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COVER LETTER

TO: Registration Section
Division of Corporations

ALOGAS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company for Authorization to Transact Buginess in Florida,” Certificare of
Existence, and check are submitied w register the above referenced forvign limited liability company to transact business in Floridz,

Please return all correspondence concerning this matter 1o the following:

ROBERTO DILENA

Nume of Person

MTR & ASSOCIATES LILC

Firm'Company

703 WATEFORD WAY STE 803

Address

MIAMIFL 33126

City/State and Zip Code

RDILENAGMTRCPA.COM

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

ROBERTO DI LENA 305 A71-5874
at( )

Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:
Registration Section

Reyistration Section

Division of Corporiations Division of Corporations
P.C. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & {3 S160.04 Filing Fee, Cenificate
Cenificate of Status Certified Copy ol Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

IN COMPLIANCE BITH SECTION 605042, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED T REGISTER A FORFIGN 1RMITED LIABIITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| ALO GASLLC

(Name of Formgn Limuted Liability Company; must include “Limited Liability Company,” LLC., of “LLLC. }

874756577
2 1
(unsdicuon cadey the law of whach Tortign Tomied Tabntay compuny T orgabeed) {FEF oummber, W appheabky
4.
Dhtz Tint tamactad busincut i Flonda, i poot to regatrenon ) —
(N satauy 605 0904 & 15 0905, F .5 o devermune pembty Babiliny)
240 CRANDON BLVD STE 250 240 CRANDON BLVD STE 250
5. B.
(Strret Addeess al Principel (Hbece | (Mahing Adiress)
KEY BISCAYNE, FL 13149

KEY BISCAYNE, FL 33149

™ =
—c 2
o
= =
7. Name and street address of Florida registered agent: (2.0, Box NOT aceepiable) e 1
DL (@]
ISl
" P
MTR & ASSOCIATES LLC - =
Name: R S
ame - S|
703 WATERFORD WAY STE R0S .‘:‘__—‘ e _‘\:
Office Address: v
MIAMI 33126
. Flonda
{City) (Fap code)
KRegpistered agenl’s acceptance:

Having been named as regisicred agent and to aceept service of process for the above stated limited liabitity company at the place
designated in this application, 1 herehy accept the appointment us registered agent and agree to act in thiv capacity, | further ageed
tn comply with the provisions of all siatuies refative to Sie firs
and accept the obligations af my position as

er and complete performance of my duties, and ! amt fumiliar with
sterpll agenf,
/

N et st

{1l eame eoxvaghible, enwr sherma rame sdoptcd for e purpoke of tensactiag business in Florids The aliemasr name muu mohake “Limited Lability Corspany.” "L.1C.” or "LLC™)
WYOMING
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£. Furinital m_dc.\mg purposes, list names, title or capacity and addresses of the primary membersimanagers or persons autharized to
manage [up o six (6) total]:

Name and Address: Name and Address:

Tide or Capacity: Title or Capacity:

GUILLERMO CELIA
€

_ RUBEN VENECIA

= Manager Nam, ™ Manager Name
OiMermber Address: 210 CRANDON BLVD AMember Addrecs, 290 CRANDON BLVD
UAuthorized STE 250 O Authorized STE 250
Person KEY BISCAYNE, FL 33149 Persan KEY BISCAYNE, FI. 33149
O0Other OOther OOer COther
& Magager Name: FERNANDO JURADO OManager Name:
OMember Address: 240 CRANDONBLVD OMember Address:
] Authonized STE 250 OAuthorized
Person KEY BISCAYNE, FL. 33149 Person
OOther OOnher COther COther
CIManager Name: O Munager Nane:
OMember Address: OMember Address:
OAuthonzed OAuhorized
Ferson PPerson
TOther OOther DOther DOther

Important Notige: Use an attachment Lo repurt more than six (6). The sitachment will be imaged for repotting purposes enly, Non-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is 2 certificate of existence, no mure thin 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o forcign language, a translation of the certificote under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document Lo the Department of State constitutes & third degree felony as provided forins.317.155.F.5.

Qw0 sn amhorured penon

M CAIECa ) 5 A2

f;ptd or phied nsme of ugnee
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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 to the records of this office,

ALO Gas, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 8, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001058863.

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, Wyoming
on this 27th day of April, 2022 at 3:16 PM. This certificate is assigned ID Number 051581619.

M#-W

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website httos:/iwvobiz wyo qov and following the instructions displaved under Validate Certificate.




