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@ COGENCYGLORAL®

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088
For any issues please contact

Date: 03/28/2024 Xavian Brown
Name: Xavian Brown 518-213-0739
Reference #: 2309023

Entity Name: ALLERAND 1803 MB, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[C] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: : :
@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 4™ ST, 10™ FL REGKTERED N ENCLAND 2 WALES, A HONG CONG UMITED COMPANY
NY, NY 10016 REGISTRY rB0IOT2 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3aX HONG KONG
F: 800944 6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER
]

i

TO: Registration Section
Division of Corporations

SUBJECT: Allerand 1803 MB, LLC
Name of Limited Liability Company

Thg enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign lix:nilcd liability company to trensact business in Florida.

Pleuse return all correspondence concerning this matier 1o the following:

Kay Caliendo

Name of Person

clo Allerand Capital, LLC
Firm/Company

1000 Brickell Avenue, éte 720
Address i

Miami, FL 33131
City/State and Zip Code

kcaliendo@allerand.com
E-matl address: (to be used for future annual report notitication)

For further infornnation concerning this matter, please call:

Kay Caliendo at ( 561 | 644-2080
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 "~ Clifion Building
Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
Please nuwke check payable 10: FLORIDA DEPARTMENT OF STATE

(O si25.00Filing Fee L2 s130.00 Fiting Fee &~ L1 $155.00 Fiting Fee & L} $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SLSMITTE: 1R A FOREIG
) ATUTES, THE HTTED TO REGISTER . y ’
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: FECRTER 4 FORFIGN LIMITED LASLIT
Allerand 1803 MB, LLC

(Name of Foreign Linited Liability Company: must imcfude “Limited Luabilizy Company,” "LLC." or “ILT.")

(7 pame unailible, enier aliermate name adopied for the purpose of ransacting businst in Florids. The altermaie ngme ot wachude ~Eimited Luabilty Company,” "L 1., of “LLC."3

Delaware R

(Turndscton under the bBw of which furcign imated fabadiny COMPRNY l» organized)

(FEF oumber, o applicable)

L

3/2?/2:!&“

4.
{Dazz firet tramsacted business m Flonda, 1f prior 10 mgHtanon.]
150c soctioms A05,00H & 605 0905, F.5. 1o detenmine penalty lakility

1000 Brickell Avenue

S 1000 Brickell Avenue 6
’ {Street Addrews of Prinerpal Office ) ’ (Mazhng Address )
Suite 720 Suite 720
[
=
Miami, FL 33131 Miami, FL 33131 =
. . . ) ~N -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo :
Name: Cogency Global Inc, ~o
=

115 North Calhoun St. Suite 4

Office Address:
32301

Tallahassee , Florida
| Zip code)

(City)

Registered agent’s ecceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my posi —r‘v as registered agent,

B G O 3 B

{Regriterod agr .|« signatare)




8. For initial indexing purposes, list names. title or capacily and addresses of" the primary members/managers or persons authorized o
manage {up to six (§) total]:

Litle or Capacity: Name and Address: Titie; or Capacity: Name and Address:
Managcr Name: Richard J Sabella ] Manager Name:
CIMember Address; __1000 Brickeit Ave Ste 720 [ Member Address:
[(JAutharized Miami, FL 33131 [ "] Authorized

Person Person
[JOther [TOther [Oother ™ Other
[IManager Name: || Manager Name:
(Member Address: ] Member Address:
CJAutherized J_1 Authorized

Person Person
Oother__ Tlother Cjother " |Other
[_JManager Name: L] Manager Name:
(Member Address: L] Mcember Address:
Authorized Cl At:nhorizcd

Person Person
Oother_ Jother_ Clother i Other

Impgniant Notice: Use an attachment to report more than six (6). The atlnchmcnt will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Dcpanmenl of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authcnncaud by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a forcugn language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203¢1) {b). Flgrida Statutes. | am aware thal any false information

submitted in 8 document to the Department ofsmuﬁv ﬁﬁy as provided for in 5.817.155, F.5.

cf E"uth

Richard J Sabelia :

Typed on printed name of kignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLERAND 1803 MB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLERAND 1803
MB, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DQC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

Qmw.mn.mdm b)

Authentication: 203133689
Date: 03-28-24

3344317 8300
SR# 20241204539

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




