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COVER LETTER

TO: Registration Section
Division of Corporations

ALPHA-CRETE LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign fimited Hability company 1o transact business in Florida,

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

SENAD SELMAN

Name of Persan

Finm/Company

1013 MODES STREET 26

Address

COLORAD SPRINGS. €O 80904

Citv/Stute and Zip Code

ALPHACRETEG T TMALL . COM

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call

SENAD SELMAN 772 433-0176
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporaticas Division of Corporations
P Box 6327 The Cenwre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is o check for the tollowing amount:

IPlease make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certiticate of Status Cenified Copy of Status & Cerntied Copy



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

N COMPLLINCE RITT SECTION 050002, FLORIDA STATUTES. T FOLLOWING IS SUBMTTID 10 REGISTER A FORFIGN I LIABILTY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORI:
ALPHA-CRETE LLC

(3ame o Fereign Limuted Tiabifiy Company: muostmehude “Lumed Liabelity Company,” "L or "LLECT)

L.

11 nanw unavailable, entes aliernate nasne adopied for the purpose of transactmg busimess i Flonda, The sliernate naome mast include “Linted Lishitity Company™ L LC" 0 "LLET)

COLORADO
2 3.
turedictian under the lan or which Torergn Timnted Tabiluy compan; s orvanised) {FED nuanber, i applicable)
OHAR22024
4.
(1 Yate fust trunsacted bisimess i Florda, if prses W registeation 5
|\u sections 605 0903 & 605 0905, F.5 1o determine penaliy babilitd
16728 2IST ST 1H 3 MODES ST #6
5. 0.
(52reet Address uf Pompal Offive) Alaliag Addres«
COLORADO SPRINGS. CO 20904 COLORADO SPRINGS, (CO 80904

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

GOFF & ASSQCIATES LLC
Name:

1940 10TH AVE STE C
Ottice Address:

VERG BEACH 32960
. Florida
1yl 1Zip coden

Registered agent's acceptance:

Having been named us registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dutivs. and £ am familiar with

and accept the obligations of ":7’”" as registered a%
(Rq.l\luul agent’s, q.n.\%




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {¢) w1al]:

Title or Capacity:

':'M:magur

Title or Capucity: Name and Address:
— SENAD SELMAN

= Manager Name:

— 1013 MODES ST #6

= Moember Address:

CInember

COLORADO SPRINGS, CO 80904

& Authorized O Authorized
Person Person

OOther Jinher D Other

CIManager Name: Munager

CIxember Adddress: CiMember

LlAuthorized [ Authorized
Person Person

O Other COnher Cother

O Manager Namwe: O Manager

CIMlember Address: OMemiber

T Authorized CAuthorized
Person Person

O Other [d0ther OOnher

Name and Address:

Name:
Address:

O¢nher
Name:
Address:

CiOther
Name:
Address:

COther

Lmportant Notice: Use an attachmient so report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Altached is a certitivate ol existence. no more than 90 davs ol duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is inoa foreipn language, a translation of the certificate under vath

of the translator must be subnutied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817133, F.5,

[AA02013

>

‘ﬂ

Signature #$An ausharized person

SENAD  SELMAN

Typed v prnted name ot sigee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office.
ALPHA-CRUETE, LILC

isa
Limited Liability Company
formed or registered on 03/01/2018  under the law of Celorado. has comphied with all applicable
requiremenis of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181365508

This certificate reflecis facts established or disclosed by documents delivered to this office on paper through
09/28/2023  that have been pusted. and by documents delivered o this office clectronically through
10/02/2023 @ 07:47:49 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. exceuted, and issued this
official cenificate at Denver. Colorado on 10/02/2023 @ 07:47:49 in uccordance with applicable law.
This certificate is nssigned Confirmition Number 3366804

Secrctary of State of the State of Colorado

TresesverrraaTsar s e ssasur o Ennn e m bt o CoMtificale® " m o mrrsre s smmsat s svhsrararrrrmemrras
Y . h

Netice, A cerifoate issted cledranivally prom the Colorade Secretary of State's websaie is fully _and immediaichy valid and effecive,
Hivever, as un option, e dyviurnee wand m'r'u'i.‘.\' oo cernifieate objamed |'f|':'.'r‘mli|'u.f.f_\ nru he etahliched f‘{\ visiting e Fuliclene o
Certificate page of the Seeretan of  State’s v vhsiie, Jm,"s.'/.v\vn-u‘.c'ufnr'rufu.m.\n_cuvfhl':/(.'.'r'nfil'u.'e'.‘s'v.frr:'er'ri.'('rm,(fu cntermpe the

cortificene s confirmation nuerher displayed on the cortificane, and folloving the instructions duplayed Conpieming the ivvaanc e of w cerlficale
1 merely optionad and By omer tecessary to the soltd and effective Eouance ol g certificare. For more information, visic our wehsdice,
hiips iy coloradasos,gov click “Busienes, tradenarhks, teade rames ™ and select “Froguently dsked Questions.”




