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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 03/25/22

NAME: ALCHEMY CAPITAL GROUP LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q F{Cd‘%@




COVER LETTER

TO: Registration Section
Division of Corporations

ALCHEMY CAPITAL GROUP LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Appiication by Forgign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Picase returmn all correspondence concerning this matter to the following:

Jason R. Kovun, Esq.

Name of Person

Law Offices of Jason R. Kovan, P.A.

Firm/Company

4440 PGA Blvd, S1e. 600

Address

Palm Beach Gardens, F1. 33410

City/Siate and Zip Code

jason{Dux patlaxpartners. com

“E-mail address: (to be used for future annual report notitication)

For further information concerning this marer, please call:

Jason Kovan 305 600-5924
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

‘l'allahassee, FL 32303

Enclosed is a check for the following amount:
Dlanenr makbn rhivek navahle ta B ORIDA DEPARTYIENT OF STATE



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

IN COMPLIANCE WITH SECTION 65.002, FLORIDA STATUTER THE FOLLORING I SUBMITTED T0 REGISTER A FORFXGN  LIMITEL LIARILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDAS

L ALCHEMY CAPITAL GROUP LLC
~{Name of Forcign Limited Liability Company, must include "Limited Liability Company,” L.L.C..” er "LLT™)

(1 name umavailable, crter aliernate nume sdopsed for the purpose of ransacting business in Florida. The abicmate nare must inchude “Limited Liability Company,” 1.1 C.7 o "LLC.T)
85-2468784

WASHINGTON STATE
{FEI nazmber, 11 spplicable)

{Tdiction under 1he w af which fore g imicd Rabiliry company 1t ceganized)

372172022
(Taae fir renacicd business n Flonida, 1 priof 10 fegistration )
(Stx secrions 605 0904 & 503.0905, F.S 1o determine pemalry liabiliry)
c/o Law Offices of Jason R, Kovan, P.A.

c/o Law Offices of Jason R. Kovan, P.A.
6.
(Mathing Address)

5.
(Stoet Address of ﬁnnupul Oitice)
4440 PCGA BLVD. STE. 600

4440 PGA BLVD. STE. 600

Palm Beach Gardens, FL 33410

Patm Beach Gardens, FL 33410

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

[Law Offices of Jason R. Kovan, P.A.

Name:
4440 PGA Bivd. Ste. 600

Office Address:
Palm Beach Gardens 13419
, Florida
(cxy) (2ip code) .
e,
> (J-' "\3

Registered agent’s acceptance:

Having peen named as registered agent and to accepi service of process for the above stated limited Hability wmpan) af Ilmlacc
designated in this application, § hereby accept the appointment as regisiered agent and agree to act in this capaclly. 2t Jurthar agree

{0 comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am fam:linr-wuh
and accept the ohligations of my position as registered agent. o
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (&) totat}:

Title or Capacity: Nume and Address: Title or Capagity; Name and Address:
OManager Name: S. Daniel |con OManager Name:
EMember Address; OMcember Address:
O Autharized 2821 Nonhup Way Suite 250 OAuthorized
Person Bellvuew, WA 98004 Person
OOther OOther OOther O 0ther
3 Manager Name; OManager Nume:
CIMember Address: Onsdember Address:
O Authorized O Authorized
Person Person
OOther [ 0ther CiGther O Other
OManager Name: DiManager Name:
CiMember Address: OMember Address:
O Authorized OAutharized
Person Person
I Cther OOther C10ther OOther

Imponant Noticg; Use an sttachment to report more (thin six (6). The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when {iling your IFlorida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in 2 foreign language, a teanslation of the certilicate under vath
uf the transiator must be submined)

10, This dovument is executed in aceordunce with section 6035.0203 (1) (b), Florida Statules, | am aware that any false information
submiited in a document 1o the Depariment of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

;&

Swynature of an suthorized peon




TES
} S IQ'

The State of { g Waghington

Secretafy of State

R

I, STEVE R, HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ALCHEMY CAPITAL GROUP LLC

I CERTIFY that the records on tile in this oftice show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/04/2020.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

Il FURTHER CERTIFY that all fees, imerest, and penalties owed and collected through the Secretary of State have been paid.
| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for tiling and that
proceedings for administrative dissolution are not pending.

Issued Date:  03/24/2022
UBI Number: 004 040 283

STAT Given under my hand and the Seal of the State
Q) I
: Q" (S ERRGNRI of Washington at Olvmpia, the Siate Capital
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Steve R Hobbs, Secretary of State

Date Issued: 03/24/2022




