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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

ALEJANDRA TAYLOR
6555 SW 102ND ST
PINECREST, FL 33156 US

SUBJECT: AT ALPHA HOLDINGS, LLC
Ref. Number; W24000067152

We have received your document for AT ALPHA HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Andrea Andrews
Regulatory Specialist I Letter Number: 624A00009319

RECEIVED
MAY 28 2024

www.sunbiz.org

Nivician of Carnorationg - PO ROY 8297 . Tallahacerpe Flaridag 2392214



COVER LETTER

TO:, Revistration Section
Division of Corporations

AT Alpha Holdings, LEC
SURBIECT: —
Nuamwe of Limited Liability Company

The enclosed "Application by Forciegn Limited Liabiliny Company tor Authorizasion 1o Transact Business in Floridil” Cvmntwae of
Pristenee. and cheek are submitied 1o register the above referenced toreign limited lahiliiy company fe transact busine<s in Florida,

Plesse return alt correspondence concerning this mater to the tollowing:

Alcjandra Tavlor

Name of Peison

AT Aldpha Holdings. 110

FrrmCompany

BASS SW i02nd St

Addreas

Pincerest. FI 33136

City staie and Zip Code

ATAlphaHoldings LLLCw outlook.com

f-mail address: (1o be used tor future annual report notifeation)

For further mformation concerning this matier, please call:

Alejandra Tavior ol 617 N3
ull )

Nuame o1 Contact Person Aren Code Davtime Telephone Number
Mailing Address: Strvet Address:
Registration Section Registration Seetion
Division of Corporations Divizion of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street. Suite 81U

Talluhassce, 1. 32303

Enclosed is a check for the following amoun:

Please nsake cheek pavable 1o: FLORIDA DEPARTMENT OF STATI

m 2300 Filing Feo C3 8130000 Fiting Fee & 2 313200 Filing Fee & 2 S1o0.00 Filing Fee, Certilicae
Cernficite ol Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION (03.0902. FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTIR A FORFIGN LIAITED LABIITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
AT Alpha Holdings. LLC

(i ul Foregn Limuted Liabitity Company: must nehede *Lonnted Liabilny Company,™ LLC "o "L

AT Alpha Hidgs. LLC

zame wns azlable. cnter abiernate name adopted tor the purpose oF transacting busivess i Horda The aliermate name must ingede “Linvted Dty Comgans,” "L U7 oe 110

Movade 8852309 54101

1
LF)

(FE number, o appheabled

husedietion umder e Liw al w el forcign hanted Tabrhty company < orgamead)

Jan 32024

4.
1 Dare Diest impsacted business o Fonda, of PAGE  regisimbon. )
5ew wegtions 30MH & G033 F.S 1o dewernung penalty liabiling
HIF35W 102nd St 6335 SW N 2nd 5t
3 6.
iMabing Addeessy

Nireet Aukidress of Principal (4l

Pincerest, FL. 33156 Mmneerest. L. 33156

7. Numw and street address of Florida registered agent: (PO, Box NOT aceeptably) =

e — —_ b

Algjandra Tavlor —

Nume: (2]

lwe}

6535 SW i02nd St -~

Ortfice Address: =
U

Pinecerest 33056 =

. Flarida M

YA

1]y

Rugistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process fur the above stated fimited labitity compuny at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to cennply with the provistons of alf stututes reluative to the proper and complete performance of my duties, and { am familior with

wnd wccept the obligations of my position us registered agent.

WL,

vl
(Registered gent '~ wlgﬂ:\/&ll’cj




S, Far initial indexing purposes. list names, ttle or capacity and addresses of the primary memberssmanagers or persuns muthorized 1o

manage [up 1o six (0) total):

Title or Capacity:

Name and Address:

Title or Capacity:

Algjandra Tayvlor

6335 SW 102nd St

Pinccrest. FL. 33136

= Manger Name:
“iMvember Address:
 Authorized

PPerson

TOther_ C30ther
“invlanager Name:
“hember Address:
. Auihorized
Peraom
Hther T10ther
IManager Name:
INtember Address:
T3Authorized
Person
Ti¥her _Other

OManager
Cvember
Clauthorized

Person

COther_

CiManager
OMember
CiAuthorized

Person

O0Other

Oianager

DOMember

D autharized
Person

T3Other

Name and Addeess:

Name: e L
Address:
. OOther____ ...

Name:

Address: —
TOther

Namc:

Address:
ClOnher

impurant Notice: Use an atachment to report more thar six (63, The attachment witl be imaged tor reporting purposes only. Non-
wdexed fndividuals may be added to the index when filing your Florida Depuartment of State Annual Report form,

- Alached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
iorisdiction under the kw of which itis organized. (if the certificate is in o foreign lunguage. o ranslation ol the certiticate under vinlh

v the transiator must be submitied)

1L This docwment is exceuted in accordance with scetion £053.0203 (1) (hy, Florida Statutes. | am awaie that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in < 817,153, F.S.

Stiarlire of an sekorized derson

e PO A A T Ao

Pyped ur priced nznw ol sivnes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

" LFRANCISCO V. AGUILAR. the duly qualiticd and clected Nevada Secretary of State. do
hereby centity that | am. by the laws of said State. the custodian of the records relating 1o filings by .
carporations. non-profit corporations, corporations sole. fimited- lability companics. Timited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
tme period subsequent of 1976 and am the proper officer o execute this centificate.

| [ further certity that the records of the Nevada Secretary of State. at the date of this certificare,

h evidence, AT Alpha Heldings. LI.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86}
duly organized or formed and existing. or dulv qualificd ar registered. as applicable, under and by
virtue of the laws of the State of Nevada sinee 07/13/2022. and is in good standing in this state.

! further cernfy that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation documeni and no amendments on file in this office as of the date of this centificate.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 08/17/2024,

T~

FRANCISCO V. AGUILAR
Certificate Number: B202405174656701 Secretary of State

You mav verify this certificate

online at htips: wwwonvsibvertbume. vov ome

S %




FRANCISCO V. AGUILAR

Seeretary af State

DEPUTY BAKKEDAHL
Deputy Secretary jor
¢ Coapmicreiul Recordingy

ALEJANDRA TAYLOR
1153 5w 102 st
Pinecrest. FL 33136, USA

Special Handling Instructions:

STATE OF NEVADA

OFFICE OF THE

SECRETARY OF STATE

Comnnercial Kecordings & Norary Pivisiom
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Work Order #: W202405 (1700033
Mav 17,2024
Receipt Version: |

Submitter 1D: 743280

Charges
Bescription Fee Deseription| Filing Number Filing Filing Qtv| Price Amount
Date/Time Ntatus
Certiticates lFees 20244066202 MIT2024 Approved | | SO0 2000
304012 AM
Totl $30.00
Paviments
Tvpe Description Pavment Status Amount
Credit Card F159474300:436 [ 56103088 Success S50.00
Credit Card Service Fee Suveess 51,23
Towal $31.23
Credit Balance: SO0

ALLJANDRA TAYLOR
G333 sw 102 gt
Pinecrest. FIL 33136, USA



