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COVER LETTER

A

I 4

TO: Registration‘Section
Division of Corporations
]
Albert Securities, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matier to the following:

Jeffrey Apfel

Name ol Person

Albert Corporation

Fimv/Company

340 S. Lemon Ave., #3801

Address

Walnut, CA 91789

City/State and Zip Code

legal@albert.com

E-mail address: (1o be used for future annual report netitication)

For further information concerning this matier, please call: o
Chris O'Shaughnessy 760 288-9077
at ( )
Name of Contact Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction :
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassce '
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting Fee O $130.00 Filing Fee & O S$I1535.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Certificate of Suatus Certified Copv of Status & Cenified Copy



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

IN COMPLANCE WTTH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LINTTED LIABEITY
COMPANY TOTRANSACT BUSINESS IN THE STATE GF FLORIDA:

| Albert Securities, LLC

{™Wame of Foretgn Limiied LiabiTiy Company, must inchide “Linnied Liabilicy Compaay.™ T LL.C. or "LLET

(11 name wnavsilable, enter altemale name adepled for the purpose of transacting business in Flonida The allernate name must inglude “Limited Liability Company,™ "1.1.C.” ar “LLC.7Y
Delaware
9

s _g4-3272505
ursdicteon umder the Taw of which foresgn Bmited Tabihty compuny » organized) L

(FET number 1T apphicabled

4.
~ (Dare first transacted business in Flaruda, 1 prior to reghstmtion.)
{Ser sections AOS.0904 & a3 0903, F.§ o deternnne penaly liability
3534 Hayden Ave. 340 S. Lemon Ave., #3801
. 6.
{$treet Address of Princspal Ollice)

(Mailing Address)
Culver City, CA 90232 Walnut, CA 91789

7. Name and gtreet address of Florda registered agent: (P.O. Box NOQT acceptable)

C T Corparation System
Name:

1200 S. Pine Island Rd., #250
Office Address:

Plantation 2334
. Florida

(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 ar the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

C T Corporation System  /s/Rachel O'Connor - Assistant Secretary

{Registered agent’s signature)



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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
O Manager Name: Albert Corporation OManager Name:
B Member Address: 3534 Hayden Ave. O Member Address:
O Authorized Culver City, CA 90232 O Authorized

Person Person
CI0ther OOther CiOther COther
Ondanager Name: Vinon Ravid CiManager Name:
CIMember Address: 3334 Hayden Ave, CIMember Address:
m Authorized Culver City. CA 90232 O Authorized

Person Person
COther COther OOther OO0ther
CIManager Name: fefirey Apfel CIManager Name: )
OMember Address: 1534 Hayden Ave. O ember Address: l’
= Authorized Culver City. CA 90232 O Authorized

<

Person Person B

OOther, CiOther OOther GOther

Important Notice: Use an attachment w report more than six (6), The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centtficate of existence, no more than 90 davs old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the certiticate 1s in a foreign language, a transiation 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 oware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

/s Jetfrey Apfel

Signature of an authorized person

Jetitey Apfel

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBERT SECURITIES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ALBERT
SECURITIES, LLC" WAS FORMED ON THE FOURTH DAY OF OCTQOBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

Authentication: 202290150
Date: 01-14-21

7641493 8300

SR# 20208813798
You may verify this certificate online at corp.delaware. gov/authver.shtml




