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COVER LETTER

TO: Registration Section
Division uf Corporations

ALLG HULDINGS. LLC
SUBJECT:

Name of Limited Linbility Company

The enclused "Applheation by Fureign Limned Liability Company for Authorization to Transacl Business in Florida.” Cenifivate of
Existence, und check are submitied o register the above referenced forcign limited Habality company o transact business in Florida,

Please return all correspondence concerning this matter to the lollowing:

Manica Tirado

Name of Person

Tirado-Luciaae & Tirado. PA

Firn/Company

2035 Leleune Rd.. Suite 1109

Address

Coral Gables, FL 33134

CiviState and Zip Code

mid@athirado.com

E-mail address: {to be used for Tuture anual teport nolifcaton)

For further information concerning this matter, please ¢all;

Monica Firade 303 J90-2320
at ( )

Nume of Contact Person Areu Conde Davume Telephone Number
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 8§10

Tallahassce, FE 32303

Enclosed is a check fur the fullowing amount:



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

IN COMPLIANCE WHH SECTION GUSGR, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A F UREIGN LINITED LLABIITY
COMPANY TOTRANSACT BUSINIZS INTTE STATE OF FLORIE A
] ALLG HOLDINGS, LLU

mvame of Fureign Dimited Lability Company: must e lude - Liniied Liatilny Company "L L C 7o 1L

Delawuare

(Hmaime unavabible, enter aliermate name adopied for the puepase of s bing business @ Pheridie The alternate mome must ine

Tushe "Lt by Company,” L. C " ar L1
2. 3
Cursdiction under the Tew s hich Toreign Timited NaBIFG company o or panized) TTEF munber, 1 applicabley
4.
e int ransacied bustess uy Flaruda, 1f B e regisirtion |
{300 sechons SUS KR & BOS GMDSF S o deternune penalty fiabehiny )
16192 Coustal Hwy 16192 Couastal Hwy
5. 0.
UStreet Address ar Pomcipal Oies) (Mailing Addicss)
Lewes, D12 19938 Lewes, DE 19938

: ey . . - re
7. Name and street address ot Flurida registered agent: (P.0O. Box NOT aceepiabley =
= — e
Tirwdo-Luciano & Tirado. BA, -

N £
20355 Ledeune R, Suite |10y -
Office Address: -
Lo

Curul Gubles 33134 .
. Flonda
ANy

T Ll
Registered agent's acceptance:

Huving been named as registered agent and to accept sevvice af process Jor the above stated limited linbitity company at the place
destgrared in this upplication, | heveby accepr the appoinmment ay registered agent and agree to act in this capacity. Ffurth

fo comply with the provisions of wll statutes retative w the proper and complete pecformance of my duties, and I am fumitior with
and accept the obligations of my pusition as registered agent.

eragree
afe N O



5. For initial indexing purposes, hst names, title ot capacuy and addresses of the primary members/managers or persons authorized (o
manage [up Lo six (6) atal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Nume: Monica Tirado. sy, [dManage Namge:
2635 Ledeune Rd. Suite 1109

CIMember Addiess: CIMember Address:
s Authorized Coral Gables. FI. 33134 O Authurized

Persan Person
COOther COther Tither COther
Clxtanager Name: O xanager Muame.
CIMlember Address: OMember Address:
ClAmhorized CAuthorized

Person Person
CJOther O Other COther JOther
OManager Namw: OManager Name:
CiMember Address: LIafember Adddress:
L Authorized D Authorized

Person Persen
ClCnher OOther Other O Other

tmportan Notice' Use un attachiment 1o report more than six 16). The attachment wall be imaged for reporting purposes unly. Nan-
indesed individua s may be added w the mndes when filing vour Flurida Departiment of State Annual Report furm.

¥, Altached is a cortiticate of existence., no more than 90 days old. duly authenticated by the ofticid huving custody of records in the
Jurisdiction under the law ot whicl itis organized. (If the certificate is i a foreign language. o ranslation of the certificate under oath
ot the ranslator must be submitted)

1 Thas document is exeeuted in accordance with section 6030203 (1) (b). Flurida Statutes. [ am aware that any false mformation
subnuited in a document o the Departient of State constitules a third degree fetony as provided tor in 817,155, F .8,

PICRARNY

Sonatare of an authernized peesen

Mo Tirade

Typed v prigiend pame ol signee



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLG HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS QF 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-NINTH DAY OF MAY, A.D, 2024.
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