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COVER LETTER

TO: Registration Section
Division of Corporations

Alegra Canyon. LILC
SUBJECT:

Nime of Limited Liability Company

The enclosed " Applicittion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificale of
Existence. and check arc submitied to register the above referenced forcign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Svdney Oudi

Name of Person

Mavhugh Commercial Management. LLC

Firm/Company

13690 Eagle Ridge Dr.

Address

Fort Myvers. FL 33912

Citv/State and Zip Code

svdnevieimayhughcommercial com

E-mul address: (10 be used for future annual report notilication)

For lurther information concerning this matter, picase call:

Svdney Ouds 23y 2784945
at( )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addreess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 813000 Filing Fee & 03 $135.00 Filing Fee & 1 $160.00 Filing Fee. Certilicate
Centificate of Stawus Certified Copy of Status & Certificd Copy



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

INCOMPLLANCE W SECHON 050002 FLCOREA STLTUTEN 1T I LOWINCG IS SURNTTTED 10 RECESTTR A FORMIGN TRTTD FLBIETY
COMPANY T TRAASICT BUNNTNS INTTE SCT T OF FLORIDE:

Alegria Canvon. LLC
(Name of Turgign Timited Tiahilits Company: must include 7T amited bty Company.™ L L.C Tor TLCTY

(1§ mare unavnibible, enter akernale aame adopted for the puzpose of ransacting business in Florida The aliernate name mast include “Liruied Lnbibity Company,™ L L C7ar “LLEC ™Y

Califorma 23-2340909

[

(R

(FET number, tfapplicabie)

Clursactinn umer the fuw of wiich toreign imited abdity company = orgamzed)

+.
1Date tust transacted business iy Flernda, it priog to zegistration
[See seetions B8 G903 & 003 (U0S F S o determine penalty abihty )
18105 Paulson Dr, 3690 Eagle Ridge Dr.
5, 6,
(AMaling Address)

(Streel Aadress of Principal Otfice s

Pont Charlotte, FLL 33954 Fon Mvers, FLL 353912

[

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

Mavhugh Commercial Management, LLC -
Namc: =

. Lo

13690 Eagle Ridge Dr.

Office Address: o

33912

Fort Mycrs 2
. Florida

iy (Zap code)

Registered agent™s aceeptance:

Having heen named as registered agent and to aceept service of process for the above stated limited labitin: company at the place
designated in this application, I hereby accept the appointment as rogistered agent and agree fo adt in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

N /———-——_

Registered agenl’ s sygnature)




%. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up Lo sis (6 total]:

Title or Capacity:

Name and Address:

Fredrick M. Rolirs

Title or Capacity:

Name and Address:

= Manager Namg: IManager Nome:
“IMember Address: | 1690 Eagle Ridge Dr. “iMember Address:
JAuhaorized Fort Myers. FL SW12 —_JAuthorized
Person Person
0ther I0ther TOther JOther
dManager hT IMannger Niune:
IMember Address: “IMember Address;
JAuthorized TJAuthorized
Person Pecrson
Z10ther 1Cther _1Owher _1Other
TlManager Namge; IManager Name:
IMember Address: IMlember Address:
DAuthorived “JAuthorized
Person Person
ZOther, “10ther JOter TOther

buporian Notice: Use an attachment to report more than sis (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when Aling vour Florida Department of State Annual Report form.

9. Attached is g centificate of existence, no more ihan 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the kaw of which it is organized. (If the certificale 1s in a foreign lainguage. a translation of the certificate under oath
of the translator must be submiticd)

[0. This document is executed in accordance with scction 6030203 (1) (b). Florida Stauates. [ am aware that any talse infornetion

submitted ina document (o the Depanmenf of Sty constitutes a third degree felony as provided for ins.X17.155. F .8,
J

Signatufe of an authonized porson

FReoRICk  fh.  RERRT

Typed or printed mame of wgnee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ALEGRIA CANYON. LLC
Entity No.: 200420810145

Registration Date: 07/22/2004

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers. rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 28,
2023,
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 104009519

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



