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CT CORP ¥

(850)656-4724
3458 Lakeshore Drive,

Tallahassee, FL 32312

Date: 09/29/2023
ate o A

Acc#120160000072

Name: ALFPPC1 LLC
Document #:
Order #: 15147455

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hyinjujnn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notification
Plain: [ ]
cocs: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

e —

Amount: $ 155.00




CO¥ER LETTER

TO: Registration Section
Division of Corporations

ALFPPC] LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liubility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign imited liabtlity company to ransact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Angela Humphreys

Name of Person

Bass, Berry & Sims PLC

Firm/Company

150 Third Avenue South, Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

ahumphreys@bassberry.com

t:-mail address: (1o be used for ruture annual report notificationy

For further information concerning this mauer. please call:

Alisen Shares 901 543-5978
at{ )

Nemec of Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O Si60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLIANCE WVITH SECTION 6005 002, FLORIDA STATUTES THE FOLLOWING 15 SUBMTT TED TO REGISTER A FOREIGN 1IMITED LMBILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDH:

ALFPPCI LLC

I
(Name of Foreign Limited Lighlity Company, muwst mchide “Limited Laabihty Company ™ LI C"ar "LLC.)

(1€ namwe ursvaitable. eater atternate namc sdopred for the purpuie of mamacting business in Florids, The altemate same must inchude “Limited Lisbility Company. ™ “[_L.C,™ or "LLC.7)

Dulaware 32-0739330
4 -
Uurisdiction under the Taw of whch Jacign lnnted hability cownpamy 1s crganized) > “{FFT numbes, 17 appiable)
d,
1Date fint munsacted busowess in Fiorda, 1 priok 10 rogstralon.)
{See sectiony 605,0904 & 605 0905, F $, 1o determine penally halnhry)
</o Kaufman Rossin & Co. </o Kaufman Rossin & Co.
5. 6.
(Street Adibress. of Frincipal Office) {Maling Addressy
3310 Mary Strect, Suite 501 3310 Mary Street, Suite 504
Miami, FL 33133 Miami, FL. 33133 ~
=
1%
[
. . o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) g
T e T
. paud
C T Corporation System e et :—71
Name: = T
- . z
1200 South Pine Island Road LS
OfTice Address: T s
o W
Plantstion 33324 b
. Florida
{Cury) (Zip code)

Registercd agent’s acceptance:
Having been named as registered agent and 1o accept xervice of process for the above stated limited fiability company at the pluce

designated in this application, | hereby accept the appointment os registered agent and agree fo uct in this capacity. | further agree
fu comply with the provisions of alf statutes refative io the proper and complete performance af my duties. and [ am fumiliar with
and accept the obligations of my position as registered agent.

i 1cz, Assistant Secretary
e o Stephanie Hencz, -

{Registered ngent’s signeture}
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8. For initial indexing purposes. list names. title or capacity und addresses of the primary members/managens or persons authorized to
manage fup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Michai! Alcxandros Tsantoulis OManager Naine: ALFPHCI LLC
ClMember Address: c/o Kaufman Rossin & Co. & Mermber Address: c/o Kaufiman Rossin & Co.
Ol Authorized 3310 Mary Street, Suite 501 O Authorized 3310 Mary Street, Suite 501
Peran Miami, F1. 33133 Person Miami, FL. 33133
OOther O Other OOther OOther
OIManager Name: OManager Name:
COMember Address: OMember Address:
DO Autkorized OAuthorized
Person Person
O0ther OoOther COther OOther
D Manager Name: O Manager Name:
OMember Address: OMember Address:
CAuthorized DOAuthorized
Person Person
OOther OOther O0O1her COther

Important Natice: Use sn attachment 1o report more than six {(6). The attachment wili be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Atiached is u certificate of existence, no maore than 90 duys old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the taw of which it is organized. (if the centificate is in u foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 {1} (h). Florida Statutes, | am nwore that any fulse information
submilted in o document to the Department of State constitutes a third degree fetony as provided for in s.817.155. F.5.

d g

Srgrature of & authofzd pervon

Michail Alexandros Tsantoulis

Typed or pnnted eame of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ALFPPC1 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

TR

.mm,w Bulech, Bacretary of Stite )

& )
R

5&%! praTiime %og

7372236 8300
SR# 20233611919

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatmn: 204273046
Date: 09-29-23




