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COVER LETTER

Ty Registration Sectinn
Divisien of Corpuorations

ALASKA L LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability compiny Lo transact business in Flonda.

Please return all correspondence concerning this matier o the fullowing:

MICHALEL NATARUS

mame of Person

US CONTADOR INC

Firm/Company

Ys25 MARINA BLVI STIE 100

Address

BOCA RATON, FL 33428

Citv/State and Zip Code

lauramlalanne@gmail .com

Tomail address: (o be used for future annual repont notification)

For further information conceraing this matter, please call:

JORGE A TARRANZA FRG 923-T153
at( )

Name of Contacl Person Arca Code Daytime Telephone Number
Mailing Address: strect Address:
Registration Seetion Registration Section
Division of Corporations Division af Corparations
P.0. Box 6327 The Centre of Tullahassee
Tullahassee., FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 1 check for the following amuount;
Please make check payable 100 FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fev m 513000 Filing Fee & 0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certthicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE TVTIH SECTION 605 0%, FIL WA STATUTES, THE FOLLOWING IS SUBMITIIY T0 REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSHCTRUSINESS INTTi ST TR OFFLORI L

| ALASKA LLC

[~ame ol Foreipn Lumited Liabiliey Comstng: must nelude 1

Tmited Dbty Company. - L.L.C.Tor ERE

ALASKA FLLLC
L LG or MLLCT)

{11 e unas arlable, enter alicrnale pate addopted lar the puspose of Transicing busimess 13 Flotida The alternats name misd mehde Lt Linbiliy Company.”

38-3972640

‘il

TFIT anmeber, st appheable)

DELAWARLE

Torredietian unde? the Taw ol which Torergn Bmiled Tabdny company wrganisadt

0RA03/2021

4.
Tate Nirst i
[Sew sections HOS DGR & alks Jons F.S e d

Tmacted i press i Flaredd. (Fprior fo regntrabon )
cterming penalty liabibiyd

U325 MARINA BLVD STE 100 Ys25 MARINA BLVD STE 100
0.

5
LBt Address?

1Sueel Addies of Priepal 1tce}

BOCA RATON, FL 33428 BOCA RATON. FLAXIR
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7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable] I .
O t
o B RE
CONTADOR RA LLC = J—
Nanw: 3 .
a5 ]
(%3]

6200 METROWEST BLVD STE 201-13

Oflice Address:
ORI.ANDO 32835
. Florda

—
(A eenden

Uity

Registered agent’s acceptance:

Huving boen named as registered agemt and 1o uccept service of process for the above stated fimired tability company al the place

dexignated in this application, ] ferehy aceept the appointment as registered agent and agree o act in this cepacity. | Jurtiher agree
perfurmance of my duties, and [ am fumiliar with

ta comply with the provisiens af oll stutures rolative o the proper aned complere

and accept the ohligations of my positiviyas rpgistered agent.

(Repitered aguent’ s wenature)



% For initial indexing purposes. list names, tide or capacity and addresses of the primary members/Managers or persons authorized to

manage fup e six (6) lotal]:

Title or Capacity: Nwame and Address:

Name and Address:

Title or Capacity:
LOPEY ARAOZ, MARIA

NOGUES. [GNACIO —_ .
O M anager Name: ' ' LEManager Name:
95725 MARINA BLVD . 9823 MARINA BLVD
= Momber Address: = N ember Address:
STE 100 . STIZ 100
O Autherized

Clanthorized

BOCA RATON, FL 33428 BOCA RATON, FL 33428

Person Person
Cnther JOther CJOther CiOther
O Muager Name: Ontanager Nume:
Clxntember Address: CidMuember Address:
(O auwthorized CAuthorized
Person _ Person Lp ~
O Other Cltther D Other : =
1 g
Ve B
_ £
OManager MName: M anager Name: g L=
r— i
~ T
O Member Address: Intember Address: o
LI §
on
O Authorized O authorized
Person Person
Tnher COther O Other COther

lmportant Notice: Use an attachimeni o repost no
indened individuals may be added to the index when [iling vour Flor

9. Anached is a certificate of esistenee.
he taw of which it is erganized. 111 the cortificate is ina foreipn language. o wans]

jurisdiction under t

of the ranslator must be submitted )

[0 This document is executed in acgordance with seetiun 6G3.0202 (1) (b),
submitied in o document w the Departiment of State canstitutes a third degree felony

)

i

¢ than six (6). The attachiment will be imaged for reporting purposes only. Nun-
i Department of State Annual Report Torm,

no mote than 90 davs old, duly authenncated by the utlicial having custody of records in the

ation of the certificate under vath

Florida Statuies. 1 am aware that any false information
as provided for in = 817,135, F .S

(:"‘,.\'lg: u)ucu.":m Athorred person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALASKA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALASKA LLC" WAS

FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

J.nm Vi Owllegy, Secrelery of State )

Authentication: 203534175
Date: 06-25-21

5754153 8300
SR# 20212549246

Yau mav verify this certificate enling at catp. delauam gov/authver.shtml




