I FER IS EM T 13

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(N

((H22000060384 3)))

AT

szﬁmnﬁ 3 :mec

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

. P2
To: i =
Division of Corporations ey =
Fax Numper : (850)617-6383 = "h"_“ k!
i~
—-a- 03 e
From: il _— ==
Account Name : STEARNS WEAVER MILLTR WEISSLER ALHACEFF & SITTERSOR-" .
Account Number : I12906082€135 . 0 N
Phone 1 (385)789-3208 Q- - T
Fax Number ;. (385)789-4137 T e W
- i
s#gnter the email address for this business entity to be used for future ! i
annual report mallings, Enter only one email address please.** i
|
Enail Address: sanian007@me.com i
i
Foreign Limited Liablllty Company :
NEW ALIPORE, LLC
= lCertiﬁcatc of Status 0 I
|Certified Copy 1 ] ;
[Page Count 03 |
|Estimated Charge r $155.00 | .
. - |
" |
— . S — _ |
F
Electronic Filing Menu  Corporate Filing Menu Help '
i
S. ROBERTS

FEB 15 20



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

IN COMPLIANCE FVITH SECTTGN 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGETER 4 FORETGN [IMITED LIABILITY
COMPANYTO TRANRACT BUSINESS INTHE STATE OF ELORIDA:

1 NEW ALIPORE, LLC
' TName of Foreign Limited Liability Company, mast mclude "Limited Liabilty Compaty. " L.L.C., of "LLC. 1

(Lf e cnavarlable, eater htecnutt nanss adopted for the purposs of transacting business in Flonds The alterste name mut inchude “Limted Lubdiliy Compray,” “LLC" o "LLE")

Delaware
-
Uinsdiction upder the 1w of wingh Toreign [imrted Nubdity compaoy 1s erganare<t) (FEI number, of appheable}

)

Daie of filing this Applicatioa with the Florida Department of State
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e S0k 235,005 T 5. 10 eteomins pemaly il i
3230 Hawthcme Avenue £230 Hawthorne Avenue i
5, 6. i
{Street Addass of Prncipal OFfce) (Mating AJdrers) :
Miami Beach, FL 33139 Miami Beach, FL 33139 ]
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) E)‘-’ PR e
Vs e
o= T
Corporate Creations Network Inc. i gy
Name: Tl B e
W |
501 (S Highway | R = :
Office Address; !
North Palm Beach 33408
, Florida
(City) (Zip zode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limlted Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act ln this capacily. I further agree
to comtply with the provisions of all statutes relarive to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agent.

/sf Jim Perkins EVP

(Ragisterad agent’s aigosure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or psrsons authorized to

manage [up to six (6} totat]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
B lanager Name: Saajan Dhody OManager Name:
B Member Address; Do Hawhome Ave. D Member Address:
DaAuthorized Miami Beach, FL 33139 O Authorized
Person Person
J0Other CiOther O Other ZlOther
Cfanager Name: OIManager Name:
CMember Address: OMember Address;
T Authorized CJAuthorized
Person Person
COther O Other O Other (A 0ther
D Manager Name: OManager Name:
OMember Address: O ember Address:
TAuthorized OAuthonzed
Person Person
CiOther OOther OOther O Other

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

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate isina forsign language, o translation of the certificate under oath
of the wranslater must be submitted)

10. This document is executed in accordance with section 6030203 (1} (b), Florida Statutes, I am aware that any false informaticn
submirted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Conyn Py’
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Sigaxtyre of sh anzhorized porton

Sanjan Dhody

Typed or printed nirpe of pgoes 1




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW ALIPCRE, LLC" IS DULY FGORMED UNDER
THE IAWS OF THE STATE OF DELAKARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW ALIPORE,
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2011.

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

PAID IO DATEH.

Authentication: 204899434
Date: 12-07-21

4977844 8300
SR# 20214010622

You may verify this certificate onling at corp.delaware.gov/authver.shiml




