'V\/\&\DQDO 28]

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pickup

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HTAMMINAOIE

600374155066

0L 21--01013--011  #+1ED.00

855 Hd 1~ 1012

5

\



COVER LETTER
TO: Registration Section
Division of Corporations
Aleco L1LC
SUBIJECT:

~Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted te register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the lollowing:

Alexandre Prandecks

Name of Person
Aleco [1.C

Firm/Company

9¥ 11 West Charleston Blvd. Soite 2-249, Lus Vegas. NV 39117

Address

Las Vepas, NV 89117

City/State and Zip Code

aprandecki @ gmail.com

E-mail address: (1o be used for Tuture annual repont notification)

e
3
T2
Oy
. . . . . —._‘ T3
For further information concerning this matter. please call: 1 .
Alexandre Prandecki 702 3764648 ~ il
i ( ) . gt v .-v'j
Name of Contact Person Area Code Davtime Telephone Number N 2
Mailing Address:
Registration Section

- a3
Strect Address: =
Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Strecet.
Tallahassee, F1. 32303

Division of Corporations
P.O. Box 6327

Tallahassee, I'LL 32314

Suite 810
inclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee DI 3130.00 Filing Fee & T SI155.00 Filing Fee & = $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy ot Status & Certified Copy



IN FLORIDA

Aleco LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHT§ SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIZ T REGETER A FORIIGN TINMITED LIABHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

{~Name of Foreign Limited Tiahality Company - muostinelude “Limited TiabiTny Company.™ LI.C

o LICT
Nevada

UF name umnaiiable, enter alternale name adopiced tor the purpose of ransacting business in Flonda The sliernate name must include “Limited Liabihny Compamy ™ 1 L.C7or "1LLC ™)
2. )

thunsdiction under the Taw ol which foreign Tmaied Trability company 1s organized)

84-3649831

(v

We have not vet transacted any business in the State of Florida
4.

(FET numbcr, 1T applicable)

(Date fizst transacted busimess in Floada, 1T prior (o registrition
3

(Sew sections 603 0909 & 605 DS, S ta determine penabiy labubiy)
9811 West Charleston Blvd, Suite 2-249

(S.lruc: Address of Pninetpal Office)

UX 11 West Charleston Blvd, Suiwe 2-24v
6.
Las Vegas, NV 89117

IMathng Addressy

Las Vegas, NV 89117

7. Name and sireet address of Florida registered agent: (P.0. Box NO'T acceptable)

Registerad Agents [ne.
Name:

10 Vit

ggg Wd i -

FOOT dth Se N Ste 300
Office Address;

St Petersburg

33702
. Florida
(Ciny
Registered agent’s acceptance:

(AIp cinde)
Huaving been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in thiy application, | hereby accept the appoimtment as registered agens and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position us registered agent.

[zl —

(®epmtered apent’s signature )




manage [up to six (6) 1otal |

&. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity;

Name and Address:

Title or Capacity: Name and Address:
_ Aleaandre Prandecki —
= Manager Name; LiManager Name:
— YX 11 West Charleston Bivd
UMember Address: CiMember Address:
. Suile 2-249 — .
TJAuthorized ClAuthorized
Las Vegas, NV 89117
Person Person
O Other Ti0ther C10Other ZOther
CiManuger Nume: CiManager Name:
CiMember Address: CMember Address:
T Authorized TiAuthorized
Person Person
C0Other JOther 1 Other TOther

v

an

. o =2
L IdManager Name: CiManager Name: .
; = .._
OMember Address: CiMember Address: 1 -
D Authorized O Authorized - :
.‘-_ o B

Person Person . -

[ ‘)J
CiOther T10ther Ci0ther

TIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Flortda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated 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 language. a translation of the certificate under oath
of the transliator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in i document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e

Sigrature of an authonived person

Alexoyd re 4

- Proudec k.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. BARBARA K. CEGAVSKE. the duly qualified and ¢lected Nevada Secretary of State. do hereby
certify that [ ami, by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant 10 Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certity, that the following isa list of all organizational documents on file in this oftice for

Aleco LLC

=
. . . - &t
" Organizational Documenis on File H Filing Date =2 |

I further certity that the records of the Nevada Secretary ot State. at the date of this certificate.
evidence. Aleco LLC. as a corporation duly organized under the laws of Nevada and existing under
and by virtue of the laws of the State of Nevada since 11/07/2019. and is in good standing in this state =
! N
T

INWITNESS WHEREOF,  have hereunto set my
hand and aftixed the Great Seal of State, atmy
officeon (09/29/2021

‘f)&,@oq_K.CZMLL

BARBARA K. CEGAVSKE
Seeretary of Stare

Certificate Number: B202109292028876
You may verify this certificate
online at hup://www nvsos. ooy




