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COVER LETTER

TO: Registration Section
Division of Corporations

ALECTRONA HOLDINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorizanion to Transact Business in Florida.” Certificaie of
Existence. and check are submitted o register the above referenced foreign limited Lability company 1o transact business in Flonida.

Please return all correspondence concerning this maiter o the following:

ALLA KAPELNIKOV

Name of Person

Frrm/Company

49 HENDGEROW LN

Addreas

MANALAPAN, NEW JERSEY. 47726

Ciavstae und Zip Code

ALLARKAPELEGGNMAIL.COM

E-nsrUaddress: (o be used tor fware comual report notitication)

For further information concerning this matter. please call:

ALLAK 20 OO0-0138
at { )
Nume o1’ Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
PO, Box 6327 The Centre of Tallahassee
Taluhuassee, FL 32314 2415 NOMonroe Street, Suie 810
Taltahassce. FE 32303

Enclosed 1z a check for the fullowing ainount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE J

1 $123.00 Filing Fee CI 513000 Filmg Fee & T 315500 Filing Fee & ¥ $160.00 Filing Fee, Contificate
Certiticate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWRNG IS SURMITTEL 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ALECTRONA HOLDINGS, LLC
’ {Mame of Farcign Limited Liability Company: must mclude "Lamned Liabitity Company,” 7L S R F A

“LLGCarLLC™)

§7-3656680

i mamme ura-aibalilc. crler alternale aame adupied for Uhe purpese of teansagtng busivgas i Flanua The siternsis mam anust muhiade “Linsscd Liabihty Comeany.”
(FLL acmber, 11 applheahlc)

STATE OF NEW MEXICO

TIncediciron ut der the Lea al whach furegn Trouized Tiabilny company woorganesedd

12/06/2021
- [Tt Airad 1M neaciod busirest n Floa by, 1f pruss toregileabon
1Scc sectiuns 04,0904 £ 605 FHIS. T3 nedeterrine peainy Labiin.}
A 530-B HARKLE RD 330-B HARKLERD
?sirccl idiett of Princial (T e) . Kiahing Addreees
STE 100

ST 100
SANTA FIL NN, 87505

SANTA FE, NM, 87305

S

Y1y
NE]

7. Name and sticeladdress ol Florida regisiered agent: (P03, Box NOT acceptable)

SSYH
LMV

JUSTIN BROOK, ESQ

433
10,

I
D oA

Name:

6 KV 01 Ny 008

d3714

12000 BISCAYNE BLLVD, SUITE 700

.
.

3Lyl
Lo

Oftice Addiess:
MIAMI 3318
CFlorida
[EAUNTIS

ey g

ViHyo-

Registered apent’s accephince;

Having been nanred as registered agent and tv acoept service of process for the ubove stated linsited Kability company at the place
dexignated in this application. ] hereby accept the uppoininent as registered weent and ggrec to act in this capacity. I further agree

to comply with the provisions of all statutes relusive to the proper and complete performance of my duties, and £am famiifar with

amd oceept the whligmiions of my position ay registered agemt.

_ hdwe & Fasel ——

13 untered agrn




8. For initial indexing purpases. list nanies, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6) wtal]:

Namme and Address:

Tithe vr Capucity:

ALLA KAPELNIKOV

Title or Capucity:

Name and Address:

CiManagen Name: CIManuger Name:
Cember Address: 19 HEDGWROW LN CiMember Adddress:
D Aautharived MANALAPAN. N, 07726 O Authorized
Person Person
ClOther Clother COther Ouher
CiMunager Name: CiManager Name:
O xlember Address: CIMember Addiess:
O Authotized O Authorized
Person Person
Clitnber Clonher Oher O Other
TN amager Name: OManager Name:
COMember Address: Cinlember Address:
[ Authorized I authorized
Persaon Purson
Z10the C1Other, CiOther CI0Other

Important Notice: Use an attachment w report muare than six (6), The atachment will be imaged for repoting purposes only. Non-
deavd individuals may be added 1o the idex when filing vour Florida Depariment of State Annual Repoit ferm,

9. Auached is a ceraticate of existence, no more than Q0 days old, duly authenticated by the official having custody of records sn the
jurisdiction under the law of which it is organized. (If the cortiticate is in & forcign laguage, a tanslaton of the certificate under oath

ot the transkator st be subnitted)

10, This document s exccuted in accordance with section 6030202 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in g document 1o the Department of State constitutes @ third degree felony as provided for in s 817,125 F.5.

[

ALEA KAPELNIKOW

Sengueg of angatheos s persen

Taped v prniad name o apnee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Alectrona Holdings LLC
6626750

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on October 15, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 1, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0058504

Aopuriifwate aasued wleciraomcdly trom the Mew Mescn Secrelary af Stotes ofhiee s enmedialely, valic and 2fifective. The vahdily of o certificate may be
Aulashished 07 viesing th= Certtheate Validation oplion on the Business Frhing System at htipsid/partal.sas.stale am us/dfsfonhine and fallow:ng the instryglions
drisplaved under Certificate Validation.



