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COVER LETTER

TO: Registration Section
Division of Corporations

ALEAWA LLLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tfor Autherization to Transuct Business in Florida.” Centificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DORSON

Name of Person

Fimn/Company

17350 STATE HWY 249 #220

Address

HOLSTONCTX 77064

City/State and Zip Code

EFILEI2Z34@ INCFILE.COM

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, piease call:

LOVETTE DORBSON l BEE-A62-3453
ai ( }

Name of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tailahassee. FI. 32301
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee @ 5130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Staws Cenified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SFECTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0O REGISTER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

I ALEAWA LLC

(rame of Foreign Linwted Labidity Company. must inelude “Linuted Liabiduy Company.” "LLC. 7 or "LLCT

{IF name unas arlable, enter alternate name adopted tor the purpose of transacning busimess m Flenda The aliemate name mwst mclade “Lmited Liataliry Compamy,” "L L C7 e "LLOC ™)

DELAWARE 61-1983728

(R

Clunsadienion ander the Taw of which foreyn hiuted habulity company 15 orgam zedy

(FEI munber, i applicable)

(Date first transacted business in Flanda, it priot to regstranon )
[>ee secthons KOS UMM & 605 0905, F.S 1o determine penalty liabiiy

93 DUNE TAKES CIR UNIT J201 O3 DUNE LAKES CIR UNTT 1201
)

6.
(Street Address of Poincipal Office)

(Maling Addiessy

SANTA ROSA BEACH. F1L 32459 SANTA ROSA BEACH. FL 32439 32,
T
[

e

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

ad =

LEGALINC CORPORATE SERVICES INC. -:_
Name: -

26:2 Hd L]l ¥VR £el0

3237 SUMMERLIN COMMONS, SUITE 400
Ottice Address:

FORT MYERS 39007
. Florida

1) (Zap coder

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statures relative to the proper and complete performance of my duties, and 1 am familiur with
aid accept the obligutions of my position as registered agent.

Ueaboy Dslin

Registered ug%aiglmlmc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager

[@]Member

[JAuthorized
Person

[_JOther

Name and Address:

AMID DARISON
Name:

Address:

93 DUNES LAKE CIRCLE 1201

SANTA ROSA BEACH. FL 32459

[(lother

Cntanager

[IMember

[(JAuthorized
Person

{JOther

Name:

Address:

Other

CManager

CiMember

CJAuihorized
Person

CJother

Name:

Address:

[Jother

Title or Capacity:

O Manager

- ) Member

(1 Authorized

Person

L]Other

Name and Address:

Name:

Address:

Clother

] Manager

D Member

[ 1 Authorized
’erson

CJoher

Name:

Addruess:

(_JOther

[ Manager

D Member

{1 Awmhorized
Person

l:]()ther

Name:

Address;

Clother

Imponant Notice: Use an attachment 1o report more than six (). The attachment will be imaged for reporting purposes onlv, Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticaie of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (I the certificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.S.

Gooadin, Dipntr

AMIDU DARISON

Signatture of aoauthonzed person

Trped or punted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEAWA LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEAWA LLC'" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

S

Qmmw Dulack, Secretery of State )

Authentication: 202890039
Date: 03-11-22

4554449 8300

SR# 20220969760
You may verify this certificate online at corp.delaware.gov/authver.shtml




