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O TRANSACT BUSINESS

APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
[N FLORIDA

N CONPLIANCE WITE SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWRNG 5 SUBMTTED TO REGISTER A FOREIN LAMITED LABRTY

COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| allencrest LLC
' TFam= of Foreigh LITiled Lizbility Caanpany; mustinclude “Lumited TabTiy cemzary, L.L.C. ot "LLCT)

Wernaic Aafus skt inctude “Liruwed Liability Corpary ALLCror Ll

{17 an0yz wnsvalsble, enuce digrnaie tare sdepied for the pupee of ransiiling besines in Flesids. Tae a
Delawarc 99-0312395
3.
[FLT pumber, I pplicaSls)

{TEadictica unden e (o el which 1orIa Timited TADLLTs conmpany o o1 Z8AzEC)

January 3, 2024

4,
{lale firsLmeagaciee. business o Purnid. 1T pmor 10 tegitisalon .
innt §03.0904 & £63.0005, 7.5 (0 deleraide pe iy Liability)

152 gectiang
604 Banyan Trail 604 Banyan Trail
5. 6.
(Sireon Adaress ol Frincipal D!fica) Tulisg Address}
Box 810154 Box 810t56
Boca Ralon, FL 33481 Boce Raten, FL 33481 @ (e ro
x .- :?J:
e o
5. Nzme and spgct address of Florida registered agent {P.Q. Box NOT aceeprable) = i
' N
- < i
Joseph Falone - T
Nune: ¢ a0 53
oo i
604 Banyan Tiail, Box 310156 A Saa?
Oftice Address: O
O an
Bocu Raton 334381
___, Florida
(2ip taze}

(Cuyd

ltegistered agent’s acceprance:

Having been named us ragisterad agent and o accept service of process for the above stated limited tiability company a the place
dusignuted in this application, ! herchy accept the appointment as ragistered agent and agree ta adt in this capacity. 1 jiirther agree
ta comply with the provisions of all siatutes relative to tiie praper and complete parformarce of my duties, and [ am familiar with

and acceps the obligutivns of my 1 ition as re ed pgent.

/ / [(Registecd ngent's Hignatare)
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3. For initial indexing puiposes, list names, titie or capacity and addresses of the primary MemMdErEMANAgErs ot persons authorized to

manage [up 1o six () totalk:

Name and Address:

Title or Capacity:
Joseph J, Fafone

= Vianager Name
Ahember Addness: 60¢ Banyar Trail
[ Authorized Bux 81013¢

Person Boca Roton, FL 3348
O Other QOther
Cidtanagel Name:
T Meimber Adrdress:
T Authovized

Person
O Cther C Other
CiManager MName:
O Mecmber Address:
T Authorized

Person
CiOther CQsher

Lmportent Notige: Use an sttachment 10 report moe th

Title pr Capagity: Nanie und Address:

O Munager Name:

Cinember Address:

O Authorized

Person

O Other Oi(rher

COManager Mame:

CMember Address:

TiAuthorized

Person

OOther

J0Other

Oadsnager Name:

O Member Address:

O Authorized

Person

OQsker QCther____

2n siz (6). The anachment will be intaged for reporting purposes only. Nan-

indexed individuals may be addad to the index when fiting your Florids Depariment of State Annuat Report form

9 Amtsched is a certifiente of sxistence, no more thon 90 deys old, duly authenticated by the uificial having custody of revards in the

jurisdiction under the faw of which i
of the iranslatar must be submitted)

it i5 organized. {1f the cettificate is in a forcign language. & wranslation of the certificate under cath

10, This document is saecuted in necoerdence with saction 605.0203 (1} (b}, Florida Statutes. [ am awarg that any false information
submitsd in a document ta (he Deparmant of Siate con/sn‘z;tcs a hird degres felony es provided for ins.817.155, F.5,

e

giam/ &

/ " / Signature o an Aushorizes pesan

ioseph ), Fafone

Typed ur arinted nume of tigree

e am—— e 1

(((H24000033410 3)))

-
inini el Saia —~— P A e R R Y

CAREOTAFSH HOWI €9£07T9QRSRI 0L Re 8:¢0  p20e/82/10



L (1424000033430 2330

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STRIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLENCREST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
PHE TWENTY-FOURTH DAY OF JANUARRY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLENCREST LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024,

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

ASSESSED TQ DATE.

NUE S

QMN[ W Lalo<k, Sacretary o lste

Authentication: 202656405
Date: 01-24-24

2876128 8300

SRu 20240224538 =
vou may verfy this ce riificate gniing at corp.delawar:.gcv,v'authvcr.shrml
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