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COVER LETTER
TO: Registration Section
Division of Corporations

ALLIST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

RICHARD GULLIVER
Name of Person
ALLISTLLC
Firm/Company 2
-
=
BIREOTTIADR /30 C LiPPER Lo/ i
Address _:,
o)
JUPITER FL 33477 -0
City/State and Zip Code -
Rick.Gulliver@hubinternational.com o
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease call;
EDWIN T BRONDO 727 644 1R14
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA PEPARTMENT OF STATE
03 S125.00 Filing Fee

™ $130.00 Filing Fee & T3 5155.00 Filing Fee &
Cenificale of Status

O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy

RECEIVED
SEP 1 0 7012



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

IN COMPLIANCE WITH SECTIOW 05,0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN [IMITED LIABHITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| ALLIST 4 2o .
{Name of Foreign Limited Liability Company; must melude “Limied LigbiTity Company,” "L.T.C. W or “LI.CT

{If name unavailable, enter alternatc name adopted fur the purpase of transacting business in Florida, The altenute name must inchude “Linmited Lizhdity Company,™ “1L.1.C" or “LLC.™)
DELAWARE 87 483 9919
2 3
(Tun<diction under the law of whieh Toreign Timited Tiallity company s organtzed) (FET number, il applicable)

FERRUARY § 2022

4.
(Drate first transacted bisiness m Florida, 1 pror 10 registration. )
(See sections 605 NO04 & L0S.0005, F5 to determine penalty Hability)
j ARBEGAERBR 20 o lippir LA (| TEREEGARRABR /20 Clippes La/
[S-(n:r:: Address of Prncipal (HTice) ) Mailing Address) (I'E-’)
P
JUPITER FLL JUPITER FLL N
£
33477 33477 —
7. Name and street address of Flonida registered agent: (P.0O. Box NOT acceptable) ' ::.,

EDWIN BRONDO
Name:

305 9TH ST S STE 324
Office Address:

SAINT PETERSBURG 33705
. Flonda
(City) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position iwiered agent.

( ) 1Reyixteved agent's sipnziure)



3. Forinitial indexing purpose

s. list names, title or capacily and addresses of the primary members/imanagers or persons autherized 10
manzee [up o six (6 wad]:
Title ur Capagityv: Name and Address: Title or Capacily: Name and Address.
—. RICHARD GULLIVER . .
= [anager Name: . O Manager Name:
J 70 “Cif Pl L
_ L RBOATEAD
CiMember Address: CMember Address:
— . JUPITER FL 33477 L
T Authorized ClAuthwrized
Person Person
CiOther O Other Godther . [(10ther
~
fo=nt)
_ b
CiMlanager Name: CiManager Name: __ -
ihlember Address: OMember Address: —
e
D Awmhzrized O Authorized e,
—3
Person Person .
™~
-
C10ther CIOther COOther (1Other
OMunager Name: CManager Name:
CIMember Addross: O Member Address:
I Autharized [ Authorized
Yerson Person
C1Other

OOther

COther

OOther

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onl
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
4, Altached is o certilicate

y. Non-
of existence. no more than 90 davs old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (I{the certificate is in a fore
of the translator must be submited}

ign language. a transtation uf the certificate under oath
i0. This document is executed

accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

g

S )

Signature of ae authorized persor

EDWIN T BRONDO

Typed o printed fame of signee



Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLI57 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 QFFICE SHOW, AS OF

THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALLI57 LLC"

WAS
FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE&-;BEEN
ASSESSED TO DATE.

0
©

-
w

6587365 8300
SR# 20223529209

Authentication: 204397853
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 09-15-22



