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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: A‘WTBM@&IL_-T& .,A\w“'b Q/.b\_Dk) [,LQ

Name of Limited Liabilit}'.' 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 o transact business in Florida.

Pease return all correspondence concerning this matter to the fotlowing:

%LE«AUOEL jo VES

Name of Person

‘ALA_TDM{)!-;IL_.—%._/;Q ;[LLA/‘!’D ﬁ_L_Q,J (1L

Firm/Companyv

S50 TsianNd  LaveE wwar il

Address

LWOEST  HAvrs) e 4514

('fily/S[aIe and Zip Code

AT6R '63@ ALLTD LA o QI‘ut,‘kAwﬂsz\Lb-.J . CO V[

E-mall address: (to be used for future annual report notification)

For further inforination concerning this matter, please call:

Alex JAerES w Aol 996 S 228
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1, 32303

Linclosed is a check for the following amount:

P’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 03813000 Filing Fee & O $155.00 Filing Fee & é‘{ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER. THE FOLLOWING S SUBMITTED T REGETER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

L AT oMo bELTA  ATD  Shco s L

(Name of Foretgn Limied Liability Company: must wnelude “Timited Liability Company,™ T.L.C. 7 or "LILC ™

AnTomob = IoAa. LOPR LLC

11 anne uninanlable, enter alternate name adopted for the purpose of iransacting buséness in Florida 1he alternate name must include “Limited Liatbny Company,” "L O ar 7LLEC ™)

Ry q
. CT 3 ~ 133
funsdicien under the Taw of wiich Torewgn Timsted Tiabilits compiny s organized)

, o2 /oi /2—0?-5

{ {Date Tiest transacled busimess i Flonda, if prior 1o registration, )
(See sections 603 MM & 605.0905, F.5. 10 detenmine penalty liability

5, L0 4™ AGE ~ 6. 9SO Tsianh et

fStreet Addiess of Princapat Oftice) (Mmbing Adidress)

(FEID numhcl. i applicable)

= cooxr 4

Cawe COoTH £ 3396 LOEST o) com 065 14
i 7

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < ~
1. e
ALEYALPEA. LowfES o

Name: L.,E‘:Pce)—"’) A2 . o

H I\/ o T~

C
Oifice Address: 120D L/ A U #'/ D g
Lale  (JOTH Florida_ 22 X6 [ F700

(City ) {Zip code)

Registered agent’s acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desigmated in this application, I kereby accept the appointment ays registered agent and agree to act in this capacity. | further agree
ta comply with the provisivay of all stututes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obfigations of my position as registered agent.

Jﬂjw

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wtal|:

Title or Capacity:

XiManager
CMieber
ClAuthorized

Person

0ther

Name and Address:

Name: L,.ER.O\‘] UIL.NQ LAS

Address: 22-00 \f_rL AVE [\)

315

LAKE  LQOCTR

OOther

A0 Manager
iMember
Authorized

FPerson

OOther

PidManager

iMember

CiAuthoriced
Person

TiOther

Name: CJJL:):STI AJ\_) /"(E-::\D

Address: 250 Zsarnn (AVE

3t 4!

LOEST HASTRY T 06514

GiOther

Name:

Address:

O0Other

FL 23M61

Title or Capacity:

CInanager
K Member
OAuthorized

Person

COther

Name and Address:

Name: 7 CEFAMDER. —{orEs
T90 LSLmnD
Address: 2=ER

*# )1
WEST HAILL) T 65K

AN

I Manager
OMember
OAuthorized

Person

{JOther

C Manager
CiMember
(3 Authorized

Person

{JOther

O Other
Name:
Address:
OOther
Name: .
Address:
OOnher

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 vour Florida Department of Siate Annual Report form.

9. Attached is a certificate 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 cenificate under oath
of the ranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ay AT

Signature of an authorized person

—AL.»E:&EAJAEQ._

k. ——Gies

Typed or printed nume of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: January 26, 2023

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability

company was filed in this office. /,._’:‘\

A certificate of. dlssolutlon h;?not been: f Ied\and sa far, as indicated by

the records of this office, such Ilmited Ixablhty)company ts{m 3mstence
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Business ALE!l: US-CT.BER:1149907 Certificate Number: C-00077150

Note: To verify this certificate, visit Business.ct.gov
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