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COVER LETTER

TO: Repistration Section
Division of Corporations

suntect: Albert Kemperle LLC

Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate ol
Existence, and cheek ure submitted to register the above referenced foreign limited hiability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

JC Gonzalez

Name of Person

Albert Kemperie LLC

Firm/Company

8400 New Horizons Boulevard

Address

Amityville, NY 11701

CitysState und Zip Code

Juancarlos.gonzalez@kemperle.com
iz-maif address: (to be used for Tuture annual report notificaton)

Far further information cancerning this matter, please call:

JC Gonzalez ag 631 ) 608-6242
Name of Contact Person Ared Code Davtime Telephane Number
Mauiling Address: Street Address:
Registration Section Revistration Scetion
Division ot Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X110

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X 12500 Filing Iee O Si30.00 Filing Fee & T SIS3.00 Filing Fee & T S160L00 Filing Fee, Centiticare
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT ESECTION ¢OS0A2, FLORIX SEUTUTES THE FOLLOWING IS SUDNTTTED 7O RECGINTER A FOREA LN LINTEDY LAmiiay
COMPANY IO TRANSACT BESINESNS INTHE NTATEOF FLORIT -

1, Albert Kemperle LLLC

Name of Toreign Limited Liabibiiy Conpans - muest mehade “Lamted Babiliy Company,” 7T LG

NN LS

1. Delaware

(0 ame uassulable, et aliernate mame adopted te the prspose of transacung business m Flonda Fhie alierwne namse st madude “Lmited Liabilits Company,” 7L L C7or =1 1HC ™)

4

3. 11-2293976

L] numbeer, 1b appbcablen
B

CJunsdrction wixber the b of which torgign lumited Tebaliny company 1w orpemeedt

1t rstinmsacted tusess 1 Flonda, if poos o rsgestranon |
thee seciums 605 0901 & 04SN S F N o Jetettine peralts haliny

H

5. 8400 New Horizons Boulevard n _Same
estieet Address of Prmeipal Oftieed tMalne Address)
L r~
Amityville, NY 11701 . =
- L5
3 e
. o -
- S TR
o s
e
7. Namw and gtreet addiess of Florida registered agent: (PG Box NOT acceptabled ":fl!. = 0
L . o
Name: United Corporate Serviees. [ne -
. 3438 Lakueshore Drive
OHIce Address:
Tallahassee , 32312
¢ e CFlorida
(i)

{A1p voder
Registered agent’s acceptance:

Havieg heen numed ay registered agent and to wccept service of process for the above staicd Femited Hability company at the place

designaied in this upplication, P hiereby aceept the appoiiiment as registered agent and agree to act in this capaciny. | further agree
1o comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and aceept the ohligations of my position as registered agent.

Hechzel A. Ban Pres. United Curporate Services. Ine.

(R crtennd agens’s sirmarnred



8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members managers or persons authorized o

maage [up o six (6) wotat ]
Tite or Capacity: Name and Address: Title ur Capacity: Name and Address:
IManager Name: Juancarlos Gonzalez ] Manager Name: _Melissa Curry
TinMember Address: 8400 New Horizons Bivd TiMember Address: 8400New Horizons Blvd
X Authorized Amityville, NY 11701 X Authorized Amityvilie, NY 11701
Person PPerson
T0ther Conther Other CHOher
OManager Name: TiMunager Name:
iMember Address: CiMember Address:
—Authorized O Aumburized
Persan IPersant
OOther TiOther COther Cnhe
SiManager Name: O Manager Name:
M ember Address; TiMember Address:
TAuthorized — Authorized
Person Person . _ _
i Other COher ZO0ther CiOther

Lmportant Notice: Use an attachment to report more than sin {61 The atachment will be imaged tor reporting pueposes only, Non-
indexed individuals may be added 1w the index when Aling vour Florida Departiment of State Annual Report form,

9. Attached i3 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the centificate is in a foreiga language, a translation of the certificaie vnder vath
of the translator must be submined

i This document is exceuwd i accordance with seetion 6050203 (1) (b, Flaridu Statutes. Tam aware thal any fulse information
submitted in a document w the Llepartiment o State canstitutes a third degree felony as provided for in s.817.155 K5,

' : 7 ’
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Juancarlos Gonzalez
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBERT KEMPERLE 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALBERT KEMPERLE
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

T

Jlﬂ'ruy W Hutiog s, Secrvtary of Siatr

Authentication: 204589725
Date: 11-14-23

6487984 8300
SR# 20233973056

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




