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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incsery.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 07/11/2023 PRIORITY Routine OUR REF # (Order 1D#) Courtney

ORDER ENTITY
ALARIS ACQUISITIONS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ALARIS ACQUISITIONS, LLC

Please file the attached qualification.

NOTES:
£125.00 Authorized
Email address for annual report reminders: radiv@lncservfcﬁj

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results,
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IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE WL SECTION GS0X2 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10} REGINTER A FOREIGN LN EABILTY
LG o FLLCT

TorLECTY

COMPANYTO TRANACT BUSINEXS INTHE SEATE OF FLORIDA
T P Y

Alaris Acquisitions, LLC

(Name of Foreign Linuted Liability Company: most include "Einited Tiability Company

|5}

¢If name unavnlable, enter alicinale name adopted far the purpose of tramsacting busingss (h Flanda The alternate name muost include *Limired Liabtliny ¢ [IIEENTILY
(FET number, 1f applicable)

ivorth Carolina
~
tJunsdiction wider the luw of which forcign Timated Talilin company & orgamzed)
May 8th 2023
4.
{Date first rainactcd bustiess 1n Florda, 1 pror 1o segisiration )
tSee sections 605 WM & 6050005, F 5. 1o detennine penalty lallity )
201 N US Highway 1 Ste D10 #1033
6.
(MMaling Address)

Jupiter, FLL 33477

201 N US Highway 1 Ste D10 #1033

A
(Street Address of Principal Office |

Jupiter, FL 33477
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
[ Incorporating Services, Lid ;T/T) )
Name: FRRUNS:
l““'_:.'.‘j L"’
1540 Glenway Drive oS “Fj
Office Address: oo _
S | — R
P Ty ~ m— 5""&-
allahassee 32301 e
. Florida Lo o M.
(Cuy) 1Zip code) . ‘r_q = -..' g
I Y
N

Registered agent’s
Having heen named as registered agent and to uccepr service of pracess for the above stuted limited liability wmpﬁrﬂ at the place

acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and I am familiur with

amd accept the obligativns of my position ay registered agent
Courtney Lehto, Assistant Secretary

-— .
Cuony Jaewo
{Registered ment’™s signatire )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Allen Darby

Jacqueline Martinez

OManager Name CIManager Name:
= \ember Address: 20T N US Highway | OMember Address: ¥ Vermilion Cliffs
Ol Authorized Ste D1Q #1033 O Authorized Aliso Vigjo, CA 92636
Person St D10 #1033 Person
OOther OOther OOther OOther
O Manager Name: Alana Girouly [ Manager Name:
OMember Address: 20TNUS Highway | OMember Address:
B Authorized Ste D10 #1033 OAuthorized
Person Ste D10 £1033 Person
OOther O Other OOther COther
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther QOOther

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Auached 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 centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.155, F 8.

DocuSwgned by:

Otana HMasuldy

SADDT ek SO

Alana Groulx

Signture of an authorized peswon

Typed ur pringed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ALARIS ACQUISITIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of June, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
ltability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and aftixed my official secal at the City
of Ralcigh, this 11th day ol July, 2023.

Ctore £ Npeokats,

Secretary of State

Certification# 117280834-1 Refercneced 20293348- Page: 1 of )
Verify this certifieate online at hups://www sosne.goviverification



