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15 N CALHOUN ST STE. 4

‘ A~ TALLAHASSEE. FL 32301
BAI & P: 866.625.0838
COGENCYGLO F: 866.625.0839
[

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/24/2023

Name: Jennifer Bialowas

Reference #: 1941727

Entity Name: ALIBOB PARTNERS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[[] Change of Agent

[ Reinstatement Q\,(_ G sk

[[] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

QOther Upon filing please provide a certified copy and good standing

Authorized Amount:__ 160.00

Signature: C )/\ _
7
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COVERLETTER

TO: Registration Section
Division of Carporations

Alibob Partners, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Appiication by Foreign Limited Liabitity Company for Authorization to Fransact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited Hability company 1o ransact business in Florida.

Please return alt conespondence concerning this mater to the following

Alicia Del Guercio

Namwe of Person

Firm/Company

13015 Jerome Jay Drive
Address

Cockeysville, MO 21030
Cinv/State and Zip Code

alicia888@verizon.net
E-mai address; (to be used tor {uture annual report notification)

For further informeiion concerning this matier. please call:

Alicia Del Guercio w40 241-2298
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Registration Section Reyistration Section
P.0O. Box 6327 Clifior Buildiay
Tallahassee, FLL 32314 2661 Executive Center Curcle

Tallahassee. F1, 32301

Lanclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI s12s o0 Filing Fee L2 $130 00 Filing Fee &[] $155.00 Filing Fee & E(smo_oo Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IS SURMITTED B RECGISTER A FORFION TRATED LIARILITY

IN CORPLLANCT, WITH NHCHON s, FLORIDA SEATCIEN THE ROVIOIWT

CCAPANY 10 TRANSACT BUNINESY IN THIE STATE OF FLORT A
Alibob Partners, LLC

(Nume ol Foretgn Lirited Liabadicy Conmpany: must inelude “Limied by Cormpany

LLC T or LILCT

1.
TG et LICT)

UF neene wmvanlable, emer aliemate nane sdapted for the prprne uf ransacting biness 1 1Tonda The aliemate nome must include “Linuted 1 inkilin Compan

13-4036314
iFEL nvmmther. 18 appliceble)

s

, Delaware
T e hcton wader T Taw 8 which Toreiyr lmrted Babhits conpans s orwsnired)
4.
{1 3ate hiest tramascied business in Flonda, o7 prct o registrugon |
( See swationa M5 0N & 515 005 F S e determune peandtv labaling
‘ TAG Associates LLC . C/O Alicia Del Guercio
1 Mazling Addness)

«Nreet Address o Panewai (e
810 Seventh Ave, 7th F! 13015 Jerome Jay Drive

Cockeysville. MD 21030

New York, NY 10019
P~
- =)
‘ 3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - Tm
e ~
=2 -
N T
T~ Tt
N Cogency Giobal Inc. pel Tt
Name = e T
Office Address: 115 North Calhoun St Suite 4 . -
o
o
Tallahassee N 32201
, Florida
(1WA} (L1 code}

Registered agent’s acceptance
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

Having heen named as registered agent and 1o accept service of process fur the above stated limited liability compamy at the place
tar comply with the provisions uf olf statutes relative 1o the proper and complete performance of my duties, and { am fumilior with

and accept the vbligations of my pusition as registered agent

[ \,JD (. fesstad Stocky

(Regivteted noert’ s wgnature )



. For iritia indexinug purposes, list names. title or capacity and addrasses of the pritnary members/managers or persons authorized 1o
manaye [up to six (G} ital]

Title or Capacity:

[ Inanager

[x]Member

[ JAuthorized
Person

Clother

[ IManager
D!\icmbcr
[ TAuthorized

Person

(CJonher

L__i.\ianaget
L IMember
[authorized

Person

D()ther

Name and Address:

Alicia Del Guercio

Name-
Address 13015 Jerome Jay Drive
Cockeysviile, MD 21030

| " Other
Name
Address:

[Other

Name:
Address

_ ‘Other

Title or Capacity:

U] Manager

X Member

] Authorized
Person

| |Other

|_] Manager

| 7} Member

I ] Authorized
Person

E]Oth er

[_—_] Manager

! Member

E] Authorized
Merson

Cloher

Name and Address:

Robert D. Kunisch Jr

Name.

Address, 237 Waterways Ave

PO Box 1124

Boca Grande, FL 33821

" Other
Name:
Address.
lother
Name:
Address:
" Other

Impornant Notice; Use an atiachment 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 Depaniment of State Annual Report form.

9. Attnched is 2 cerificate of existence, no more than 90 days old, dulv authenticated by the ofticial having custody of recards in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a 1ranslation of the certificate under vath
of the translator must be submitted)

H) ‘This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817155, F S,

Siznature of 4n suthwonized peresy

Aot £ 2,/ ﬁzﬁ}ﬂ/{/

Pypend or primicdd nane of Senee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIBOB PARTNERS, 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 TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIBOB PARTNERS,
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 1998.

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

PAID TO DATE.

N

anmw Bublecs, $ocretary of Slate )

Authentication: 202991447
Date: 03-23-23

2976644 8300

SR# 20231123614
You may verify this certificate anline at corp.detaware.gov/authver.shtml




