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To:

Division of Corporations
Fax Number : 1358)617-6383
From:

Account Mame » C T CORPORATION SYSTEM
Account Number : FCABREEE0O23
Phone : (614)288-3338
Fax Number : (614)573-3996

s*Enter the email address for this business entity to be used for future
annual report mailings. Znter only one email address olease.**

-
Email Address:

Ah i Hd 6~ 4dY w7

stuart_shapiro@jjtaylor.com
Foreign Limited Liability Company
ALCAT SERVICES LLC
u_‘%g Certificate of Status _![ 0] il Requesung the original
= Certified Copy { i 1 hling date o'3/15/24.
N Pace Comt [ o =l No evidence or rejection
- =) t ___. ) L R - .
Lstimated Charge i[ S1s5.00 ! I?Lc'“d 1 this time.

e Thank vou.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYNPLANUE W SFCTE N 6058802 FLORIA STATUTER THE FUETORING IS SUBVITTFLY T REGERTTR A BORFEGN TR [2M48(1LTY
CORPANY TOTRANSICT B INESN INTHE STATE OF FLORITM:

L AL AT §§[§WQ£‘§- LLC

By . A -~ Y ey s et e g -t .
{~Tame ot Fozeren L Ty Company; rust meluds 1. imred Liabiin Compeny, L LT or -1

(1 naune wavasubic, coter Riarnaie rame doptrd A ihe purpose 9 osacting busnestin Florda JThe giismate sunc ot include “Lamited Luatdity Conrpany,” L L ¢ or "LLC )

2 b&,\z;: g 3, CFQ' fgcfngf

{rudienion urda the [aw 58 which Toreas Tunited Tiabelity cormnany o arganteed) (FET nuniber, o applrcablic)

e Bist transazeed budine s in Flaoda, (Frr o reghstration,
{Sec eouliors U5 0904 22 04GR0 P8 e daeritane paalty hiatibiy)

5. CD,SJ._{ /\'cr"m ’/‘\qu 6. QS—S NO("H/I A j—xn(

(Stret Addrees of Princ:pal (hee) [niahing Addrca}

Sopir, L 33477 Topite Fu 33977

Ce~
[t
T Name and strget address of Florida registered agent: (P.O. Box NOT aceeptable) T
== .
% -
C T Corporation Sysiem 1
Name: - (Ve
£200 South Pinc Island Road = s
Ofttee Address: - -
P E
Plantation o 33 -
e W Hloda c
{City)p (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company al the place
designated in this applicetion, ] hereby accept the appolintment as registered agent and ageee to act in this capacity. | further ugree
0 comply with the provisions af afl statutes relative n the proper and complete performance of my deties, and 1 am familiar with
and accept the obligations of my position as registered agent, .

C T Corporation System _@.’MQ 3 y 0 ﬂ(]

{Regpslezod agent's dgnuatuch

By:

FLOSY - 12207020 Wil are Khumeet coniline
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8. For initiadindexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage fup 1o six (6) wtal|:

Title or Capacity: Name amd Address: Tigle or Capacity: Name and Address:
T Manager Nume: Za(_ l\ar I/ ({‘t/n na u?L\ CManager Nume: \__/TLL{\:'I(' S'NLPWL_

Member Address: éf(‘ Nﬂ’:ﬂ’\ ]quq OMember Adhilress: é Sr‘(A/d[ fl\ ﬂJ‘A .
- . —_— — ]
Fauthorized N( ‘-)L'IT'(( : F L “;59[7 ‘7 - ‘Fg‘\ulhurizccl ‘J\flfr{—z(r rL 33%’ 77 -

Person Person
Cinher__ T Other dher UOther
ol ot
OManager Nume: p]/\‘ ll o I‘ROL} IManager Name:

Odember Address: é—g-j /Jﬁrﬂn, ﬁiﬂ C Member Address:
. ~ —
(7Q<'t uthorized “I{Q \'\‘E r F L 3‘3 L-‘J’ 7 / O Authorived . e

Person o Person e
2 Cxher NOter_____ OOther L OOther
IManager Namne: Manager Name: _ N
O Member Addilress: e OMember Address:
L) Autherized LA uthorized ~

Person I Person e e e e e e e
Inher__ Siber O¢Gher, COther .

hatperiant Notice: [se an mitachment to repart maore than <iv {6). The attachiment will he imaged for reparting purposces only. Non-
indexed individaels may be added t the index when filing your Flarida Departinent of State Annuat Repori fonmn,

Y. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the olficial having cusindy of records in the
jurisdiction under the law of whick itis organized. (1{'ihe certiticate is in a foreign language, a translaion of the certificale uader vaih

Oflhe translator must be submitted)

10, This docizment is executed i accordanee with section 603.6203 (1) (), Florida Statutes, [ am aware thut any false information
submitted in 2 document to the Department ot Stoie constiuies 2 ‘h'r.l degree felony as provided for ins. 817155, F.5.

o e

Slrﬁuu of s surherized penian

,-.\
B_%_,__;L_/Lf\f’{ a.h"(O

Wwd arp d nues of sigree

A6 Waizrs nvke Onlae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCAT SERVICES, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203032939
Date: 03-15-24

3265812 8300

SR# 20241021983
You may verify this certificate online at corp.delaware. gov/authver.shiml




