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

IN COMPLIAANCE WITTE SECTION GOS0 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREXGN UMITED UABILITY

COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Alva Grenelefe LLC
[Name of Torergn Limvted Tiahmits Conmpany: mist melude “Linwted Dbty Company,” 1L1LC. T or TTC

1.

I nae wius akable, enrer alternate nams adopted 100 Ui purpyss of amachiog busingss m Fionda The altomate nane mast imchide “Lamieed Luatitity Company ™ "L LU o L)

e

it L1 numbet, i apphicable)

Delaware
-
Dt ion andee I fan of whizh torenm honeed Liabdiny company 13 orpamzed

4

Thate frst iramacied Business i Flonde 3T poos W regastiation )
{Seu sections GD5.090E & 608,098, F 5w deternone penshiy hataliy )
20801 Biscayne Bivd #4334 Aventira, FL 33180

20801 Biscayne Blvd #434 Avemura, FL 33150
6.
Moling Addrees)

H
iSrrevt Address of Prcipal e r

[ .

L

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

-;1 .J

-
) .5
2]

Veorp Serviees, LLC

¢

Nasme:
3

e
2011 South St Road 7, Suite 106 il S
=

w

Ofice Address:
33314

. Flertda

Davie
(Z1p code)

(i

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Liability company at the place
designated in this application, { herchy accept the appointment as registered agent and ugree fo act in this capacity. 1 further ugree
for comply with the provisions of alf satuies relative to the proper and complete performatice af my duties, wrd | fumilior with

und accept the abligutians aof my povition as registered agent,
- ad
e h—

1Reprsteed agenl’s sgnane
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8. For initiat indesing purposes, list names. tide or capacity and addresses of the primury members/managers or persons authorized 10
manage {up 1o six (6) tarai):

Fitle or Capavity:
A Manager
OMember

T Authorized

Person

Jiher

“IManager

INember

JAuthorized
Person

Onher,

Inlanager
IAlember
Jauthorized

Person

TOther

Name and Address:

Title or Capacity:

Nanwe: _Albva Greaelefe Mumauer 1L1.C — Muanager
Address: 20801 Biscayne Bhvd #434 Xhember
Aventra_Fl 313180 ~ Authorized
Pemon
nher — Other,
Name: — Munager
Address: — Member
— Authorized
Person
— (hher Z Other
Name: — Manager
Address: — Member
— Authorized
Person
— Onher ~ Other

Name and Address;

Names Alva Greenelele 1LLG

Address: 20B0T Biscavne Blvd #4534

Avensnra 171 33180

Jnher
Nuame:
Address:

dOnher
Nume:
Address:

“I{nher

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

9. Atached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the las of which it is organized. (1 the centificate is in a foreign language. a translation of the certificale under vath
of the transiator must be submitted)

10. This document is exectited in accordance with section 603.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a document to the Departmen: of State constitutes o third degree felony as provided for in s.817.135, 1.5,

L

Joseph Edelkopt

Sagratury 0l an pethovized person

Typed ve printed aame ol vgnes

From' Veorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALYA GRENELEFE LLC" IS5 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 SHQW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THEAT THE SAID "ALYA GRENELEFE
LILC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205055751
Date: 12-22-21

6433727 8300

SR# 20214186035
You may verify this certificate online at corp.delaware.gov/authver.shtml

AR S



