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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv,com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahdssee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 3/7/2024 PRIORITY . Regular Approval

ORDER ENTITY
ALUMAWOOD OUTDOOR LIVING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ALUMAWOQOD OQUTDOOR LIVING LLC (FL)

File the attached foreign qualification document

NOTES:

$125.00 Authorized
Email addréss for-annuat-report reminders: abigail@servico.com__]
zmail adcress forannual report reminders: abi

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,

Sincerely,

Melissa Moreau
mrmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1235019

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Thursday, March 7, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE BTEHSECHON G508 FLORI STCTUTES THE FOLLOBING IS SUBMIVTED 10O REGINTER o FORTAGN LIVAFDY LLABILITY
CORINYHOTRANRACTBE NINEXN INTHE STATEOF FLORID
ALUMAWOOD OUTHOOR LIVING LLC

(Name of Toreign Linnted Liabifis Company, must include “Limited Tiabality Compary 7 LLC 7o "LLCT

{18 e wasaitable, enter alternaie name adopted tor the purpkee of transacting business i Flonda The alternate name muast mebade “Lanired Laabadies Conrpany " 7LLC T oe 7120 ™

Delaware QY- 300472

Lty
'Y

thuresdicrion tmder the Taw of winch foreten inmred Tiabn T company 1 organireds (FE] number_ 1t applcable)

4.
1Date Tirst tnstvacted business mn Thoridu, (7 prior 1o regiviranen |
(Rew seetums U8 EXEE L 008 0903 F S o deternnaie penglty |i.||‘l]|[})
5005 VETERANS MEMORIAL WY J003 VETERANS MEMORIAL HWY
3 6.

f-S.In:cl Address ol Pincipal OThece) Alalmg Address)

HOLBROOK, NY 11731 HOLBROOK, NY 11741

L B |

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2

.

Corporate Servive Bureau Ine. )

Name: —d
- . . o .l
1540 Glenway Drive ac ;
Oftice Address: e of

Tallahassee 32301 f‘“__J

. Florida
I ] 141p comdey

Registered agent’s acceptance:

Huaving been named as registered agent and to aceepe service of process for ihe ahove stated limited tiability company at the place
designared in this application, I herehy aceept the appointiment as registered agent and agreee to act in this capacity, 1 further agree
to commply with the provisions of all statutes relative to the proper and complete performance of my duties, and §am familior with
and accepr the obligations of my position as registered agent.

(Registeregdagent’ s signaturc )




manage fup s (6) 1oal]:

8. For initiat indexing purpuoses, list names. title or capactty and addresses of the primary members/managers or persons authorized o

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:
=\ anager Name: BIENJAMIN SOULE O Muanager Name:
OMember Address: 28 QUARER LN O Member Address:
Ul Authorized CHAPPAQUA. NY 10314 O Authorized
Person Person
= Other i TJOther OOther OOther
ClManager Name: Cintanager e
CNMember Address: C3Member Address:
O Authorized OAuthorized
Person Person
COther Ocnher TJnher CiOther .
ClManager Name: O Manager Name:
CINlember Address: CIMember Address:
O Authorized D Authorized
Person Person
OOther Cltnher OOnher COther

important Notiee: Use an attachment to report more than six (63, The atachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depattment of State Annual Report form.,

9. Attached is o certificate of existence. no more than 90 days old. duly amnhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([f the centificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florda Statates, Tam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 8171533, F.S.

Bonpoinen el

%IKILHUIE wlan authorzed permn

BENJAMIN SOULE

Ivped or prinied naine af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALUMAWOOD OUTDOOR LIVING LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALUMAWOOD
OUTDOOR LIVING LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TO DATE.

NUE S

Qmw.mmum b

3034417 8300
SR# 20240913567

Yau may verify this certificate online at corp.delaware. gov/authver.shimi

Authentication: 202965834
Date: 03-07-24




