M22 6000 /4

LRGNV

) 300390065203

(Address)

e ST A T A AT et I
Go A 2T =g s—-115 4120 0

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

302 Hd 92 1 770
!

Office Use Oniy

JUL 26 2022

K. Brumbmy
w21-721379




COVER LETTER
T4 Regintration Section
Division of Corpoerations
Alchemy Reul Estate Services 110
SUBIJECT:
‘ Name of Limited Liabiiny Company

The enclosed "Applicanion by Foreign Limited Liability Compuany fur Authorizition w'TFrinsact Business m Florida,” Ceniticate of
Existence. and check are submitied 1o register the abose reterenced toreign linuted lability company o ransact busimess in Plorida.

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

i - L Il
Linda Vargaus

Niamwe ol Person

Alchemy Real Eatate Serviees LEC

Fairm/Company

PO Bow 625

Address

Gladstone, OR 97027

City/State and Zip Code

bpovirgas @ hotmail com

emani] address: (1o be used for future anowad report notneaion)

For turther information concerning this maner, please call:

Linda Varpas 727 358-41.49
ald{ )

Name of Contact Peraon Area Code [Xaviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable o, FLORIA DEPARTMENT OF STATE

RSlZS.()O Filing Fee T3 813000 Filing Fee & T3 $135.00 Filing Fee & 3 $160.00 Filing Fee, Cerntificate
Centificate of Status Certitied Copy of States & Certitied Copy



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

INCOMPLIANCE WHE SECHON 6300802 FLORIA STATUTES THE FOLLOWING 5 SUBMITTED T RECINIER A FOREXGN LIMITED LABHATY

CORPANY TOTRANNACT B SINESS INTHE SUATE COF FLORIEA:
| Alchemy Rewd BEstate Serviees LLC
' 1Mame of Tareiga Limnted Tiabilion Company st melude "Timated Taabalin Compamy, " LT T 7o "TIC T
(1 name unas alsble, onler alieMmane name wopled lor the purpeawe af tramvaching busiscss in Flondas The alternace name must snecduse " Limized $abalits Compans,” L LC T ar=11¢ ™}
3.
(FET numbxr, 1fapplicabl)

Clregon
2,
Tursdiction under The liw of w hich forcign imited abiliy ompansy v organized)

(Date first trnsacicd business s Flonda, sf prior t regisizaton b
(3¢ wetunms H)S MM & ot (905 F 8 1o determine peaalts b

117 By 023

3762 W Spruce st #1311
b,
Maliag Address)

b
(nFreet Addness of Prncpal Ok el
Ciladstone, OR 97027

Tampa. FLL 33607

7. Namwe and streetaddress of Florida registered agent: {P.03. Boy NOT aceepiable)

Linda Vargas

Nime:
3702 W Spruce Stel3ld
33607

Otfice Address:
Tampa

. Florida
141 code)

ey

Registered agent's acceptance:
designated in this application. ! hereby accept the appointment us regisiered agent and agree 1o act in this capacity. 1 further agrev

fo comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and | am familiar with

W

(Regntered agent’s !Il{nllh\l‘(l

fluving been named ay registered agent and to acvept service of pracess for the above stafed limited liability company at the place

istered apent.

amd accept the obligations of my position as r

x\//




8. For inftial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage fup e sin (0) otal |

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
= M anager Name: il Varga. O Manager Name:
CiMember Address: 0T W Spruce SHLIM OMember Address.
TdAutherized Tampa. P 23607 O Authorizad

Person Person
Oitnher TOnher, TOiher Other
UManager MNime: TInanager Name,
UMember Address: I\ ember Address:
Autharizred CiAuthorized

Person Puersun
OOther CIOther ZitRher C3Oher
TiManuger Name, CINanuger Name:
ZiNember Address M ember Address:
TIAuthornized T Authorized

Person Persan
Ot nher OOther Tuher Titnher

Impaortant Notice: Use an attachment to repart more than siv (61, The attachment wilt be imaged for repurting purposes only Nun-
deved individuals may be added to the index when tiling vour Flonda Depariment ol State Annual Report form

9 Attached is a vertificate of existence, no more than 90 davs old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law ol which it is orgamsed (H the certiticate is in a foreign langaage. a translation al the certilicste under aath
af the ransiaer must be submiued)

10. This ducument iy executed in accordance with section 603, 07(13 (1vib), Flonda Statutes, Tam aware that any Faise infinaaiion
submitied ina document 1o the Department of State constitutes ird degree telony as provided tor in < 817,155 F.5,

\f Sgalaf J' an guthorized person

Linda Vargas

topoed or printed mme of YRMWT



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 396B538P9

f, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

ALCHEMY REAL ESTATE SERVICES LLC
is
Organized
under the laws of The Staie of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof: [ have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon. .

T e

SHEMIA FAGAN, SECRETARY OF STATE

7/26/2022
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