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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 8/30/21

NAME: ALYA HOLDINGS LLC

TYPE OF FILING: APPLICATION

COST: 1535.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

ALYA HOLDINGS LLC
' (Name of Foreign Limited Liability Company; must mclude ~Limited Liabihty Company,” "L.L.C.." or "LLL.")

{If name uravailable, enter ritermaie name adopied for the purposc of Tunsacting business in Flonds. The altcrate name must include “Limited Lisbitity Company,” “L.L.C," or “LLC.7)

DELAWARE 86-3340273

3.
{Tunsdiction under the Taw olwhich Torcign himited Fab:lity compeny (s organzed) {FEI numbar, 17 applicable)

(Date fint ramacicd business m Flonda, if prio? o registration.)
{See sections 605.0504 & 6050905, F.5. 10 determune penalry liability)

2742 Biscayne Blvd., 2742 Biscayne Blvd.

3. 6.

(Street Address of Principal Office) (Masirg Address) I
Miami, FL. 33131 Miami, FL 33131

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Florida Filing & Search Services, Inc.
Name:

155 Office Plaza Drive
Office Address:

Tallahassee 32301

(City} (Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

u (E:gﬁlmmd agent’s signatre}



8. For initia} indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Arie Hanono Roffe DOiManager Name:
OMember Address: 2742 Biscayne Bivd. OMember Address:
OAuthorized Miami, FL 33131 OJ Authorized
Person Person
OOther OOther (0ther D Other,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
]Other QOther DOOther JOther
OManager Name: CiManager Name:
OMember Address: CMember Address:
U Authorized O Authorized
Person Person
OOther O Other OOther TiOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 50 days old, duly authenticazed by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificate under oath
of the transiator must be submirted)

10. This document is executed in accordance with section 605.0203 (¥) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document 10 the Department of State constitutes alt gegree felony as provided for ins.817.155, F.S.

/',

Signitire of gn Fthoﬁzzd person

Artemiza Q. Schumacher

Typm! or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALYA HOLDINGS 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALYA HOLDINGS
LLC" WAS FQORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204037018
Date: 08-30-21

3934902 8300

SR# 20213112782
You may verify this certificate online at corp.delaware.gov/authver.shtml




