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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2021

JORGE ANTONIO MORENO
7780 49TH ST N.

#162

PINELLAS PARK, FL 33781

SUBJECT: ALLIED INVESTMENT PROPERTIES, LLC
Ref. Number: W21000059515

We have received your document for ALLIED INVESTMENT PROPERTIES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 11 Letter Number: 621A00009045

wwiw.sunbiz.org
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ALLIED INVESTMENT PROPERTIES, LLC

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc subminted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following.

Jorge Antonio Moreno

Name of Person

ALLIED INVESTMENT PROPERTIES, LLC -7, £

FimvCompany L N

6908 47Th Way N B

Pinellas Park, FL 33781 E o
City/State and Zip Code

jorge@alliedinvestmentproperties.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this marter, please call:

Jorge Antonio Moreno | 727  377-2111

Name of Contact Person

Arca Code Daytime Telephone Number

Division of Corporations

Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL }2301
Enclosed is a check for the following amount:
Please make check payable to:

$125.00 Filing Fee L] §130.00 Filing Fec &

D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Stalus

Cenified Copy of Status & Certified Copy
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N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FUXLEWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

, ALLIED INVESTMENT PROPERTIES, LLC

TName of Foreign Limiied LmbAHy Company. must inchude “Limited Lability Company,” L 1L - o "LLE )

{1 aanm was mbble enser abs nam sdopted for The parpose of taneacnng busaess in Flonds The sitemate mame aum nchodk ~ Lorated Liskuliy Conpamy,” “L.E C,” or "LLC ™}
,Nevada ,
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, 7780 49th St N, # 162 . 7780 49th St N, # 1621, 1T
) v Addess of Prncipal D<) THakag Addris) — ﬁ:‘j

Pinellas Park, FL 33781 Pinellas Park, FL 33781 o

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name. NCH Registered Agent

390 North Crange Ave., Ste.2300

Orlando , Florida 32801

{Cm (2 codw)

Office Address:

Having been named as registered agent and 1o accept service of process for the above stated fimited lability company af the place
designated in this application, | hereby accept the appointmeni as registered agent and agree (0 act in this capacity. [ further agree
fo comply with the provisions of ail siaiutes relative to the proper and complete performance of my dutles, and [ am famillar with
and accept the obligations of my positigm as registered agent.

{Regstered agend's u@)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (§) total]:

[“IManager Name: JOrge Antonic Moreno

] Manager Name:
[(JMember Address; 6908 47Th Way N () Member Address:
[JAuthorized Pinellas Park, FL 33781 ) Authorized
Person Person - ~3
W !’:_-2
(CJother Oother Ooiher her- . oo
— e
E\) :é —r
CIMmanager Name: {] Manager Name: o
EEE
(OMember Address: ] Member Address: =
&=
[Authorized ] Aushorized oy
Persan Person
Oower_ Oother Oother__ CJother
[OManagee Name: [(J Manager Name:
(IMember Address: ) Member Address:
ClAuthorized {J Authorized
Person Person
CJother Ooher {Jother Oonher
{mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repost form.

9_ Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Floridea Statutes. | am aware that any false information
submitied in 2 document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

of en muthoraed pervon

Jorge Antonio Moreno

Typed i praged neene of ugnec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

& ~o
e =23

-7
[. Barbara K. Cegavske. the dulv qualibied and eleeted Nevada Seerctary ()fSlilIC": tiﬁfﬁcrc_&;—y certify, that
[ am. by the Tuws of said State, the cusiodian of the records relating w filings by corpofulions. non-profit
corporations, corporations sole, Hmited-liability compantes, limited  partnerships, fiinited-liability j::.::
partnerships and business trusts pursuant to Title 7 of the Nevada Revised SL:Hutéﬁj\gJﬁiu:lu are cil.P‘?,£~
presently in a status of good standing or were in good standing for a time pcriodfs'gié;'fcqucn of t()’?g and
am the proper ofticer 1o exeewte this certificate. ""ESZ" w2

TSN

| further certify that the records of the Nevada Secretary of State. at the date uflhirs certificate,

evidence, ALLIED INVESTMENT PROPERTIES, LLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and exasting under and by virtue
of the laws of the State of Nevada since 02/22/2021, und is in good standing in this swate. |

.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 0371572021,

MK%ML

BARBARA K. CEGAVSKE
Certificate Number; B202103151509398 Seeretary ot State

You may verify this certificate

anline at hip: www.m ses.cov
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