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COVYER LETTER

TO: Registration Section
Division of Corporatlons

sumsecr: AL DHER® INTERNATIONAL NA  LLC.

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter (o the following:

ﬁwﬁm D)Pc_.ud

Mame of Person

Cred®y [ DHERD  Zamenvetions!

Firm/Company
G023 N. Seroean  Bwo
Address
CRuwbe L 33803
City/State and Zip Code

(L aom
ss: (to or tuﬂ: annual report notification)

For further information concerning this matter, please call:

/‘?IC,H D_)(‘é/-\) w3713, q03 5’\35”0

Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Caclased is a check for the following amaunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee C1 $130.00 Filing Fee & Gl $155.00 Filing Fec & {0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

TUTEX THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED UABIITY

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF,

| ALFHERA INTERNATIONAL NA LLC
' {Name of Foreign Limiied Labilty Company; must inciude “LImited Liahility Company, LT Mor "LLC )

ility Compaay,™ “L.[.C,™ or “LLC,)

(If natne unavalable, enter eltemste name 2dopted for the purpose of ansacring business in Flotida 1he ahemate name meust include Limited Lish

NY 27-0991574
2, 3.
(houdiction undey the Bw o which Barcign Lmlicd lability company & organiced) (FIT nuerBer, if applicable)
4,
(e o 505 5000 B 603 oo L8 Wb
%02 N SEMORAN BLVD 902 N SEMORAN BLVD
5. 6.
(Sueet Addreas of Principa] Gitce) (Malling Addressy
ORLANDO FL 32807 ORLANDOQ FL 32807

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

RICHARD C DURGIN JR - S
Name;: o
902 N SEMORAN BLVD P C R
Office Address; t I =
~f I
ORLANDO 32807 - )L
, Florida X —~
{Coy) (Zp code) xS i~
L}
[oa¥

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am Jamiliar with

and accept the obligations of my position as registered agent.
@

0 (| ‘rDU KQ}U J

(Regitholed aper's sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or petsons authorized to
manage [up o six (6) total]:

Title or Capacity:

Name and Address:

k6!

Title or Capacity:

ame and Address:

Manager Name: TNICH AL OManager Name:
OMember Address: M‘d TOMember Address:
[ Authorized C){lﬁm_&am_ O Authorized
Person Persan
OOther OOther DiOther OOther
CIManager Name: ; ;g{!] ( ﬂjﬂr OManaper Name:
’6 Member Address: w OMember Address:
O Authorized _alm; Fl' m O Authorized
Person Person
O Other, OOther OOther O Other,
CIManager Name: m&m_ OManager Name:
/Ef\llcmbcr AddressaQa_ALm&A [IMember Address:
O Authorized m LC'L BRKO’} Tl Authorized
Person Person
CHOther OOther ClOther OOther
Important Notice: Use an attachment to report more than six {6). The attachmen: will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existznce, no more than 90 days old, duly authenticated by the official having custody of records in tkhe
Jurisdiction under the law of which it is organized. (If the cenificate is in 2 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

i0. This document is executed in acco{dance with section 605.0201 (1) {b), Florida Statutes. 1 am aware that any false information

submitted iz a document to the Dep

QCLH c

tck a third deggee fetapy as provided for in 5.817.155, F 8.

o
Signatura a%% persan

e |6

M Wﬂt pricied rame of tignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby centify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:
Entity Status:

Date of Initial Filing with DOS:
Statement Status:
Statement Due Date:

ALPHERA INTERNATIONAL NA LLC
3859172

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/23/2009

CURRENT

09/30/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 09/23/2009

Entity Name: ALPHERA INTERNATIONAL NA LLC
Dacument Type: BIENNIAL STATEMENT

Date of Filing: 0172372019

Effective Date: 09/01/2017

Document Type: BIENNIAL STATEMENT

Date of Filing: 08/30/2022

Effective Date;

05/01/2021




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on February 24, 2023 at

YL LS LT 01:37 P.M,
o OF NEW .
.-'.g@ O W}‘ ._..
_.'&V' 3P ROBERT J. RODRIGUEZ, Secretary of State
L) k!
Pk *3
v s
.-.“n?y ', : ” Q... W < o W—r
.-. ¢ ’ .. -
~IMENT OF.
“oesennet By Brendan C. Hughes

Executive Deputy Secretary of Statc

Authentication Numbcr: 100003026868 To Verify the authenticity of this document you way access the
Division of Corporation’s Document Authentication Website at hitpJ/fecomp dos.ny.goy




