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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

ROBERT M. BRITO
1395 BRICKELL AVE
SUITE 1000

MIAMI, FL 33131

SUBJECT: ALIYA CAPITAL PARTNERS LLC
Ref. Number: W21000001888

We have received your document for ALIYA CAPITAL PARTNERS LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREGIN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable tor the principal
office.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 421A00000439
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COVER LETTER

TO: Registration Section
Divisivn of Corporatiens

SUBJECT: PT\ \ u Q CC\ 7\ {LVL “?C(JQ [\Q/’é LLC/"

Natne of Linvited 1 iability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Flondu.” Centificate of

Eastence, and cheek are submitted o register the abuve referenced torcign limited liability company 1o lrunsuct business in Florida.
Please return afl correspondence concerning this matter to the folluwing:
nggm‘” A B0

Name of Person

fl[_,\'gui\ Copriall De(—’(/,\qrg e

Firm/Company

35 G\ Ao gw

Address o

Miaay =L 353 e

(fil}'!.\‘l’ulu and Zip Code

Lopeats Beivo &) LeSTE  cgn  E

[--mail address: (o be used for Nture anaual report notilication)
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[ Wd *1-83@2[]2
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FAl

Fur further inlormation concerning this matter, please cull:

Vemens BLD LT R0 - Olos

Nume ot Contact Persen Arey Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. V132314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303

Lnclused is a cheek tor the folluwing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing FFee fﬂ S130.00 Filing Fee & T $133.00 Fiting Fee & 00 $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy el Suus & Certitied Copy



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

IN CONIPLLINGE W SECTION GOS.0K2 FLORID- STATUTES, THE FOLEOWING I8 SUBMITTED T8 RIGISITR A FORFIGN LINITD (ABILITY

COMPANY TOTRANSHCTBUSINEXY INTHE SEVTEOF FLORIDA:
Aline Copn el DO«“k’V\éf’s L

(Name of Toretgn 1mited Dbty Company; must nclude ~Limited Liablity Company,™ "L LT "ot "LITT)

(11 namme unas ailable, enter alternate nane adopred for the parpme of mamascung business 1p Flonda Fhe alternale name miuat invlude “Lasuted Latihty Company,” "L L €7 or “LLE T

Dol o voape

TTard i ton undat the taw of whach foregn binaied Tabili company 1s argantred)

(P number, i T applivable)

Lo+

(Date Nest ransacied Dusiness an Flondal 11 prer o regisiratian )
(Sec sevtons 605 U904 & 088 0905, F S 1o derertine ponalty habihty)

istreel Agldiess of Pracipul Oftice)

Suke vamg

MGy | L %313 |

7. Name and street address of Florida registered agent: (2.0 Box NOT acceptable)

Veet— B o

e, PR Bowall  Aug_~Suteoo
33|

Z1p code)

!

Same_

6.
{SMadmg Addreas)

A

. Florida

Myay

(Cay)

Registered agent’s acceplance:

Having been named us registered ugent and to accept service of process for the abuve stuted limited liability company af the pluce
desigmated in this applicatien, 1 hereby accept the appointment as registered ugemt and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relaftye to the proper and complete performance of my duties, and I am familivr with
and accept the whiigations of my position as registe.

(Registered agent’s yignaturc




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six (0} otal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

I‘é.\lamugcr Nume: RO"D% \AQGTi N mkmugur Name: QQ&K:D;(_ %c’\—ﬂ)
N tember Address: \’33\9' B{L\CR “ fl(\E v OMember Address: l'&qg ‘gﬂf\CtQLL 4\% :
OaAuthorized M\O\M \ ) - —%3\1)( FHAutherized M\ Oy ¢ =L %3 \3 \

Person

Person
Oinher__ o other_ ClOther e Ooher
)
e
3
LM fanager Name: O Manager Name: rm
- jw e o=
| Cac ]
Cixfember Address: CIMember Address: £ i
]
- i
Diauthorized T Authurized == g
—— Ny
Person Person £
e ™~
Ciinher CIOther ClOther JOther
O\ anoper Nume: O Manager Name:
CINember Address: O ember Address:
O Authorized O Authorized
Purson PPerson
TOther Ounher Onher O Other

Impertant Notice: Use an altuchment to report more than six (6). The agachment will be imaged tor reporting purposes anly. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report furm,.

9. Anached is o certitivate of existence. no more than 90 davs old. duly authenticuted by the official having custody of records in the
Jurisdiction under the L of which it is organized. (U the certificute is in a foreign language. o translation of the certiticate under vath
ol the translator must be submitied)

10, This document is exceuted in accordance with sectivn05.0203 (1 (b}, Florida Stateies. 1 am aware that any false information
submitted in o document w the Department of State constitut ird degree feloay a3 jded tor in 5. 817135, F.5.

Signauee ot an authurred person

KoBERT M B2 TD

Typed o1 printed e of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALIYA CAPITAL PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DARTE.
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7730220 8300
SR# 20208657344

You may verdy this certibicate enline at carp delaware gov/authver shiml

Authentication: 204328041

Date: 12-15-20



