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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: Allecia Nicoletta Clark, [L1LC

Name of Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied o regisier the above referenced foreign Limited hability company 1o transaet business in Florida,

Picase return all correspondence concerning this matter to the following:

Sandv Hogue

Name of Person

Liberis Law Firm, P.A.

Firm/Company

212 W, Intendencia Street

Address

Pensacola, FIL 32502

City/Sate and Zip Code

assistant{@liberislaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sandy Howue at ( 50 ) 438-9647 Ext. §
Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite §i0

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES, THIS FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LINMITID LIABIITY

COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIA:

1. Allecia Nicoleua Clark, LLILC

(Nume of Foreign Limited Liability Company; st include “Limited Liability Company,” "1L.L.C., " or "LLET)

2. Wvoming

{I mame unavailable, enter alternate name adapted lar the purpasc of transacting business m Florida. The altenmte name must include *Limited Liability Company,” “1_L.0C," or “LIEC™
9

(Jurisdiction under the kaw of which foreign Timuted Tability company 15 orgamzed)

' od

4, 12/30/2021

(FEI number. iF apphcablel

{Date firstirinsicled business in Florida, 1T prior 1o registration.
J.

(Sec seciions 6050904 & 605 0905, F.5, to determing penaity liability)

121 Belay Way
(Street Address of Principal Office)

6.

(Mailing Addreas)
Pensacola, F1. 32507
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7. Name and street address of Florida registered agent: (PP.0. Box NOT aceeptable) zr: g —
=
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Name: Charles S. Liberis, Esquire R - 3 o
DA —
o= T
. DE -
Office Address: 212 W, Intendencia Street S
b
Pensacolu . Florida 323502
{Cy)
Registered agent’s acceptance:

{Zip code)

Having been named ay registered ggent and to accepr service of process for the above stared lintited liability company ar the place
designated in this applicution, I hereby accept the appointment as registered agent and agree 1o act in this capacio. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positioff as registered agent.
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= AManager Name: _Allecia Nicoletia Clark CIManager Name:
= Member Address: 121 Belay Way [OMember Address:
O Authorized Pensacola, Fi. 32507 [C1Authorized
Person Person
O Other ClOther OOther COther
CManager Name: [(IManager Name:
Cldember Address: LIMember Address:
O Authorized CAuthorized
Person Person
COther [JOther O Oiher [dOther
CIManager Name: ClManager Name:
CIMember Address: CIMember Address:
Cl Authorized O Authorized
Person Person
(HOther OOther C1Other ClOther

lmporant 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 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate ol existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (Ifthe certificate is in a foreign language, a wanslation of the centificate under oath
of the translator must be submitted)

5.0203 (1) (b). Florida Statutes. I am aware that any false information

/ hird degree telony as provided for in $.817.135. F.S,

LA - .
(4 Sigmature of'an authorized persan

10. This document is executed in accardapee with section 6
submitted in a document to the Depasimggi of State ggnstitu

por]

Charles S. Liberis
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according lo the records of this office,

Allecia Nicoletta Clark, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 30, 2021, comply with all
applicable requirements of this office. lis period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001065402.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wycming
on this 23rd day of February, 2022 at 3:55 PM. This certificate is assigned ID Number 050124114,

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wabsite hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




