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TO: Registration Section
Division of Corporations
w”

i
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Alteris, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Gregory S. Tolentino

Name of Person

Alteris, LLC

Firm/Company

1990} Main St.. Suite 750

Address

Sarasota, FL 34236

Ciy/State and Zip Code

alteris@alteristravel.com

C-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Giregory 5. Tolentino 941 216-0949
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Plcase mizke check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ £130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Swutus & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE IWTTH SECTION A5G, FLORIDA STHTUTES, THE FOLLOBING IS SUBMITTED T REGITER 4 FOREIGN | IMITED (T4RIEITY
COMPANY T TRANNICTBUNINESY INTHE STATE O FLORID
- Alteris, LLC

Osame of Fereign Limied Lrabiliny Tompans . must inclade Lrmied Dap iy Company, L LT

T LI S

+1f rame umivailable. 2nter abierinate narwe adapied for the pumpose of transacime bisticess 10 Flonde, The altemase n3me must ndise T Limisd Labyly acpany,” !
Ohio
5

TR ATt I
Rd-3610010
5.
cansdicien amnder By law of shied toteign inied Labii company s o-fanizeds PR numd. 1 apfonedic
Janvany 1, 2021

4,
+Date finl mansacied busincss in Honda, 1 pnof e e gintiam
t3er dovtions A0S QRN A AN F N o detammane ponglts Dabadin

1990 Main S1, Suie 730
S

(Rizeet Nddress of Priovapai Otz )

1980 Main St Sutie 750

wMarding Wddeen

Sarasota. FI, 34236

Sarasota. FL 34234

g+

*. Name and sifeet address of Florida remsiered agent (P.0. Box NOT aceeptabied

;‘ '“"l
e \
Corporation Service Company oo
Name:

. e

12131 Hays Street
Offive Address: D
[ RS)
Tallahassee 32301 T3

. Florida
1y e todey
Registered agent’s acceptance:

Having been named as registered agent und 1o accept service af process for the above stuted limited liability company ar the place
designated in this application, [ hereby accept the uppointment as registered ugent and agree to act in this vapacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and [ am fumiliar with
and accept the obligations of my position us registered agent,

tagnietet agent’s o




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

[ Manager Name: Gregory 8. Tolentino
& Member Address: 1990 Main St.. Suite 750
O Authorized Sarasota, FL 34236

Person
(Q0ther COther
OManager Name:
OMember Address:
I3 Authorized

Person
OOther Clother
OiManager Name:
OMember Address:
O Authorized

Person
COther, C1Other

Name and Address:

Nicule A. Morreale

{JManager Name:
OMermber Address. 1990 Main St.. Suite 750
& Authorized Sarasota. FL 34236
Person
O Other OOther
(CJManager Name:
OMember Address:
ClAuthorized
Person
() (Qther OOther,
TiManager Name:
CMember Address:
i Authorized
Person
03 Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

P

S

Gregory S, Tolenting

Signature of an authorized pecson

Typed or printed nemie of skghee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebv certifyv that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have cusiody
of the records of Ohio and Foreign business entities: that said records show
ALTERIS, LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4432512, ways organized within the State of Ohio on February 3. 2021),
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witess my hand and the seal of the
Secretary of State at Columbus. Ohio
this 3rd dav of December, 4.D. 20200,

AL

Ohio Secretary of State

Validation Number: 202033800772



