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COVER LETTER

. oy - .r.. . .
v. T Regintration Section
Division af Corparations

Alum Seltzer LLU
SUBRIECT:

Name of Limised Liabtlity Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Floridu.” Ceniticate of
Existence, and check are submitted 1o register the above referenced foreign limiled liability company to transict business in Flurida,

Please return all comespondence cancerning this matter to the fallowing:

Cundace L. Moon

Name of Person

I'he Cratt Heer Atiornes

FimuCompany

2260 B Cajun Hivd, #4112

Address

Sant Dicgo, CA Y21

CityState and Zip Code

cundace@ cral thecrutiomey com

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

Far torther infonmation concerning this matter, please call:

Cimdiace Moon H19 TRT-360
at( )
Name of Comtact Person Arca Code {astime Telephone Number
MAILING ADDRENSS: STREET ADDRESS;
Division ol Carporations Nivision of Corporations
Registration Section Registration Section
PO, Bay 6327 Clifton Building
Tubluhassee, FL 32314 2661 Executive Center Circle

Tallahgssee. FI1L 32300
Enclosed is @ cheek for the totlowing aimount:
PMlease mihe chech pavable : FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ s13000 Fitng ree & L s1s5.00 Fiting ree & 0 S160.00 Filing Fee. Ceniticate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
by FLORIDA

IN COMPLIANCE WHTESFCTION 00500002 FL BRI STATUTES, JHE FOR EWING IS SUBNITTED 10 REGINTER 1 FORER N LIMITEDH BILTY
COMPANYTU TRAOS T RLNNENS INTHE STATE OF FLORID.

| Alani Seltzer LLE
tSame of Torcign Timiled Lishlity Company, oust include *1 imned Taability Company,” LLC.Tw"LIC ™

(1 nzrme sy sl cnaer 9ormate name skopeend 100 dhe purperes of tamacing husens m Foeds The alicmate name aued mehde "L amited Lababny Commpam,” 7). LC o LD

Kentucks
-

L}

11 oamnber, 11 apptn able )

Uurvaic iem under the bne 1 which Lweign homtod hatnlay compaen toofzamised

NA

(Thaee firyt zansa tod buvness in Foredy, of pree b 1egntraten |
1o wcenen B35 OR3E & 003 K5 | S e detorbun penadny atubsty )

7200 Intenmedal Dr Sie A 22001 K Cyjon Bhod #4412
5 6.
It Address o Prim vpal (e ) thiukay Addreu

Louiaville, KY 0238 San Dicpo, CA 92104

Lo . . Wl il
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ~a
el
i
:_I’. -
REGISTERED AGENTS INC, x . Th
Name: N . oy
‘a{;., fovad .
FUOLATH ST N STE 30 = %3
Mlice 8y A » .
QOlfice Address ) K t,‘)
ST PETERSHURG KRy RN o]
: . Floruda s =
1) 12ip cde] i -
P

Registered agent’s acceplunce:
Huving been named as regivtered agent and to accept service of process for the above stated timited liability company it the pluce

designated in thiv application, | hereby accept the appointitent as regiviered agent and agree to act in this capacity. [ further agree
ter comply with thre provivions of all statutes retative to the proper and complete performunce of sy duties, and £om familiar with

antd aecept the obligations af my position as regisiered agest.

Bee N

IRaaerod agrnt » upnstwee)




%, For inital indeving purposes, Hst names, tlle or capacity and addresses of the prinary members/managers or persons avihorized o

raanaee [up o sis (o) total]:

Title or Capavity:

wame and Address:

My Clemaons

[:].\l;tllagct Namw;
@,\lctnh\'r Addrese: TN henmedal Dr Ste A
CJauthorized Lowiss ille, KY 1238
Pervon
Clonher {Tlother
[ tanager Namie: Kty Hearn
@M ember Address: 7201 Intermodalb Dr Ste A
Oauwhorized Louisville, KY 0238
Peoson
D()lhcr [:]()thcr
(s tanaser Name:
Ostember Address:
] Auihorized
Persan
[Jeonher Clother

Title vr Caupacity:

O sManager
[®) Member
] Authorized

Persan

Oother

7 Manager

(@] Member

J Auwhorized
Person

Clother

D Manager

[ Member

O Authorized
Person

DOihcr

Name and Address:

Tres Seeiger
RTINS N

200 Intermodal BrSwe A
Address:

Fauisville, KY 0258

(orher

Rabert H Schncider
Nare:

T2H Intermodal 1)r Ste A
Address:

Louisville, KY 0258

DUIhL‘I’

wane:

Address;

D(\lh:r

Impurant Notice; Use ao aitachiment to report more than sis (0). The attachment will be imaged tor reponting purposes onls. Non-
indesed individuals may be added 1o the indes when filing sour Florida Deparument of State Annual Report torm.

a9, Atched is a certidicae of existence, no maore than 90 days ok, duly authenticated by the otficial having custody of records in the
Furisdiction under the kiw ol which it is organized. (1 the certificate is in @ foreign language, o ranslation of the centilicate under vath

of the trnslator must be submitted)

1), [his document is exectid in accordance with section 603.0203 (1) thy, Florida Statutes, | 2m aware that any false information
submitted in 3 document 1o the Depanment of State constitutes a third degree felony as provided for in o 817,155 F 8,

3

j

Moy Clements

Nputure of an suthored perwn

Typad o printad name of woe




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 . .

Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490

http:/fiwww.sos Ky.gov

Authentication number: 240638 )
Visit https /fweb sos. ky. gaviftshow/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Alani Seltzer LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 17, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 7 day of January, 2021, in the 229" year of the
Commonwealth,

Michael G. Adams
Secretary of State

Commuonwealth of Kentucky
240639/1104355




