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COVER LETTER
o Registration Section
Division of Cerporatinns

SUBIECT:

Al Alliance LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Existence, and check ure submitted to regisier the abose relerenced foreign limited liability company to transact business in Florida

Please retury wil correspondence concerning this matter to the toliowing:

HMic hae/ /Cfuc/ceéffuq

Nuame of Person

Firm/Company

i cff,jmm R TS

Address

Pensacola JEL 32 50H

City State und Zip Code

I rack 1977@ qmail. com

E-muil address: (2o be used tor future annuwlreport nutitication)
For turther information concerning this matter, pleuse eall:

Michael forucleben

-
HH ( 2 4 X )
Namy ot Contact l’cl'.\'cm/

Mailing

32/-243C
Area Code Dayvtime Telephone Number
Address: Street Address:
Ruegistration Section Reuistration Section
Division ol Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee

2413 N Monroe Street. Swiie 810
Tutlahassee. IF1L 32305

Lnclosed is u cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee L1 SH30,00 Filing Fee &

i i
Certilivate of Siatus

SI33.00 Fiding Fee &

00 S160.00 FFiting Fee, Certiticate
Certilied Copy

of Stuus & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
VP ANY IO TIANSACT BUNINERY INTHE ST OF FLORIA

IN COUPLIANCE WY SECTION GO30X2 FLORIDA STLTUTEN THE FOLLOWING IS SUBAFTTFDY 10O REGINTER A FORFKIN LINITED LIABIHLTTY
) Al Alliance £LC

(N ol Fereten Dionted Tabalny Compans maest ochudy

“Lomied Dbl Compamy” 1 LT
Al Lissociates Lic

o TLC )
o rame wsavnlsbde, enter alemate mame adopied tan the panrose ob anactng busisess i lorcla The shiernate aame must include “Lasated Latabiy Company " =0 L C7 o "LLC
, \Wyo i
rmediouon wnder ihe Tow ot whigW forewn Gimted Tahadn

N $2-226 4% 7/
1, Lfl—/‘

VDate Tine ramvated busie s i Plorda i proe oo regstranen
13 wecions OF ST & DS S F S L determmme penaln labalas

. 17490 HDell szqe IARYA

l\ncu Wwddress ot Poancipal Citdice)

(75T nemba, T apphicabic;

oz !

(Mg \dxlru\.

o [149 Cre 414'}007 K45
Cheyeme, (/¢ 52009

Pensacola, £ 3250y

or 12

-

20:L W 87

7. Nume anad strect address of Florida registered agent; (PO Box NOT aceeptable)

e

Mf’C&qf( Kruc/(.?bﬁc)

J
UM Address: /149 Crf'f)"l_loh . #‘5
?GMS'le‘_c’/n'

Z504
. Flarida 3
(LA
Registered agent’s aeceptance:
’ Bl

LA G}

Having been named as registered agent and to aecept service of process for the above stated tmited fiabilin: company ai the place
dosinated in this application, I herehy aecept the appaintinent as registered agent ad agree to act in this copaciny

| i 'L . [
to cennply with the provisions of all staweies relative to the proper aind congplete performance of nn duties, and fam familiar with
and accept the obligations of iny position as registered agent.

- " \Rc%‘:’i agenl’s sapnuueg)

div 1 further agree




mange [up to sis (O ]

Fitle or Capavity

Naomeand Address
—Nanager

N, For daital indexing purposes, list names. e or capacity and addresses of the priman membersiotanagers or persans autharized o

[itle or Capueity

Name: Ml CLGE{ fCruc [(eéf’f)
X alember

Naune and Adidress:
O N unager mu.a(’é’/?fa KkaEéFfj
Address Te/ ACLM'G Martin € v = Member Address: ?{/ Aqb‘(dﬂm“”f’ D/
- —
Zauthorized 6" ‘//W( [’5’/5(161 (L 3L Si() (I Authorized &\ t/ /1[ (’5 retle N F L 3L§{3
Person PPerson
Tonher_ L2O0ther o her CIedther .
Z Nunager Name: ZINLanager Name:
—Nember Address: 2N tember Address,
_ 3
Zauthorized A uthorized o ..a
[ .
! C‘E 1-;"1'
Person Person . f" o
- . . e o 4] D
—hther “(ther CEOther LiOther 2
-
— 7". P |
Ahmnager Name: Tl danager Name: e 3
' Ntember Aadudress: INlember Address:
Authorized CiAuthorized
Person A
Titnher

Prersan
Tinher

CiOther

ul the vanslator must be submitited}

Tither
Imporiant Sotice: Use anoattachment to repart more than sis (6). The atachaent will be imaged for reporting purposes enly. Non-
indeacd indis ilduals may bewdded o the indes when tiling soor Florida Depariment of State Annaal Report term
Mtached s o certingate oresistenee, no nare than Yodas s old, Juls

v authenticated by the otticial having custods ot records in the
jurisdiction under the Jaw afwhich bis organized (15 the certificute is ina foreign Tenguage. u transiation uf the cortiticate under vath
et i gl

‘;—/_//""—

Chis Jucument is exceated inaccordance with section 6036203 (1) (b, Florida Statwtes, Tam aware that any talse intformation
submittend ina document W the Department ot Stale constitutes a third degree lefony as provided [orins 817,535, 1.8

nature ol an authunsed pesson

M:Chaé/ /C"‘UCKCLFM

Frped or printed name of wgnee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

A1 Alliance LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on July 21, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000931341.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of April, 2021 at 5:56 PM. This certificate is assigned ID Number 044081426.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING s SECRETARY OF STATE
EDWARD A. BUCHANAN
BUSINESS DIVISION
Herschler Bldg East. Ste.100 & 101, Cheyenne, WY 82002-0020
Phone 307-777-7311
Website: https://sos.wyo.gov - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 04/26/2021

Validation Certificate Generated: April 26, 2021

Certificate number 044081426 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for A1 Alliance LLC, a Limited Liability Company formed
ar qualified under the laws of Wyoming on 07/21/2020.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

MICHAEL KRUCKEBERG
1149 CREIGHTON RD #5
PENSACOLA, FL 32504 US

SUBJECT: A1 ALLIANCE LLC
Ref. Number: W21000073035

We have received your document for A1 ALLIANCE LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must contain both the street address of the principal office and the
mailing address of the entity.

There is a balance due of $51.25.

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 II Letter Number: 221A00010818
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