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COVER LETTER

T Hepistration Section
Division of Corporations

SUBJECT: P\\\t_e LLQ

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authurization to Transact Business in Florida," Certificate of
Fastence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Piease retuen all cotrespondence concernig this matier 10 ithe following:

Tanee Wies Nl nae

Name of Person

\Tu\mffl L. Li,'eu.-‘/l'{nwfl. ?ﬂ-}

Firm/Company

T Mo 9

Address
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Ciry/State and Zip Code

Im > TL‘«U?FQ -Co M

E-maif address: (1o be used for future annual report notsfication)

For Turther information concerning this matter, please call:

‘:rif‘ﬁ L‘-‘tnﬂLf\rl-x_"} mg?:/ ) qgﬁﬂz ’ /Z_Z_,g

Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Seetion Registration Section
P.C. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FIL 32301

Enclosed is a cheek for the following amount;

Please niake cheek payable to: FLORIDA DEPARTMENT OF STATE,

O si2500 Fiting ree [ $130.00 Fiting Fee & [J $155.00 Filing ee & L $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Cenrtified Copy



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

G CORIPLIANCE BITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITID LIABILITY
S IPANY TO TRANNACT BUNINESY INTHE STATE OF FLORIDA:
~,
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(FET nuinber, 1 applicable)

[tate first traesacted business in Flonda, if privr o registration.)
15ev sections 603 DM & 6050905, F.5 1o determune penally lizbiliy)
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kegistered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accepe the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of alf statntes velavive o the proper and complete performance of my duties, and [ am famifiar with
wid wceepd the obligations of my position as registered agent.
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/ (Regislered sycnt’s signature)




Fuor ininal indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized
soanoge [up o six (6) el

Fitle ar Capacity: Name and Address: Tide or Capacity: Name and Address:
‘]Managcr Name; ~J0mg | M \;l-f-ym O Manager Name:
_ c Jh (
T iviember Address: D Mo Y N ] Member Address:
s .
‘ﬂ]:\uihom:cd AT Q} JAL ,3 2 | %.(, D Authorized
Heisan Puerson

ATHTY "Ff\_{ of, H""f,' Clodher Clothe Clother

() Manager Name: [ Manager Name:
“Invember Adddress: () Member Address:
1 Awthorized o [ Authonized
Person Person
COthe [ JOther Clother (other
" IMerager Narmne: (] Manager Nume:
" |ntember Address: 7} Member Address:
iAwthorized [ Authortzed
Person Person
FOther [lonher Oother i Jother

agpiant Notive: Use an attachment 1o report more than six (6). The amachment will be imaged for reporting purposes only. Non-
-nfeded individuals mey be added to the index when tiling your Florida Department of State Annual Report form.

Adtached is a certificate uf existence, no more thin 90 days old, duly authenticated by the oflicial having custudy of records in the

anisdiction under the law of which it is organized. (If the certificate is in a foreign language, @ translation of the cerificate under oath
fthe trunslator must be submtizd)

tu Fhis document is exectted i accordancye with section 805.0203 (1} (b). Florida Statutes. 1 am awaire that any false information
submitted in a document 10 the Departinent of State constitutes a third degree felony as provided for in $.817.155. F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ALLEE LLC" WAS
FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2481585 8300
SR# 20233599857

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

Authentication: 204613811
Date: 11-16-23




