];

Tirke or Capacity: Name and Address: Title or Capacity: Name and Address:
D3Manager Namg; MEC WALCZAK OMarager Name:
O Member Address; 1603 STONER AVENUE Nember Addiess:
HAuthorized APTG TJAuthorized
Porson LOS ANGELES, CA 90035 Person
JOther 2 Other — Cl0ther_ OGiher -
OnManager Narne: OMlanager Neme; _ -
Member Address: CMember Address:
Oauthorized T Auhorized
Ferson Person
Q0ber __ C?Olhcr__________ Otker . OOher
CiManager Name: . LIMansger Name:
CIMember Address: DiMember Address;
Oawhorized _ D Authorized
Person Person
OOther OOther__ Oother_ _ ker

Irmportant Notice: Use an attachment 10 report more than six {6). The atachment will be imaged for reporting nurposes only. Non-
indexed individuals may be added 1o the index when {iling your Flerida Departinent af State Annual Hepert form,

9. Anached is o ecrtificats of cxistence, no miore Lhin 90 days old, duly authenticated by the official having custody of records in the

Jurisdicucn ender the law of which it is arganized, (1f the certificate is in a foreign language, s translation of tke centificate under oath
of the wransiater must be submiied)

10. This document is exceuted in zecordance with ection 645.0203 (1) (b), Flerida Statutes. | am awarc that uny false infornution

submitied i 2 docuinent to the Department of Statc constituies 2 third degree fclony as provided for ins.817.155, I°.§.
Venfiad 1y PDlleF

[H!ZC \f\/ﬂ/CZ(,{é 2T i3020

Signarue of an anhonzed perwn

ALEC WALCZAK

Typed er prirted neve of 3ignet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEC WALCZAK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY COF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEC WALCZAK
LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2020.

AND T DO HERFRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

xnr-y w Buinc s, Seconary of tune

7923174 8300

SR# 20206512632
You may verify this certificate online al corp.delaware.gov/authve: shtm)

Authemtication: 203382476
Date: 07-31-20




