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COVER LETTER
TO:  Reghtretion Section
Divison of Corperstions

ALBARTROSS DESIGN LLC

Name of Limited Libility Company

Tt?en:b:ﬂ *Appiication by qummc@mrmAmdmmrmmmpm- Certificale of
Bagstenoe, noud check are wmm_mmmmﬂmmﬁtmdfmummwwmmymmbum in Florida,
Please returs oll oarrespondence conderning this matter to the following:

Capitol Corporate Services, Inc.

Nune of Person
Firm/Compeny
=
515 F. Park Avenue, 2nd Floor =
o]
Tallahassee, F1 32301 2
Ciy/State and Zip Code -
neal(@talrejapc.com _
"B-mail addrsa: (1o be wsed Tor future anmaal report notBcaton) - -
For further information oonoemning this matter, please cafi: e
st _ )
Name of Coract Person Area Code Daytime Telephone Number
Maliing Addresr:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassos
Taliahasses, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahasseo, FL 32303

Encloaed is a check for the following amaoumt:
Flease mske chock peyable to: FLORIDA DEPARTMENT QF STATE

O $125.00 FlingFee ] 313000 FilingFee & [0 3155.00 Filing Foo & 3 $160.00 Filing Feo, Cextificatc
Certilficate of Statos Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTFR A FOREKGN  LIMITFED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ALBARTROSS DESIGN LLC

(Famz of Foreign Lamted Liability Cumpany, mus necludee - Lazniied Lialafdy Company,™ "LILC., or TLLLT)

(If rame uravuilble, emer slemate mme sdapeed for the purpase of Tanmcling bainass i Flarida The shernate name must include “Limiled Linbility Coepuny.” "L.L C,7 w “LLCT)

DELAWARE
2

37-1799342
T adirEom wnder T Taw ol which Tore Timied [aSiTiy company & organized) 3 TFEY Echer, Tapplcats]
. MAY 2021
R s Do B DU Y S ehamacmind perniy abitny)
12608 WW 115TH AVE C/O TALREJA & COMPANY P.C.
?S}.rm A o Procpal O] 6.

Malling Address)
MEDLEY, FI. 33178

2435 N. CENTRAL EXPRESSWAY, SUITE 200 %
RICHARDSON, TX 75080 . CT:
(%)
7. Name and girge; address of Florida registered egent: (P.C Box NOT scceptable) —-':n.?'
Name: Capitol Corporate Services, Inc. - o
Office Address: C 2
Tallahassee Florida 32301
Cay)

(72p conde)
Repistered agent's ncceplance:

Having been named as reglstered agent and fo accept service of process for the above siated Hmited flablilty company at the place

designased in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree

1a comply with the provisions of all siatutes relative to the praper and compleic performance of my duiies, and I am familiar with

and accep the obligations of my position as registered agent.

/fw-alpﬂ 30‘1 Taylor Seay, as Asst. Sccretary on behalf of
Capi .

{Reginacd agent’s sigmiwe)

H21000325464
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8. Famualnﬂmpwpoam,lmmmes titls or eapracity mud addresses of the primery membarsimanmagers or persans suthorized to

manege [up 1o 5ix {6) total):

Iitle o Capadty: Hanw sid Address.

S Menager Name: Robin McNcsby

Difember Address; 1920 NE 54th Street

O Authorizod Fort Lauderdale, FL 33308
Pason

Ooder__ COther

OManager Naome:

OMembec Address:

O Authorzred

DOthe, O Other, B

[Ininnager Natme:

CIMember Addross:

0O Astharized

Person

COther OOther

EManeger Neme: Nichole Anderson

CiMember Addrass: 5640 E. Bell Rd, #1049

(D Autherized Scottsdale, AZ §5254

Prrson

Oteber______ OOther

O Manwger Nrme:

O Meonbor Address:

O Authorizad

Oother DOOther

DOMammger Neme: — .

OMember Address;

O Awborized

Perwon -

OOt OOther “a

lmpotsnt Notsg; Use s attachment to report more than six (6). The altechment will be imaged thr reporting purposes only. Non-
indened individuals moy be ndded to the index when fling yowr Flarids Department of State Annual Report form.

9. Attwchex i3 a certificate of existeree, 00 more than 90 days okd, duly suthenticated by the official having custody of records in the
jurtsdiction under the law of which i1 is argenized. (If the certiboats is in a foreign language, a translation of the certificate under oath

of the transiater must be submitted)

10. mmummmﬁmuﬂmmmm)mmmm Iamrmﬂntanyﬁ:.lsem!mmon

ALEX b&@ﬂowmew

Typed o privied e of vigee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ALBARTROSS DESIGN LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCRE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALAARTROSS
DESIGN LIC" NAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D,
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

5440373 B30C
SR# 20213127220

Authentication: 2040504383
You may verify this certificate online at corp.delaware gov/authver. shtmi

Date: 08-31-21
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