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COVER LETTER
TO: Registration Section

Division of Corporations

ALIOTH TITLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization 10 Trunsact Business in Florida," Centificate ot
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter tw the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

| Radisson Plaza. Suite 800

Address

New Rochelle, NY [0801

City/State and Zip Code

info@myusacorporation.com

E-mail address: (1o be used for future annual report notification)
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For further information concerning this matter, pleasc call: A e
:
Anthony Morales R77 3302677 '
at{ )
Name of Contact Person

Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10; FLORIDA DEPARTMENT OF STATE
1 £125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee &

0 $160.00 Filing Fee, Cernficate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
ALIOTH TITLE LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C." or "LLC.™)

1

{If name unavailable, enter aliemare name adopted tor the purpose of ransacting business 1n Florida. The aliernate name must include “Limited Libility Company,” "L.1L.C" or "LLC™)

RHOMESLAND NAA
2

{Jurisdiction under the law of which foreign hrted habdity company 15 orgamzed)

[¥2)

{FEI number, if 2pplicable)

N\A
4,
Date first transacied business i Flondo, i prior 1o registration. )
{See sections 603,090 & 6050905, 1.5, w determine penalty hability)
47 WOOD AVE SUITE 2 47 WOOD AVE SUITE 2
5. 6.
(Street Address of Pnincipal Office)

(Mailing Address)

BARRINGTON, RI 02806 BARRINGTON, R1 02806
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ) e
™ .
= U
| o

Incorp Scrvices, Inc. : o
Name: . - Ten
. oc 14 "
17888 67th Count North L e

Oftice Address: - =

' o

Loxahatchee 33470
. Flonida
1Y) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to acceppygrvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the :z;o\mrmem as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relativéto the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as rsu-}‘ed g::.‘/L/
! : E

h (thnﬁ@ sigrature)




-_ State of Rhode Island
. Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State

“HORES
CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea. Secretary of State and custodian of the scal and corporate records of the

State of Rhode Island. hereby certify that:
Alioth Title LL.C

is 1 Rhode Island Limited Liability Company organized on June 02, 2021.

[ turther certitv that revocation proceedings are not pending: articles of dissolution
i - o 3 =3
have not been filed:  all annual reports are of record and the company is active and-in good=
o)
: !:,C—JI =_-.,~“.
standing with this office. . .
- r\) LS F)
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This certiticate 1s not to be considered as a notice of the company's tax status, hinancial - ==
e = _;5
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condition or business practices; such information is not available from this office.

SIGNED and SEALED on

August 24, 2021

Ll e Fl

Seeretary of State

Certificaie Number: 21080101960
Verifv this Certificate at hup://business_sos i goviCorpWeb/Certificates/Veri fyv aspx

Processed by: dantonelli



