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COVER LETTER

T, Registration Section
Division of Coerporations

ALEMIC INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization w Transaet Business in Flarida." Certificate of
Existence, and cheek are submitted o register the above reterenced toreign limited Hability company to transact business in Florida,

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

DANIEL SERNA

Name ot Person

DANIEL SERNA LAW PLLC

Firm/Company

11439 HUEBNER. SUITE 10}

Address

SAN ANTONIO, TX 73230

CityfSuate and Zip Code

daniel@danielsernalaw.com

F-mail address: {to be used Tor future annual report notification)

For funher information concerning this matter, please call:

DANIEL SERNA 210 3896762
ad 1

Name of Contact Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, I'T. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollawing mmount:

Please make cheek puvable o FLORIDA DEPARTMENT QF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE B SECTION G05.0002. FLORMA STATUTEN THE FOLLOWING IS SUBMITTYD 10 REGISTFR A FORIIGN LIMITTD LABIITY
CONPANY TOTRANSSICTRUNINISS IN T SEATE OF FLORIDA:
ALEMIC INVESTMENTS LLC

(Name of Fereign Limited LrabiTity Company s must inetude “Linited TiabiTin Company,” LT C."or "LLET

1,

{1t name unavaifable. enter aliernate name adepted for the puipose of transacting business in Florida  The alternate mamse must include " Limated faabiley Company " “LLC"or “L1C ™)

DELAWARE

2

(o]

{unisdiction under the law of which totesgn lhnated ability company s wigamzed) (FET number, il apphaablie)

N/A

(Date first ransacted busineas m Flarida, if prior ta regisiration }
15 sections 605 0903 & 603 G905 F 5 to determine penaly habiliny )

170011 COLLINS AVE. APT. 2805 17001 COLLINS AVE. APT 2805

3. 6.
{5treer Address of Penaipal Office) (M aling Addiess)

SUNNY ISLES BEACH. FL 33160 SUNNY ISLES BEACH. FI. 33160

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

ANTUAN HARFUCH

Name; v
1700 COLLIENS AVE . APT 2805
(MTice Address: - %
SUNNY ISLES BEACH 33160 &
. Florida
Wiy 14p coded

- - T
e e INY I

Registered ugent’s acceptance: - S
Hm ing been named as registered agent and to accept serviee of pracess for the above stated fimited hr.'fnlm 'com%n 1t the place

l

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in (hiy cajutc ! erer agree
o contply with the provisions of all statutes relative to the proper and complete L of my dmw_s and ! %ﬂuuﬂmr with

und accept the obligations of my position as registered ageni,

¢Registered ngent’
—————




%. For initial indexing purposes. list names. e or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up i six (6) wtal|;

= fanager

= M ember

O Authorized
Person

Cther

OManager

I M ember

O Authorived
PPersan

OOther

O Manager

CIMember

(J Authorized
Person

CiOther

Title or Capacity:

Name and Address:

. ANTUAN HHARFUCH
wame:

Title or Capacitv:

17001 COLLINS AVE
Address: ‘

APARTMENT 2805

SUNNY ISLES BEACH. 1. 33160

Oher
Name:
Address:

Coher,
Name:
Address:

CiOther

OMlanager

Cidember

I Authorized
Person

COther

O Manager

O ember

O Authorized
I'erson

ClOther

CN lanager

ONember

O Authorized
Person

OOher

Name and Address:

Name:

Address:

OOxher

Name:

Address:

Oiher

Name:

Address:

Cother

Important Notee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases enly. Non-
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report foen.

9, Attached is 4 certiticate of existence, no mare than Y0 days old, duly authenticated by the ofticial having custedy of recards in the
Jurtsdiction under the law of which it is erganized. (1 the certificate is ina fareign linguage, a translation of the centificate under vath
ol the wanslator must be submited)

1), This document is exceuted in accordance with section 6030203 (1) (b)), Florida Statutes, | am aware that any [akse information

submitted in a documeni 10 the Department ot State constitutes a thig

4+

xdprovided tor in s.817.135 F.5.

ANTUAN HARFUCH

I 130N

Typed o ponted same of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEMIC INVESTMENTS 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 TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEMIC
INVESTMENTS LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D.

2021.

2

Authentication: 203293376
Date: 05-25-21

5925411 8300
SR# 20212076786

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




