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COVER LETTER

T Registration Section
Division of Corporations

ALPERTA FINANCIALL LLU
SURJECT:

Name of Limated Liabitisy Company

The enclused "Application by Forcign Limited Liabitity Company for Authorization o Trangacr Business in Flonda,” Certificate of
Existence. and check are submitted to register the ubove referenced toreign limited Liability company to transact business in Flonda.

Plcase return all correspondence concerning this matter o the tollowing:

GIOVANNI PESTANO

Name of Person

HSSN BROWARIY, CORP

FimvCompany

J61d N HIATUS RD

Address

SUNRISE. FL. 33351

City/Stte and Zip Code

GIOLPESTANO@IBSSNUSA COM

E-mail address: (1o be used fur future annual report notification)

For further information concerning this matter. please call:

GIOVANNI PESTANO Y34 T75-3293
at )
Namve of Cuontact Person Area Code Bavtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Sutie 810
Tallahassce. FL 32303

Enclosed i a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $1235.00 Filing Fee = 513000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee, Certificaie
Clertificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTION G302 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O RECGISTER A FORFIGN  LINITED LIABITY
COMPANY TO TRANYACT BUSINIAS INTHE NTATE OF FLORIDA:

| ALPERTA FINANCIAL LLC

tName of Forcgn Lmoted Liahaliny Company: st e lude *Loamied Dby Company,” "LEC, o "LLC™Y

ot pame unavanlable, enter alternate wame adopted 1o the purpose of ramacting business i Fiorda, The altesnate nusne must welude " Laminted Liabibiny Compamy "L L or7LLC ™
OO S8-3128097
1

“
RN
Uurisdaiion umier the taw ot which loregn lumted labahty company s ogamzedi

{F1:] number, 13 apphcable)

NOT APPLICABLE- NO PRIOR BUSINESS TRANSACTIONS IN FLORIDA
4,

tHhte first trastsacied husiness 1 §londa, 1l prior to registiation
tRer sectmns B3 M & 6D 0R05 17X o deternme penalty habiliyy

J765 NW 122 DR,

5

J705 NW 22 DR

6.
13treet Address of Prncipal Otficey

Maithng Address)

CORAL SPRINGS, FL 33076

Dl ~
CORAL SPRINGS. FIL 23076 . 0 55
8 =

- z AR

R

fo o SN |

- !

7. Nuwme and gireet address of Florida registered agent: (P.0. Box NOT aceeptable) :; ()
&

BSSN BROWARD, CORP
Name:

4614 N HIATUS RD
Othce Address:

SUNRISE

Ty
RR

th

. Florida
ARy tZap 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 pluce

dexignated in this upplication, I hereby aceept the appoinument as registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all stutges relut
e 1

v the proper and complete performance of my duties, and I am familiar with
and weeept the obligations of my positiogn ﬂ regisferey agent.

w!um:rckl agent’s signalure)




S Fornitial indexing purposes, list names. sitle or capacity and addr

manage [up 1o six {6) total]:

Title or Capacity:

= Manager

COMember

U Authorized
Person

Ciher

Name and Address;

e of the primary members/managers or persans authorized to

Tithe or Capacity;

. YASEEN ALIMAD
Name:

4765 NAW 122 DR
Address:

CORAL SPRINGS. FL 33076

CiManager

CiMember

T Authorized
Person

Citnther

CiMunager

CiMember

“1Authorized
Person

doOther

CiOther
Name:
Address:

TOther
Nanw:
Address:

CIOther

M anager

Onfember

O Authorized
[Persan

CHnher

Name and Address:

Name:

Address:

O nher,

OIManager

CidMember

CAuthorized
Person

OOther

Nam:

Address:

COther

CiManager

CiMember

LA uthortzed
Person

O Other

Name:

Addiess:

Clother

Important Notice: Use an attachment we report more than s1x (0). The attachment witl be imaged Tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depurtment of Staie Annual Report furm.

S Attached i a certificaie of existence. no mure than 90 days old, July authenticated by the official having custody ol records in the
Jurisdicton under the Taw of which it is orgunized. (11 the certificate is ina forcign language, a transiution of the certificate under vath
ol the trunslator must be submitied)

1 This document s eaveuted waccordance with section 6030203 (1) (h), Florida Stannes, | am awire that any false information
submitted in a documient to the Department ol State constituies a third degree felony as provided for in s 817133, F.S.

d

YASEEN AHMAD

Sigmature ol an authonzed person




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby cortifv thar | am the duly elected. qualified and
present acting Secretary of State for the Staie of Olio. and ax such have eusiody:
of the records of Ohio and I oreign business endities: that said records show
ALPERTA FINANCIAL, LLC. an Ohio Limited Liabifine Company. Registration
Number 4892829, was organized in the Siawe of Ohio on Juby 7. 2022, s
currentlh in FULL FORCE AND EFFECT upon the records of this office.

Winness my hand and the seal of the
Secretary of Stee ar Colimbus, Oltie
this 290l ey ot Apeil. 4D 2024,

STl 2

Ohio Secretary of State

Validation Number: 202412003638



