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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL. 32312

Date:

09/29/2023

Acc#120160000072
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S

Name: ALFPOC1 LLC
Document #:
Order #: 15147455

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
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Email Address for Annual Report Notification

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COYER LETTER

T Registration Section
Division of Corporations

ALFPOCI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angela Humphreys

Name of Person

Bass, Berry & Sims PLC

Firm/Company

150 Third Avenue South, Suite 2800

Address

Nashville, TN 37201

Citv/Siate and Zip Code

ahumphrevs@bassberry.com

-mai] address: (1o be used for futere annual report notification)

For further informalion concerning this maiter. please call:

Alisont Shores 901 543-5978
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the follewing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [0 $130.00 Fiting Fee & [0 $155.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Cenificate of Status Certified Copyv of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0X2, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTFD TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

ALFPOCL LLLC
{Name of Forcign Limited Lisbility Company. must include “Limsted [tabality Company, "L.L.C. or "LLC™)

{Jf name unavailable, emer al pame adopied fof the puspose of ranyacting business in Florkda The alternate naine mast iactude ~Limiled Liabhity Company,” ~L.L.C," oe "LL.C.")
Delawarg 35-2807983
2. 3.
Twizdwction undcr the Bw of which Toreign Fimaled Tiabiliny company is agarized) TFE number, 1f applicable)

5.
{(ts):: uﬁgf:u 605 oodb-:“ & c03 %‘95‘;":‘% Iliﬁi:n;:iml m::';"i .
¢/o Kaufman Rossin & Co. ¢/o Kaulinan Rossin & Co.
5. 6
{Street AdEcas of Pomcipal Oihice) Malling Adlreasy
3310 Mary Strect, Suite 501 3310 Mary Strect, Suite 501
Miarmi, FIL. 33133 Miami, FL 33133 T =
2Ty =
- ad
R
7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptable) - -n
(%] ——
(Vs [
C T Carporation System = —
Name: o I
1200 South Pine Island Road - Q
Office Address: B
™3
Ilantation 33324
. Florida
{Cirv) {Zip cuxdc)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of all statutes refailve fo the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

»d'ﬁf-‘-"%”%“‘;— Stephanie Hencz, Assistant Secretary

{Regiszcred ageni’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) toial ]:

Title or Capacity:
= Manager
OnMember
CHAauthorized

Person

OOther

OManager

CiNember

TJAuthorized
Person

TOther

Oisanager
Clvtember
QdAuthorized

Person

[C10iher

Name and_Address:

. Michail Alcxandros Tsantoulis
Name:

c/o Kaufman Rossin & Co.
Address:

3310 Mary Street, Suite 501

Miami, FL 33133

O0sher,
Name;
Address:

ClOther
Namc:
Address:

Oiher

Title or Capacity:

O Manager

i Member

O Authorized
Person

O Other

Onanager
OMcember
JAuthorized

Person

OOther,

DO Manager
O Member
OAuthorized

Person

E10ther

Name and Address:

. ALFPHCI LLC
Name:

/o Kaulman Rossin & Co.
Address:

3310 Mary Sueet, Suite 501

Miami, FL 33133

T Other
Name:
Address:

OOther
Name:
Address:

COOsher,

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuais may be added to the index when filing vour Florida Department of Siate Annual Report form.

0. Atached is 1 certiticate of existence. no more than 90 days ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. @ translation of the certiticate under vath
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
submited in a document 1o the Department of State constitutes a third degrec felany as provided forins.817,155, F.S.

Signature of an aurterized perion

Michail Alexandros Tsantoulis

Typed or printed name of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALFPOC1l 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-NINTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7372234 8300
SR# 20233611922

You may verify this certificate oniine at corp.delaware.gov/authver. shtmi

Authentication: 204273049
Date: 09-29-23




