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COVER LETTER

TO: Rc'gislralinn Section
Division of Corporations

=5 Align Promouons LEC .

SUBJECT:

Namg of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submiticd to register the above referenced foreign limited liability company (o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Lindsay Betros

Name of Person

Align Promotons L1C

Firm/Company

77 Palisade Dy

Address

St Augustnoe, 1FFL 32002

City/Statc and Zip Code

nilsa@alignpromotons.com

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

For further information concerning this natter, pleasc call:

Nilsa Fortunato 914 F03-0970)
at }

Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahitssee. FL 32514 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the {following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee L s130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certificd Copy of Status & Centified Copy



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

IN COMNPLIANCE W SIUTION 6050902, FLOWH SEATUTEN THE FOLLOWING B SUBNTERD T REVESTIR A FORFXN [TINGTFD LLRILTTY
CONPANY TO TRANSACT BUNINENSS INTHE STATE OF FLORIDA:

Abign Promouons 1.1.C

!
(rame of Forcign Timited Liability Company, most inelmde “Vimited Taabibity Company,” "1.C.." or “11CT)

(It name unavailable. enter altctnale name adopted v the purpose of transactmg bisness m Florda The altes nate name must melode “Lumted Liabiday Company.” "L L C.7 or "LLE ™)

Delaware 27-5338¥134
3.

2
{¥EI number, i apphecable)

(Junsdictson under the law of which toregn iruted labihity company 1 organued)

4.
f!)mr. first ramacted business in Flonda, 1 pnos to registration )
Scc scctnns 605 0904 & GUS 905 F S to determine penalty labdity)
77 Palisade [ 77 Palisixle Dr
AR 6.
(Street Address of Prmeipal Otlice) (Marhng Address)
St Augustine, FI1. 32002 St Augustine, 1L 32092
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e ro
REGISTERED AGENTS INC. ) -% y
Namc: R N
SO N
7901 FTH ST N STE 300 L WA
Officc Address: A PN -
Syl
o
ST IETERSBURG _ 33702 ;L'_ 1 ;C:
. Florida : — B
(Lity) {Zmp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I 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 fumiliar with
and accept the obligations of my position as registered agent.

Bt Naaer

(Registered agent's signatune)




8. For initinl indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} tolal|:

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

Nilsa Fortunato

[(IManager Name: (] Manager Name:

1537 W Main St
[MMember Address: ue {J Member Address;
Tarrytown, NY 105 .
OAuthorized rytown, NY 10591 [ Authorized
Person Person

CJoer TJother CJoiher [_JOther

{andsay Betros
E]M:in.'igcr Name: ¥ Petne (J Manager Name:

77 Palisade Dr

[@Mcmber Address: ] Mcmber Address:
CJAuthorived St Augustine, 1. 32092 [ Authorized

Person Pcrson
{Clother CJother [JOther [Jother
CManager Namc: ] Manager Nani:
OMember Address: ] Member Address:
[(JAuthorized [J Authorized

Person Person

(Jother Jother Jother [Clother

Imporant Notice: Usce an attachunent 1o repost more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuzals nay be added to the index when filing vour Florida Department of State Annuad Repont form.

9. Attached is a centificatc of exisicoce, no more than 90 days old. duly amthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transkation of the certificate under oath
of the translator must be submitted)

10. This docustient is executed in accordance with section 603.0203 (1) (b). Florida Stames. | am aware that any falsc infornution
submutted in a document to the Department of State constitutes a third degree lelony as provided forins 817,155, F.S,

/2 /’W

Stgaature of an authornzed pervon

Nilsa Fortunato

Fyped or printed name of sgiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGN PROMOTIONS 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 SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIGN PROMOTIONS

LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2011.

NS

Jﬂwﬂ Tubert, Jocretary o Siste )

Authenu¢auon:202907823
Date: 04-06-21

4948785 B300

SR# 20211195301
You may verify this certificate online at corp.delaware.gov/authver_shtml




