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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

RSy

. ate ag fg
SUBJECT: ALLELE CAPITAL PARTNERS, LLC d
Ref. Number: W24000049882

We have received your document for ALLELE CAPITAL PARTNERS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L17000103767.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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C/e} CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/27/24

Order #: 1465156-3

Re: Allele Capital Partners, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate ‘0%609£'St9nding from State of Incorporation
AUTH il S B2
AN
Please take théfoll6wing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’M QUIJLGJQ POJ:(’Y\U’S e

Name of Lirhited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Borion DoReat”

Name of Person

Aty Camto«ﬂ facdtners, 1

F:mv'Company

15 (ommerciad Bl Sufe 222

Address

(ondledale Au He Soa FL 22308

City/State and Zip Code

E-mail address: (to be dsed for future annual report natification)

For further information concerning this matter, please call:

Brion DeRocs a( Shl y 252-869Y

Name of Contact Person Area Code Daytime Tc]cphon'e Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

KSQS.OO Filing Fee £35130.00 Filing Fee & [ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 Allele Capifod. Bsdners, cic.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "LL.C.." or “LLC."}

—n

(I name unavailable, coter aliernate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Linbility Company,™ "L.L.C." or "LLC.™)

,. DE ;. BIA-I1sO0T02

(urtsdwction under the Taw of which foreign imited Tizbility campany 15 crganized) (FET number. 1 appliceble)

(Date first transacied business in Flonda, i pror to registration. ]
(See sections 6050904 & 605.0905, F.8. 10 dctcmune peru]ry liability)

s A5 Commeiod Bl Side 3% 5 295" Grmmerced Bl St 3R

(Stn:ct Address of Prnncipal Office) (Maling Address)

(andardole [o\]; ‘H\LSQQ;; FL loudelole I:u/ the Sea, £(
3320 33308

4
A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Corporation Service Company f\“; .
Name: o= -
1201 Hays Street e =
Office Address: o
Tallahassee 32301 2
, Florida &
{Ciry) (Zip code)

Registered agent’s acceptance:

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 fo act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: A

{Registered agem s signanire)




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 (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

Ptanager Name: (30500 DoRoo A~ Pfanage vame.  SAouon Titcomb

OMember address:_A 7S (ommastiod OMember address: _ATS (rrwmmartsod

s Bl 54t 338 (ouidatol s Bl Sus 333, (oucloilel
Person bl.?‘ He SQq,_ Fr 3338 Person é)L[l the ‘5&2, Ft 33308

ClOther {1Other OoOther DO Other
CIManager Name: D Manager Name:
CiMember Address: OMember Address:
UJAuthorized O Authorized
Person Person
OOnher OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOnher OOther O Other OoOther

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

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign 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), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.S,

[cbep i

Signanzre of sn authorized person

Bron DRePeer

Typed or printed name of signee

CSC QUAL-30847



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLELE CAPITAL PARTNERS, 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-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLELE CAPITAL
PARTNERS, LLC" WAS FORMED ON THE TWENTY-~FIRST DAY OF JUNE, A.D.
2017.

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

PAID TO DATE.

NUEIS

Qkﬂm W, Bubacs, Searetary of Sate )

Authentication: 203122959
Date: 03-27-24

6452643 8300
SR# 20241186910

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




