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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: AJ(:@ Mﬁf){ EnJ:’fPffe [_LC

Name o Limited Liability Company

The enclesed " Application by Foreign Limited Liability Company for Authorization to Transacl Business in Floridw,"” Certificate of
Lxistence, and check are submitted o regisier the above referenced foreign limited liahility company o transact business in Florida.

Please return all correspondence concerning this manier 10 the following:

M ch Ht‘»;; es - (vr»’q

Natmne of Persom

Firm/Compuny

3560 fengeld Bl Agh 308

Address

Odese, FL__ 3355,

City/State and Zip Code T:‘_' =~
L O g 2 g T
Mmarh = Alanmarye.com _ > 3
E-mutil address: (10 be used for Tuture anmual report notilication) T — I'"
e - M
For turther information concerning this matter, please cabl: n” :.2 .
| oo O
. - =
M@K ua.ei-(urr“/ at a1l ) Lgl '5‘7'({0 SN
"Naime of Coftact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the tollowing wmount: /
Please make check payable to: FLORIDA DEPARTMENT OF STATF ﬁ/
0O £125.00 Filing Fee O $130.00 Filing Fee & [0 S155,00 Filing Fee & v $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Statas & Certified Copy



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

IN COMPLIANCE WITH SECTRON 6050902, FLORI STATUTIS THE FOULOWVING IS SUBAITTED TO REGISTER A FORIKN  LIMITTD HARILITY
COMPANY TO TRANSACT BUSINESS IN TT1 STATE OF 11.0RDM:

I AIC:\ Mecx En'Le-m'rQ LL C

{evame oT Poreign Eimited Tiabilh Compkay: nust include Tamited 1 alty Companv, 1.1 C . o “LLLC "}

A ’Cn Mcrxe LL C

(11 same unavasable, enter sticmate rume adopied for Ihe purpuse af rnwcing busnew m Flonds The aecre name mus metode *1 muted Labiliy Compant. "1, 1 ¢ er " LLC ™

2 S‘H{ o( D’-"Gwﬂﬁ 1 SLI' 2 7S C:’éici?D
Junsdiclion usder (Be Taw of which Fercign Rmited fab i, company n orgamord)

{Fhl naniber, if appleabic)

(1date lird ranwacted baniaess o | lorida. 11 POCT 10 FéisUalnon }
(Ser sectaoma (1S 0904 & 603 0905, 1 5 1o determuoe penali Halihity)

s Lob Wed Fleglor Street o L Vst Fledlo Sheet

Sm"c CJCD S"M;Le. 500 - HPGOJ/;‘

ST
. iy o
Micm; FL 33130 Mew: FL 33130 27, € 2
> ! o :'-.'J 1 r'
R
7. Name and stregq gddress of Florida registered agent: (P.O, Hox NOT aceeptable) T‘i . - m
AP o
e .
Namu: \ i (1 115§ :L:,-:.:.' rpf_;
Office Address: Q.QD W e((sal? £ S_-\%’ ﬁ% -
" o)
M LA Florida __ 9 gl %C)
{Cuy) {7 code}
Registered apent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limsted liability compuny ot the place
designated in this opplication, ! herehy accept the uppointment ax registered agent and ugree 1o act in this capacity. I further agree
fo comply with the provisions af alf statutes rclative ta the praper amd complere pecformance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agen f -

-
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A e
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6) toul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L&Manager Name: GK #%ei (wﬂ/ O Manager Name:
OMember Address: 155¢0 ﬂ"«n!c.(.J Bl.e CiMember Address:
OAuthorized 'Q['J- ot CAuthorized
Ierson O&% A H._ T%OS Person
OOther OOther OOther iJJOther
CIManager Name: O Mumger Nime:
OMember Address: Omember Address:
OAuthorized OAuthorized
Person Person
1 ~o
S Other OOther COther ZHOnES
»5 =
_4—‘_: >
> —
2% L
OMunager Namg: OManager Name: ELERN
T T
OMember Address: OMember Address: :« ; 5
ER
. . =- ™
O Authorized CAwthorized A
Person Person
OOther COther Onher CiOcher

hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is & centiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the biw of which it is organized. (10the certiticate is in a foreign language. srnslation of e centificate under vath
of the transator must be submitted)

10, This document is executed in accordance with §LLliD!1 605.0203 (1) (b). Florida Statutes, am aware tha any filse informion
submitted in a document to the Departinent of ‘sld[ sconstitutes a third dLLTLL felony us provided for in 5.817.155. .5,

// // Gign.nur?m an authorired person

ﬂ‘r/{ Alf.\!(_),J —(,,?W

7. . ..
N T




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALAN MARX ENTERPRISE 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 SROW, AS OF THE NINETEENTH DAY COF MAY, A.D. 2021.
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Authentication: 203240218

7561908 3300
SR# 20211358262

Date: 05-19-21
You may verify this certificate online a1 corp.delaware.govfauthver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

MARK HAYES-CURRY
13560 RANGELAD BLVD APT 308
ODESSA, FL 33556 US

SUBJECT: ALAN MARX ENTERPRISE LLC
Ref. Number: W21000065669

We have received your document for ALAN MARX ENTERPRISE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by,the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 421A00010002
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