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COVER LETTER

TO: Registration Section
Division of Corporations

Alkeme Intermediary Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence., and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristie Washington

Name of Person

IT.SA. Inc.

Firm/Company

111 N. Raitroad St.

Address

Groesheck. TX 76642

City/State and Zip Cede

Jliner@alkemeins.com

E-mai] address: (1o be used Tor futire annual report notification)

For further information concerning this matter. please call:

Kristie Washington 254 729-6164
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 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fec W 513000 Filing Fee & [0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Alkeme Intermediary Holdings, LLC

(Name of Toreign Limited [iability Company: must mclude “Limited Liability Company,” "L.L.C..mor "LLC.7)

111 pame unavailable, enter alternate mime adopied lor the purposc of ransscting business in Floride. The aliernaie same musi include ~Limited Liability Compsny,” "L.L.C." or "LLETY
DE 853426463
2 3.
{Jursdiction under the Taw of which Turergn Timiied Takadily company B erganizedy {FET nurnber, iTapplicebk)
4,

{Darc first transacted bustness in Flonda, 3 prier ta regostration.)
(Sec sortuons 605.N%06 & 605.MN5, F.5. to determine penally Bability)

6525 Hidden Sunset Lane
5

{S-lrocl Address o Principal Oflice )

111 Corporate Dr. #200
6.

TMotlng Address)
Las Vegas, NV 89120

Ladera Rapch, CA 92694

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

-
Corporate Creations Network inc.
Name:

g2\ 1d {10 T

801 US Highway 1
Office Address:

Morth Palm Beach

33408

. Flonida
{City} {Zip codu}
Registered agent’s acceptance:
i B P

Huaving been named as registered agent and to accepf service of process for the ahove stated timited liahility company af the place
dexignared in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree

to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Carlos M Alvarez. Special Secretary C )

(Registered agent's signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

Anton Rosandic
e

i Manager Nam CIManager Name:
OMember Address: 6825 Hidden Sunset Lane OIMember Address:
O Authurized Las Vegas. NV 89120 CiAutherized
Person Person
ClOther COther OOther DOther
OManager Name: (IManager Name:
COMember Address: ChMember Address:
(JAuthorized CiAuthorized
Person Person
BOther TOther O0Other JO0ther
OManager Name: OManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized
Person Person
OOther TiOther OOther iJJOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is & centificate of existence. no more than 90 days old. duly authenticated 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 translation of the certificate under oath
of the ranslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for in s.817.1535. F.5.

/[[:ocuS-gma By
[cgsn;n?mum

Signature of an awhorized persen

Anton Rosandic

Tyed or printed naine of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALKEME INTERMEDIARY HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELARNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALKEME
INTERMEDIARY HOLDINGS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMEBER, A.D. 2020.

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

PAID TO DATE.

T <
Qmm W. Duliech, Secratsry of Slate )

Authentication: 204615112
Date: 10-13-22

3637921 B300
SR# 20223763030

You may verify this certificate online at corp.delaware gov/authver.shtml




