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‘ % N '« ¥ COVER LETTER .

TO: , Registratiol Scetion
“Q‘i\’isitmtl of Corporations

v - ~

T s -
- ALF NEW LIFE LLI.C '
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please retwrn all correspondence concerning this matier 1o the following:

ROBERTA NONAKA

Nume of Person

Firm/Company

13805 BISCAYNE BLLVD STE 201

Address

AVENTURALFL 35160

Citv/State and Zip Code

DATA@MCONTADORUSA.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

MICHELE OLIVEIRA 305 2606968
at( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 S125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & T} $160.00 Filing Fee. Certificaie
Cernficate of Status Certifted Copy of Status & Certitied Copy



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

IN COVIPLINCE BIRHSECTRON 60308002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTEL T REGISTER A FORFIGN LINITED (LB

COIPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| AL NEW LIFE LLC

(wane of Foresgn Eimned Tiabiliny Company . mwsUincude “Lennted Trabihty Company

LLC o LLe )

DELAWARE
5

1 pame wnasalable emter alicraste nume adopted for the pupnese of tamacting bosoess o Plonda The adtemate same nastmchade Lissred Liababiny Compans

Tunsdicton uader the Taw ot which foesien Tumeed Tabiddoy company 1~ orcanezeds

Al Contpans © L1 U or LLE ™)
83-2770245
5. .
T number, 1t |pp|u ;-S
=2
=
z N
(i fist transacted business i Elarnla 7 pricd oo regsstration B .
tNew secnons H0F A4S0l & a3 0902 T S o determine penafny Labidiny :_ - ™~ }5
et —3
0 Sunport Lane Unit 300 30 sunport Lane binit 300 .', L E 1!
3 ‘3
5. . DEh B
oStreet Addzess of Pincipal Cilices 1 Tding Address ‘ 1 Lﬂ ™~ =
'f‘l-—{ .
Orlando. FIL 32819 Orlando. FI. 32819 T
i o
\
7l h N

Namwe and sireet address of Florida registered agent: (P.O, Box NOT aceeptable)

USIRALLC
Name:
13803 BISCAYNE BLVD STE 201
CHTice Address;
AVENTURA REFE;
. Florida
Wity
Registered agent s acceptance

1Zip coden

& fal
ter comply with the provisions of all statttes refative to the proper and complete performance of my duties. and Tam fumiliar with
and accept the obligutions of my position as registered wgent.
/

Q.(mm ///uhi LM\\[\CA

1 ._hn.mi FIUC T RRRNTU KT (T

Huving been nanred ax regiseered agent wind 1o wccept service of process for the above stated lmited tiahitine compuny at the place
designated in this application, I hereby aceept the appaintment as registered agens amd agree wr act in this capucin

<A further agree




8. For iminal indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} wtal]:

Title or Capacity: Name and Adedress;

ROBERTA NONAKA

TN unager Name:
— 230 Sunport Lane Unit 300
= N ember Address:

_ . Orlando, FLL 32819
_tAuthorized

Person

ZiOther —Other___
TiNGager Namw:
“IMember Adddress:
ZiAuthorized
PPersan
“10ther — Other
TiNfanager Name:
Tinlember Address;
TAuthorized
Person
dOther___ — Other

Title or Capacity:

ZiManager

& N ember

TIAuthorzed
Person

“ltwnher

.—]M;m:ngcr
Tnlember
TJAuthorized

Person

dtwher

“TNlanager
“Ixlember
TJAuhorized

Persan

JOther

« vame and Address:

JEFERSON FRANCISCUO
Namie:

230 Sunport Lane Linit 300
Address:

Orlamdo, FL 32819

Name:
Adddress:
dher
Namge:
Address:
ZIOrher

Impuortant Notice: Use an attachment to report more than six (010 The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certiticate ot existence, no more thar 90 Jay s old. duly authenticated by the oficial having custody of records in the
Jurisdiction under the law of which it is organized. {1f the ceniticate is i a foreign languaye, a translation of the certificate under nath

of the trunsiator must be submiited)

HE Tlas docamuent is executed 1o accordance with section 605 0203 (1 ¢h). Florida Siatutes. Tam aware that any {alse intormation
submitted in a document 1o the Department of Stowe constitutes a third degree felony as provided for in s 817155 F 5.

ROBERTA NONAKA

(H 1\

{0 duatized person

ponted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALF NEW LIFE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF MARCH, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALF NEW LIFE

LLC'" WAS FORMED ON THE TWENTY-FQURTH DAY OF SEPTEMBER, A.D. 2018.

Z

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ﬁix_\E

PAID TO DATE.

Q374

90:2 Hd L2 ¥dV 0z

s

Authentication: 202833455
Date: 03-26-21

7070637 8300
SR# 20211060451

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




