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COVER LETTER

TO: Registration Scction
Division of Corporations

ALB Futures 1LI.C
SURJECT:

Name of Bimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificate ol
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull correspondenee concerning this matter to the following:

Cyathia Daniels

Name of Person

ALDB tFutures LILC

Firm/Campany

PO Box L1195

Address

Middleiown, DE 19701

Citv/Sune and Zip Code

cdanicls@dparrotholding.com

E-mail address: (to be used for future annnal report notification)
For further information concerning this matter, please call:

Cynthia Danicls 302

at ( )
~Name of Contact Persen Arca Code

299-3373

Davtime Telephoune Number

Mailing Address:

Registration Scction Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassce. 1L 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

linclosed is a cheek for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

= S5i25.00 Filing lee LI $130.00 Filing l'ee & T S155.00 Filing Fee & I S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE TEITESECTION GO3X2, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED 0 RIEGISTTR A FORIKGN LINETED LIABRITY

COMPANYTOTRANNACT BUSINERS INTIIE ST R FLORIDA:

| ALDB Futures 1LLC
| (Nume ot Foiein Limited Lability Company: must inelade “Limited Lability Company,”™ 150 or 110G )

(If mrne unmvailable, enter alterwate mame adopted (o the purpose of transacting business in Florda The alierate mame sust ineluwde * Limiled Liatnlity Company,” "L 1, C.7or "LLC ™)
81377291

Delaware
2.
(FI:F nurnber, 1f applicable )

{Tutiadiction ander the Taw 07 whieh Toreign Tinted Trabidny Zompany 1s orgamved)

9.
(Dute first tansacted bustness in Florida, 1 priar 10 ropstiation
{Sew seciigns OB5.0904 & 6DF. 0905, F St determine penalty isbibuy |

3712 Vineland Rd

3712 Vineland Rd
6.
(Mading Addressy

J.
(Street Address of Poncipal Office)

Orlanda, FI. 32811

Orlando, 1. 32811

¢!
0¢

&

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Coa

Crahg

7

Parrot Holding Corp
Name:

¢

i
L]

3712 Vineland Rd

Oftice Address:
32811 - ?
[¥a)

Orlando
 Florida K
(Zap cuide) Lo

L

{ity)

Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree
ti comply with the provisions of all siatutes retative to'the proper and complete perfurmance aof my duties, and Tum fumilier with

and accept the obligations of my position as registered agent.

(z/?/vdjuka O e o

(Repistered agent’ s signature ]



8. For mittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage |up o six {6) wtal]:

Title or Capacity:

COxtanager

CiMember

ClAuthorized
Persan

CHher

Clvlanager
ClMember
Ol Awhorized

Person

ClOther

CIManager
O zember
UAuthorized

Person

O Other

MName and Address:

Title or Capacity:

Name:
Address:

CIOther
AT T
Address:

Orher
Name:
Address:

ClOther

O Manager

CIMember

Oauthorized
Person

Onher

Cidanager

Oalember

U Authorized
Person

COther

O Manager

OMember

O Authorized
Person

Oer

Name and Address:

Nama:

Address:

CiOther

Name:

Address:

JOther

Niumw:

Address:

CitOther

Impernant Notice: Use an attachnient o repent more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when tling vour Florida Deparument of State Annual Report form,

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticined by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the ceritficale is in a loreign language. a translution of the certilicate under oath
of the translator must be submiied)

1. This document is executed in accordance with section 6435.0203 (1) (b). Florida Statutes. Fam aware that any false mformation
submitted in a docuement to the Bepartment of Staie constitutes a third degree felony as provided for ins.817.155, F.8,

Signamre of an authiorized person

Cyn—uﬂim ()aniels

o, - bl .
I'yped or pnmmhl.nnc at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ALB FUTURES LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALB FUTURES LLC'
WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

IS

Authentication: 203373423

7717570 8300




