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COVERLETTER
TO: Registration Scction
Division of Corporations

SURIECT; /‘U.B(,{A),V) Ll

mamg of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida." Certificate of
Existence. and check are submiited to register the abowve referenced foreign limiwed ability company 1o transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

ZA/,/\a//v AAnse

Name of Person

Albury 1L R
Fd 7 .. - i ~3
Fim/Company by ~>
i~ = .
co B o
1381 Riverside. Dr 5 =
Address wr ’
mn o 2T
" FER N
Ve o 5 j
Stuar?-, Fl 34996 o
4 Cinv/Suate and Zip Code o e
ZA:J') /'.Z@raﬁldz/. com
o E-maPhddress: (10 be used [or futare annual report notification)
For lurther intormation concerning this matter, please call:
wdf;f Jebnson w(772. y Yig-7EO
Nanmi¢ of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the fllowing amount;

Pleuase make check payvable to: FLORIDA DEPARTMENT OF STATE

&5125.00 Fiting Fee O S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Cenificute
Certificute of Status Certificd Copy of Status & Certilied Copy

.



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

IN COMPLIANCE WITH SECTION G3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORIJGN  TIMITED HABIRY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

L _Albury. L

(Name oPForCign Limited Tiability Company: must mefude "Limited Tiability Company.™

Albury 20, Ll

(1t name unavailable, cd(cr alternate name adoplt:d for the purpuse of tansacting business in Florida The alternate name musi include “Eimited Liability Company,”

LLC o "LICT

TLLCTar LLC T

2 Do liyare s _El- 16858y T
{Junsdiciton under the law of which foreign Tinuted Tabality company 1 orgamized) (FEL number, 1l apphcabley
4 _Na
(Daie trrst ransacted businiess 1o Florida, sf pro to regtration )

(See sections 605 0904 & 605 0903, F S to determine penalty (ibility )

5 1€192 Laxsa | Hur/se

Sureei Address of Pnncipal Ollice)

6. 1387 Rivers.he Dr

(Maling Address)
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT accepable) - 5
i

Name: Zd-aAa—/'/\/ - L:A)’Jﬁz: X

OtTice Address: (347 R; ve.r’S;Ae» Df.

o s Tlorida 3YP9E

(Cuvy (Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company uaf the place
designated in this uppluamm I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 obligationy of my position as registered agent.

O~




8. For initiul indexing purposes. tist names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
minage [up to six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
fManager Nume: L 4& T YM&@_ OManager Name:
OMember Address: {36/ RE !/efsflc- Dr CiMember Address:

OAuthorized Si'a.(/ti F( 3‘-{ Q?é CiAuthorized

Person

Person
ClOther Cinher OOther 1Other
Wunzlgcr Name: /7 2,‘g£4g/ Ja‘n_‘ja/\ O Manager Name:
CIMember Address: )31 R.C(/e/_;l:dj& Dr‘ CiMember Address:
CiAuthorized Sﬁta /‘Z‘: F/ 3(/9 9é OAuthorized
Person Person
OOther O Oher Tt nher Other ra
i ~3
:h'—'. . ; ~
o8 H
mmagur Name: ﬁgL;gMLJpj_gg/l CIManager Namy; R o, ==
4 bt “
(s3] b E
- . 112 -0 i
OMember Address: [& ¢ Riversida D CiMember Address: = = 3 §
TY oo
O Authorized _52&4,‘_/7f'; )C/ B4yIFL T Authorized —r
rr. =4
terson Person
DOther CiOther COther CIOther

lmporant Notice: Use an attachiment o report more than six (6). The attachment will he bnaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report lorm,

9. Attached is a certificate of existence. o more than 90 davs old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
o 1he wranslator must be submitted)

10, This document is exceuted in aceordance with section 603.02043 (1) (). Florida Statstes. am aware thae any false information
submitted in a document t the Depurtent of State constitutes a third degree febony as provided for in s 87155, 1.8,

Acchong I —

=4 / (/ Signature of an authonized person

Za.o})a/}/ Johns 0/\

oo g
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBURY, 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.
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5162220 8300
SR# 20213746687

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

Authentication: 204802053
Date: 11-29-21




