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TO: Registration Section

COVER LETTER
Division of Corporations
*

Alexander Industnes, LI1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Centificaic of

Exisience. and check are submitied Lo regisier the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following;

Nicholas Koumalatsos

Name of Person
Alexander Industnes, 1L1.C
Firm/Company
624 US Highway 178 Unit 1
Address

Holly Ridge NC 28445 =
f -
City/State and Zip Code _ L;{i "y
nick@alexanderind.com ) ‘:“__) =
E-mail address: (o be used for future annual report notification) j -_30; ‘\i:
o

For further information concerning this matter, please call; I =

SN

Nicholas Koumalatsos 910 4671254 L ™~

at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fec

O $130.00 Filing Fee & O $155.00Filing Fec & T $160.00 Filing Fec. Centificate
Cenrtificale of Status

Certificd Copyv

of Status & Cenificd Copy



IN FLORIDA
COVPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA
l Alexander Industnies, [L1LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE T SECTION s05.0902, FLORIA STATUTES THE FOLLOWING IS SUBMEETID TO RICISTIR A FORFIGN  TINITFD LATGLTTY

(ame of Forergn Limitted Taability Companyy must melude “Timited Tiability Company
Alexander 1nd, 1.1.C

LG o FLLCT)

(I name unavailable, enter ahernate anme adopted for the purpese of ransacting business in Florida The alternate name must include “Limited Liability Company,™ “L 1. " ar "LEL.")
North Carolina
9

(Juresdicuon under the Taw of which forcign Timited hability company 15 organizal)

81-5082657
3.

(VET numba, 1l applicable)

A 'Ju

{Date fir1 ransacted business in Flonda, 1 prior to regmsiralion
(See sections 605 0904 & 6050905, F.S to determine peaalty hability)
624 US TIWY 175 Unit |
Streel Addross of Principal Othce)

624 US HWY' 178 Unit 1
6.
Holly Ridge NC 28445

(Mailing Address)
Holly Ridge NC 28445
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7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) -0 v ﬁ
- -
S

Nick Koumalatsos py ~

Name; A ™~

4755 Technology Way
Office Address:
Boca Raton 33131
{2y
Registered agent’s acceptance

. Florida
(Zip code)
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and
and accept the obligations of my position as registered-agent,

» duties, and I am familiar with

(Regustered agent™s signature)




manage [up to six (6) tolal]:

Title or Capacity:

Name and Address:
s Manager

¥. Forintial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to

Titic or Capacity: Name and Address:
Name: Nicholas Koumalatsos = Manager Name: Alison Capra
624 1i8 HWY 178 Umt 1 623 USTTWY 178 Unit 1
CIMember Address: COMember Address:
. Holly Ridge NC 28445 . Holly Ridge NC 28445
CJAuthorized : O Authonized i
Person Person
OO0ther COther OOther OOther
N/A NIA
Manager Name: CManaper Namge:
COMember Address: OMcmber Address:
] Authorized O Authorized
Person Person

ClOther OlQther OOther OOther e

—

- —
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NIA N/A = e
- Fd H rd PR

OManager Name: DManager Name: - €3
L o
OMember Address: OMember Address; = ey
‘r_"-‘ - i

O Authorized O Authorized - )

l.\ N
Person Person

JOther OOther

Imporant Notice: Use an attachment to report more than six {6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Repon form.

Y. Autached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

COther

OOther

jusisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath

10. This document is excecuted in accordance with section 6035.0203 (1) (b). Florida Statut
submitted in a document to the Department of State constitutes a thi

. I am aware that any false information
rovided for ins. 817135 F.S.

Signature of an authorized person

Rocmal

e 5

Tvped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ALEXANDER INDUSTRIES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of January, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company. _ =
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IN WITNESS WHEREOF. | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 28th day of January, 2022,

ST %ﬁ' ;
Scan 1o verify online.

Secretary of State

Certification# 111974308-1 Reference# 18052960- Page: 1 of |
Verify this certificate online at hups://www sosnc.gov/verification



