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

IN COMPLIANCE WITTESECTRON 8050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER ot FOREIGN LMD UABIITY

CERIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Alya Grepelefe Manager LLC
. TRame of Toreign 1 anned Tianedy Company. mostinclude T iiead Tiahlins Compny 7T L C o "THCT

VBE mie uyias 4tlable, onter aiernate namz adoptad lar the puipets of mamacting busmass i Elonds L alleriale ranse mast inclwde ~Limuted Laatahny Compay,” L L, or “LLETT)

Delaware
2. 3.
TTun=diztion noder s faw o whizh foregm hded hatadin company 15 onganwed ) tEEY numibes, it applicable)
4.
Date first Iranacted business i Forida 11 pri tu teghatirtion )

{Sew sechions 005 0008 & 605 0603 F.5 ta derermune peaalty habeliy }
20801 Biscayne Blvd #434 Avenura, FL 33150

20801 Biscayne Bivd 2434 Aventura, L 33180
6.
thlading Addeess)

tsneet Adderse ol Prnaigal (T ey

[

[ ]
7. Name and street address af Florida registered agent: (.0, Hox NOT acceptable) : o }
. ] -3
) - N

Veorp Services, LLC - o ]

Name: .
S
5011 South Ste Road 7. Suite 106 ity o e
Office Address: —,-]:;-;! < l‘=”'?

TN

Davic 3334 M @

. Florida
(i g 12m ode )

Registered agent's acceptance:

Huving been wamed ay registered agent and (o accept service of procesy for the above stated limited liability company at the place
desigaated in this application, Fherehy accept the appointment as registered agent and agree o act in this capacity. | further agrev
tor comply with the provisions of il statutes relative (v the proper and complete pecformunce of my duries, and [ o fumiliar with

and accept the obligutions of my position ay registered agent.
C’!_:), . :(‘_I';"""’
v (.t-;‘ i« .

1Registered agent’s sigature )
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members‘managets or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity: Name aml Address: Title or Capacity: Name and Address:
= N unager Name: Alye Equities LLC — Martuger Name: Alva Equities LLC
Intember Address: 20801 Biscuyne Bhvd #434 = Member Address: 2080t Biscayne Bhvd #1434
T Authorized Aventura, L 33180 = Authorized Avenuua, FL 33RD
Puison Persan
Tnher Z Other — Other, 10ther
CIManager Namw: — Manager Nume:
IMember Address: Z Member Address:
Tl Authorred Z Authorized
Person Person
nher, — (nher — Other Jnher
TIntanager Name! — Manager Nume:
INlember Address: — Member Address:
T Authorized Z Authorized
Person Person
Jther Z Other Z Other 0iher

Important Notice: Use an attachment to repors more than six (6). The attachmen will be imaged Kr reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Departmene of State Apnual Repont form.

9. Attached is a centificate of existence. no maore than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the kaw oF which itis organized. (It the certificate is in a foreign language, @ translation of the centificate under vatly
of the trmskawor must be submitted)

10, This document is exceuted in accordance with section 603,0203 (1) (b). Florida Siatutes. T am aware that any {alse information
submitted in 2 document to the Department of State constitutes & third degree felony as provided for in s.817.135.F.5,

Lz

u Signature of an authozed persim

JOSEPH EDELROPE

Trped o privted mame of sigies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALYA GRENELEFE MANAGER 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-SECOND DAY OF DECEMBER, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "ALYA GRENELEFE
MANAGER LLC” WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 205055733
Date: 12-22-21

6433711 8300
SR#& 20214186006

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




