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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRA NSALT BUSINESS
IN FLORIDA

IN COMPLIANCE WTI SECTION 050X, FLORIIA STATUTES, THE FOLLOWYING & SUBMTTTED 13 REGISTER A FORFEY 128 WrED LIARE Y
COMPANT T TRANSACT BUSINESS [N THE STATY.OF Fid IRiDA:
) Al-Gator Enterprise LLC

(Name ol Parmar Timied Dbl Coinpmny. mhos mende imied bty Company, ™ L O 7o BLCEY

(7 rame unavailahis, sarer ahemare rame adopted fx the pwrpore wfvanactiog buiiness in Floide. The mitzrmts axme mest irelade “Lised Laahtliy Com

Delaware §8-2506322
- 1
TR Sion ey he Taw af wiieh Juteigsn Wimabed Mabihly vompeny & orgaiie:) TP T Rimber, if appucasic)
4.

Trarm s ed bolreys 1 Flonidi, 1Pt 10 FepismEann )

Yior ractions B3 O 4 (04 5585, B4 1 derermmine penstty iy}

3201 N. Adentic Avenue 3201 N. Atlantic Avenle
3, 4.
[.‘s‘,.’rzl .‘\-5(:!?_\; N rt'll'.ﬂ!l-l! r]':'T{_Pr ‘““""ii\-”;r{ﬁﬁ‘.“\-&;{“’;}'"..““.“"-"'."-"-“"""-""
Cocona Beach, FIL 32631 Uocoa Beach, FI, 3261 =l ~
P 55
F3
- - .
R %
7, Name and street address of Fiorida registered agent: (PO, Hex NUT aceepiubly)

Tokn R. Kancilin, Esq.
MName:

2101 Waveriy Mace, Suile 60
Office Address:

Melboume 32om
CFlorida e

(Ciivi (£33 comte}

Registered agent’s acceptance:
Huving been named as repistered ugent and o accept service of process for the above stared limited Kability company at the place
dexignated in thiy appiicasion, I hereby accept the appeintment ay repistercd agent und ggree to act in this capocity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and qccept the vbligations of my position uy registered agen!. =

aoY
A

(ool agenr’s sigratere)
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8. For initial indexing purpases, list names, tisle or capacity and addresses of the primary members/managers or persons authorized (o

anage lup w six (6) wiall:

Title or Camecity:

Name gad Adilress:

~ David Kubboord, Trustee

ClManege: Name

3201 N, Adantic Ascrie

i hisnber Address:

Cocoa Beach, FIL 32031

T Autharized

Person
CrOmer Cikher
Ciduenzger Nume: B
Civembes AOTCSS . i
TiAuthorized

Persen
COwher iOther T
TIstanager Name: e
[(niember Address:

Clauthorized

Person

Ci0ther, iOnher

e e

impodam N

Nane and Address:

Al Kabboord

Title or Capsciiy:

T1Manager NI
e \ 3201 N. Adantic Avenue
= Member Address;

- Cocoa Beach, ¥1. 3293
ClAuihorized

Parson . e e
HOter N
OidMunager Neme:

CMember Addiess:
TiAusthoriaed

Person -

O L LT inher e
TiManagar Name: i,
DM lember Address: e
Oauvterized —

Person .
Tiwher R

cor Uss an atlackment o repor more than six (6). The attuchmeni will be imaged for fepenting purposes oaly. Nori-

indexed individuais muy he sdided to the index whea filing your Floride Department of Staie Anssial Report form.

¢, Attached is & certificate of existence, 5o more thar 90 davs old, duly avtherticated by the effieinl having cusiody ol tecerds in the
Turisdiction under the luw of which iz is organized. {1 the certificate is in ¢ foreiyn language, a transiation of the certilicale under outh
1 3 4 gulge,

of the franstator must be submitted)

190, This documeni is execuied in sccurdance with seetion 035.0203 (13 (b, Florida Siatutes, | am 2ware thut any Bl information
submitied in a document 1 the Nepariment of Staw cuust‘."u::;a third degree felony as provided for ins 817,155, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALI-GATOR ENTERPRISE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ALI-GATOR
ENTERPRISE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2022.

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

ABSESSED T DATE.

xﬂ% (.

h-m‘v- Suthor, v, Tereiey o T }

6829357 8300 Authentication: 203586501




