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Incorporating Services, Ltd. _ .
1540 Glenway DCrive

Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953

WWW.INCserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmereau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 02/7/2024 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY

Alaris Management, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Alaris Management, LLC

Please file the attached qualification filing.

NOTES:
$125.00 Authorized
Emait-address for annual report reminders: radiv@incserv.com{

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerety,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON G302 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMTTD LABILITY
COVPANY TOTRANSACTBOSINERS INTHE STATE OF FLORIDA:

| Alaris Management, LLC
(Name of Foreign Timned Tiablity Company”. must include "Lainated Libilty Company.™ L L.C .- o "LLC 2
I name unas ailable, enter alternate vame adopted for the purpose of transactmg business i Flondz The alternate name must inglude “Lamited Lialbity Compans,” “L L C" or "LLC ™)
5 North Caralina .
-— -\~
Ousdictian uder the Taw of which forergn Timeed Tiabehiy company s organizedy IFET aumber, 1 applicabic)

4.
Mate fimt trunsacted busineas m Florda, (f priar to repdseranion |
(Sec sechons HDS.0904 & 605 905 F.5 o deterinine penalty hability)

s 201 N US Highway 1 STE D10 #1159 6. 201 N US Highway | STE D10 #1159
Minhag Adddressi

3.
(street Address of Prmcipal CHiiee)

Jupiter FL. 33477

Jupiter FI. 33477

7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable)

I
(’ ".

A

Incorporating Services, Ltd.

Name:

1540 Glenway Drive

S Hd L~ 839070

Office Address:

Tallahassee, FLL 32301 _
. Florida
1Zap e

(City )

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilioy company at the place
designated in this application, 1 hereby aceept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ol stututes refative to the proper and complete performance of my duties, and am familiar with

and accept the obligarions of my position as registered agent,
BT S

(Reginiered agent’s signature)



8. Forinitial indexing purposes, list names. title or capacity

manage [up to six (6} total]:

Title or Capacity:

& Manager
O Member
O Autharized

Person

OOther

OManager
COIMember
ClAuthorized

Person

CiOther

OManager
O Member
Ol Authorized

Person

OOther

Name and Address:

Allen Darby

Nante:

Addressd 3281 Crisa
Palm Beach Gardens FL 33410

OOther
Name:
Address:

{JOther
Name:
Address:

OOther,

Title or Capacity:

NManager
CIMember
[ Authorized

Person

C1Other

TN anager
OMember
O Auwthorized

Person

Other

M anager
T Member
O Autharized

Person

C10Other

and addresses of the primary members/managers or persons authorized to

Name and Address:

Jacqueline Martinez

Name:
Address: 9 Vermillon Cliffs
Aliso Viejo CA 92656

O0Other

Name;

Address:
TJOther

Name:

Address:
OOther

Important Notice: tse an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

fs/ Allen Darby

Signature of an authorized person

Allen Darby

Txped or printed namse of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ALARIS MANAGEMENT, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of May, 2012

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto set
my hand and ailixed my official scal at the City
of Raleigh, this 7th day ol Fecbruary, 2024,

Scan w verily online.




