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

IN COMPLIANCE W SECTION 6050012 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKN LINITED LIABILITY

COMPANY OV TRANSACT RUSINESS INTHE STATE. OF FLORIDA:

| Alyva Grenelete 1 LLC
’ TRame af Fureign Tinued Taahihiy Company: must melede 1 enited Dabdity Company,” LT.C Tar Ty

LIF e unas i lable, entel abternate nanz adopted tor e gaar e o tmamaeching busmess i Honda The slienate name most imvlede “Lumted Laabuhi Company.” "L LU or “LLC T}

Delaware
2. 3
(Jursdcnion inder he Baw of which forengm honted habdity compant s orpamized) \FET nunttna, o applicable)
4,
Mate Birst truusacied busingss m Flonda il prive (o regisiratwa )
(Nev sections 604 0904 & 603 9t FA 1o determune peaalny: kabihiy )
20801 Biscavie Blvd 4434 Averuura, FL 3280 20801 Biscavne Blvd 434 Aventura, FL 33180
5 6.
istreel Adkdress of Prowspal Cfiee) I Mabip Addi s
. LINLY
b |
7. Nanw and street address of Florida registered agent: (P.0. Box NOT aceepiahle) i ‘,
= T ey
r2 .-
. - L0 f\) -
Vearp Services, LLC N ey
Name: 5 3= 1§
i NG A i '}
S011 South Sute Road 7. Suite 106 e
» N M
OMMice Address: i o
m (o4}
Prvic 35314
. Florida .

rhrp soded

sy

Registercd agent’s acceptance:

Having been ngmed as registered agent and to wecept service of process for the above stated limited tiubility compamy: at the place
designated in this application. | hereby accept the appointment as regisicred agen! and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and | am fumtitiar with

and accept the obligations of my position as registered agent,

2y
Bae

(Regideted agert’s signatuey)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up 1o six (6) roal]:

Title or Capacity:

A Munager

TInlember

TJAuthorized
Person

JOther

IMannger

M lember

JAuthotized
Person

JOeher

DM lanager
Iniember
IAuthorived

Person

“1Cnher

Name and Address:

Name: Alva Grenclele Manager 1.LC

Address: 20801 Biseanvne Rivd #4334

Aventura, FlL 33180

ZOther
Name;
Address:

nher
Name:
Address:

T rher

Title or Capacity:

— Manager
FEntember
— Auwthorized

Peron

— Other,

— Munager

~ Member

Z Authornized
Person

— Other

— Manager

Z Member

— Authyrized
Person

Z Other

Name and Address:

Name: Alva Grenelefe Manaeer LLC

Address: 20801 Hiscayne Blvd #4134

Aventura, '], 3380

ZIOnher
Name:
Addruess:

TJnher
Nuwme:
Address:

“ltnher

important Notice: Use an attachment 1o repon more than six (6). The attachiment will be fmuged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Florida Depanimen: of State Annuat Report form.

9. Attached is 2 certiticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ander the taw of which itis erganized. ([ the certiticate s in a foreign language. a translation of the certificate under vuth
of the transbator musi be submitted)

10. This document is execited in accordance with section 605,0202 (1) (b). Florida Statutes. | am aware tha any false inforniation
submitted in « Jocument to the Department of State constitutes a third degree felony as provided for in s 817135, 1.5,

VL

<
Joseph Edelkopt

Signatare o1 an authovized pet son

Taped or primed tame of signes

From Ycorp Services, LLC
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALYR GRENELEFE I LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE 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 T DO HEREBY FURTHER CERTIFY THAT TRE SAID "ALYA GRENELEFE I
LILC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\)mro, w Huﬂ-xl Sacrotary of Stits

Authentication: 205055702
Date: 12-22-21

6433721 B300
SRY# 20214185985

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




