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COVER LETTER

TO: Registrativn Section
Division of Corporations

ALEYS EQUIPMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Compuny for Authorization 10 Transact Business in Florida." Cerlificate of
Existence. and cheek are submitied 1o repister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SUSANA CHENMIEN

Name of Person

SUSIE CHEMEN CONSULTING LLC

Firm/ACompany

20533 IISCAYNE BLVD. SUITE 1326

Address

AVENTURA, FLL 33180

City/Staie and Zip Code

SUCHEMEN@HOTMAITL.COM

E-rmail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SUSANA CHEMEN 305 JOYORT3
at( ) .-
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
.0, Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amouni:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 7 $130.00 Filing Fee & 3 $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCONPLLANCE T SECTTION (03 OXE PL0RE W SEATUTEN THE FOLLONVINC IS SUBMETTELY T RECISTIR A FORFRGN LIVTTED LIBRITY
COMPANY TOTIANSACT BUSINENS INTHE N OF FLORIDA:
ALEYS EQUIPMENTS LLC

(Name of Foreign Limited Liabiliy Company. must include “Timited Taebliy Company,” L C T o LT

A mame unas wlable, enter aliermate name adopicd fir the purpose ol mansacting business i Fiotida The alternate name st metude “Lamted Lability Company.™ L L O e “LLEC ™

| DELAWARL N %6 Alqg 1250 %

tunsdiction under the T of whach Tarcen Timied Dabidiy company 1 ovganiredy (FEI nomber 1T applicahic)

4.
1Date first mansacied business an Honda, b poor fo registeation )
1See sechions 605 0H A 602 0905, TS ke detenune penaity Hahihgy )
20533 BISCAYNE BLVIY. SUITE 745 20533 BISCAYNE BLVD. SUITE 743
5. 6.
iStrect Address ol Prncipal Oftice) tMadimg Addiess)
AVENTURALFL. 33180 AVENTURAL FIL. 33180

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

SUSANA CHENMEN
N

20333 BISCAYNE BLVD. SUITE 1326
Office Address:

AVENTURA 331R0
. Florida
i {2 cende)

Registered agent’s acceprance:

Having been named as registered agent and (o aceepr service of pracess for the above stated limited liability company af the place
designated in this application, | hereby aeeept the appoimment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes retative to the proper and complele performance of sy duties, and 1 am Sumiliar with
and accept the obligations of my poxition as registered agent.

L

~— —
Mi agens w%a:ulcl




&, Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o sis (6) total]:

-
Title or Capacily: Name and Address: Title or Capacity: Name and Address:
O tanuger Name: SUSANA CHEMEN DM tanager Name:
CIMember Address: 20333 BISCAVRNE BLVD. CIn[ember Address:
= Authorized SUITE 1326 OAuthorized
Persan AVENTURA.FL. 33150 Person
TiOther TiOther COther Tnher
Cintanager Nume: CIvtanager Name:
CiMember Address: OMember Address:
O Authorized ClAuthorized
PPerson Person
CiOther O0Other CJOther OOeher
OManager Name: CIManager Name:
Cinember Address: [Jxiember Address: :
DI Autharized O Authorized
Person Person !
OOther LJOther dOther O Other

Important Notice: Use an attzchment 1o repurt more than six (6} The attachment will be imaped for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Departrent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
of' the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (13 (h). Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s 817,155, F .5,

w af an anthonzed persan

Susana Chemen

Taped o1 prnted naume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEYS EQUIPMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MARCH, A.D. 2021.

Qnﬂrw i Bulioce Secretacy of SiMs )

Authentication: 202653385
Date: 03-04-21

5325341 8300
SR# 20210769440

You may verify this certificate online at corp.delaware.gov/authves.shtml




