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

N COMPLIANCE WITF 1 SECTION GIS.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FORFIGN LIMIIED LIARILIY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORITL:

| ALSENSILLC

(Name of Fortign Litaited Ligkility Company: must nehide “Linnled Libiliyy Company” "LT.C Tor "LLETT

(IF nanie nnavailible, enrer alteruile name adopree for the purpose of irinsaciing hininess in Flarida. The ahemate came uust incdlude “Limited Liabitty Coanpany,™ "L 1. €7 "1L10CY)

DELAWARE
-

3.
{Tunsdiction under the Taw of wheth Teeeign Timited Tobily company v ergonieed}

{F=T riomber, 11 apglcabls)

Wit st Toosacicd buaiocas @ Flonga, i peer 10 fegistmmten,)
5es stclions 605 0904 & 605.0908, F.5 10 devennire penalty linbiNiv)

19495 Biscayne Bivd

I3

20155 NE 38:h Court
(.:S'l:cd Address of Principal OFice}

{Maiding Address)
Suite P12 Apt 401

Avenury, Florida 33180 Aventure, Florida 33130

=
—_ - —
. ~
- [ ]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) v C___i t

YOS
WORLD CORPORATE SERVICES, INC. -
Name: =
2665 SOUTH DAYSHORE DRIVE STE 703 ®
Office Address: - wn
B

MIAMI 3Nna

, Florida
{Cay) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stufed limited tiabitity company at the pluce
designated in this application, I hereby accopt the appointment as registervd agens and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am foniliar with
and aceept the obligations of my position us registered agent.

Regisersd Yeenl's Lpndtere) J,_ T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized (o
menage {up to six (6} towli:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

= Manager Name: ALICE SERFAT CiManager Name:
CMember Address: 20435 NE 38th Court Onfember Address:
{(JAuthorized Api 403 [ Autharized

Person Aventura, F1, 33180 Pecson
C1Other . Clother_ ClOther OOther
OManuger Name: {CiManager MName:
COiember Address: CiMember Address: ___
O Authorized N {“YAuthorized

Person Person
C30ther o OoOther o [TTOher {dOher_
{JIManager Name: (IManuger Name: _
{ZIMember Address: IMember Address:
O Authorized D Authorized

Persan Person .
OOther O Other T10thes (A0duex

Important Notice: Use an attachment to repors more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuais may be added to the index when filing your Tlorida Department of State Annual Report farm,

9. Auached is a certificate of exisience, no more than 90 deys old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trensiation of the certificate under aath
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 informaiion
submirted in o document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8,

{ \ Signarure of an awbeeiz=d porsen

Alice Serfati

Typed o7 peinked nune cf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALSENSI 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 OCTOBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THART THE SAID "ALSENSI LLC" HWAS
FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO .DATE.

Authentication: 204592350
Date; 10-11-22

7073639 8300

SR# 20223740305
You may verify this certificate anline at corp.delaware.gov/authver.shtml




