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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024

LEGAL DEPARTMENT
6750 N ANDREWS AVE, SUITE 325
FORT LAUDERDALE, FL 33309 US

SUBJECT: ALLEAVES INC.
Ref. Number: W24000058723

We have received your document for ALLEAVES INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00008029

www.sunbiz.org
Nivricirnm af [ arnaratinne - PO ROY 2997 _MTallabhaccons RFlarida 29214
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COVER LETTER
TO:  Registration Scenon
Division of Corporations

Alleaves Ine,

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Legal Department

Namc of Person

Alleaves Inc.

FirnyCompany

6750 N ANDREWS AVE, SUITE 323

Address

FORT LAUDERDALE, FL. 33309

City/State and Zip code

lepal@alicaves.com

E-mail address: (o be wsed for future annual report notification)

For further information concerning this matter. pleasc call:

Michael G. Park y 361 ) 35304434
u

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroce Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & 0O $78.75 Filing Fee & 3 $87.30 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
Certitied Copy



DocuStgn Envelopé 1D: 6E 16F 228-4785-4639-9E 13-B9D0AATT3967
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHION 607 1303, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Alleaves Inc.

(Enter name of corporation: must include "INCORPORATED. “"COMPANY " "CORPORATION.”
“Inec..” "Co" "Corp.” e, "Co" or "Corp.™

Alleaves Flonda Inc,

Delaware

(1f name unavailable in Florida, enter alternate corporate name adopied tor the purpose of transacting business in Florida)

L 8R-2630984
3.
{State or country under the Law of which it is incorporated)
51312022
4.

{FEI number. if applicable)
(Date of incorporation)
0.

{Date of duration, i other than perpetual)

tDate first transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. w determine penalty lizbility)
O6750 N ANDREWS AVE, SUITE 325 FORT LAUDERDALE. F1. 33309

{Principul office steeet address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
DAVID TERRELL
Name:

Office Address:

6730 N ANDREWS AVE SUITE 325

DocuSigned by:
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9. Registered agent's acceptance: = orm
Having been named ax registered agent and to accept service of process for the abave stated corporation at th¥lact
designated in this application, I hereby accept the appoimiment as registered agent and agree (o aof in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper and compliete performance of my duties,
and am fumiliar with and aceept the obligations of my position as registered agent.

A A A SO e
O RODS LA TR

{Registered agent's signatnre)

10. Attached is a ceriiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department ol State, by the Seeretary of Siate or other ofticial having custody of corporate records in the jurisdiction
under the Taw of whicli it is incorporated.

1. Lor initial indexing purposes. list names. titles and addresses of the primary officers andfor directors Jup (o sis (6) total|:



A. DIRECTORS

3¢ hairman

CIVice Chairman

DOlDirector

CPresiden

CWWice President

Nimne:

DocuSign Envelopd 1D BE 16F228-4785-4639-9E13-89D0AAT 73967

SCOTT OGUR

6750 N ANDREWS AVE,

Address:

SUIFE

325

FORT LAUDERDALE FLL 33309

O Chairmun

O Vice Chairman

CODirector

| President

2Vice President

MIKE BEEDLES

Namu:

6730 N ANDREWS AVE,

Address:

SUFTE 323

FORT LAUDERDALLE, F1. 33304

& Sceeretary CFreasurer CIseeretury O Treasurer
_ CFO _
M Oiher Crher W Oiher Otnher
— . ERIC HANNELIUS o
LChatrman Nume: OChairman Nime:
. 6750 N ANDREWS AVE, o
OVice Chairman  Adcdress: OVice Chairman  Address:
. SUITE 325 o
M Director L1Bbirector
. FORT LAUDERDALE FL 33309 .
OPresident Oitresident
O3 Viee Presiden O Vice President
CIsceretary L Treasurer DOiseeretary O Treasurer
Outher Oher Tothier Cher
O hairman Namg: O¢Chainman N
OVice Chairman Address; Civice Chairman Address:
T irector T irector
OPresident CiPresident
TIVice President O Vice President
CSeeretary O Treasurer OSecretary O Treasirer
CiOther COther Onher CiOther

Importan Notice: Use an attachment w report more than sis (00, The attachment will be imaged (or reporing purposes onhy, Nonsindesed
individuals may be added w the index when fiding vour Florida Drepartment ol Stte Annual Report torm,
DocuSigned by:

) I,
¥y 7 - P -
_) P Signature of Dircetor or Officer
T189E23086C534358
Thie olticer or director sigring this docunment tand who s fisted in aumber 11 abose) alfirms that the Faets stated herein are true and that be or
she iy aware that [alse information submitted in o document to the Department of State constitutes a thind degree delony as provided torin
~BI7 155108

Scott Ogur, CFO

12

(KR

"Ivped or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEAVES, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLEAVES, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

« Qmm W, Bualach, Secretary of Bake )

Authentication: 203106661
Date: 03-25-24

6827776 8300
SR# 20241158273

You may verify this certificate online at carp.delaware.gov/authver.shiml




