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COVER LLETTER

T Registration Section
Division of Corporations

ALPHAS TECHNOLOGY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Apphivation by Forcign Limited Liabiliey Company for Aurhorization te Transact Business in Florida,” Certiticate of
loxistence, and cheek are submitted 1o register the above reterenced foreign limited Hability company o transact business in Florida.

Please retvrn all correspondence concerning this oatter to the following:

EVELYN CORRLEA

Name of Person

CORREA ACCOUNTING INMIGRATION AND TRAVEL AGENCY LILC

Firm?Compos

I6023 NW47TH AV

Address

OPALOCKAL FL 33054

City/State and Zip Code

CORREAABZUIS GMATL.COM

E-mail address: (1o be used for future annual repoct notification )

For further information concerning this mater, please call:

EVELYN CORREA 786 ERUEE]
b )

Nunw of Contael Person Ares Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallihassee, FL 32303

Enclosed is a check tor the falfowing amount:

Please make check pavable e FLORIDA DEPARTMENT OF STATE

& 312500 Filing Fee [ 5130.00 Filing Fee & ] 313500 Filing Fee & T 160,00 Filing Fee, Certiente
Certificate of Status Certiticd Copy ol Satus & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE BITH SECTON 50X FLORIDA STAATUTES, THE FOLLOWING IS SUKAITTEL 1O REGISTER A FOREIGN TIAMED LAREITY

COMPANY VO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

| ALPHAS TECHINOLOGY LLC

A “LLOC ar LI

MName of Poreggn Lunited Tiabiliny Company: must mclucke “Linnled Linbiliy Canpany,™ 711G

P eame asalable, entee altermte nante sdopted toe the parpose af farsactang bisiness i Florga, The alternale mune must mehade "Lassiiad Laabey Company” LD O oe*LLOC ™)

RI43550621

Tae

~NEW HAMPSHIRE

TR mniber, 1 apnlcaldbe)

Ui rdicton under the few ol W hiek frevon Timited Tabiiiny compuany i orpantzedy

GO 2024

(Date B trnsadad busimess an Florda, o poas o regastiation, )
{Nee sechium A 0N A ks 1N g detenmine ponalty Dabtin,

1756 SE 26RD

1730 512 20RD
A 0.
vsteet Wldres of Primcipal O lee (NSl Adddiesad

HOMESTEAD. FILL 33033 HOMESTEALDL, FL 33035

7. Nome ond street sddress of Flonida registered ugent: (2.0, Box NOT aceeptable) r~
=
~
=
EVELYN CORREA &= .
Name: o
16025 NW 4TTH AVE
Otfice Address: =2
OPALOCKA 1305 o
_ L Flonda )
L/ ip cinde) (s a)

1)

Registered agent’s aceeptuanve:
Havinyg been named as registered agent and o wccept service of pracess for the above stted Hmited labilicy company di the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacioe. T further agree

to comply with the provisions of all stasuses vefarive 1o the praper and complete peeformance of my duries, aoad Fam familior with
and aceept the pbligations of my position as vegistered agent.
:
/o !
Llebh brane
i

Repmtered apent yfagnatize s




8, Forinitial indexing purposes. list names. dtle or capacity and addresses of the printary members/managers o persons authonzed 1o
manage [up o siy (8) tat]:

Title or Capacity:

= \anager

OMember

L Authorized
Person

[Ltther

[*];\'1;mng-.-r
Oatember
Mawhorized

Person

JOther

O nvtaniger

OMember

O Authorized
Person

Miher

Name and Address:

JHONNY ROSARIO

Title or Capacily:

Name and Address:

Name: ONManager Name:
Address: 1750 58 26RD Cixtember Address:
HOMESTEAIY, FL 3 Ul Authorized
Person
UOtier JOther
Name: N Ganager Nime:
Address: CIMember Address:
[TAwhorized
- Purson o
ClOther TOher
Name: O lanager Name:
Address: [JMember Address:
I Authorized
- Person
MOther Tlthher

important Notice: Use an atachment 10 report more than six (6}, The atiachment will be imaged for reportting purposes only. Non-
indeaed individuals may be added to the indes when filing s our Florda Depariment of Stae Amnual Report Torm,

Y, Altached is a centificate of existence, no more than Y0 davs old. duly authenucated by the official having custody of records in the
jurisdiction under the lasw of which it is ovganived. (I8 the certificate 110 tbr‘cign Tanguage. a translation of the certificaie under oath
: g

ot the ranslator must be submitted)

L1). This decument is executed in accordance with section (1()5.’U2()"‘|{ 1) (). Florida Statutes. | am aware that any fulse information

submitted in o document to the Peparuiment of State constitutes a

r

!.
JHONNY ROSARIO i

t .
ll!{lrlﬂ'd persen

Traped o1 nnnted nuanie of sipnee

¥ Uegreeffelony as provided for in s.X17.155.F S,



State of New Hampshire
Department of State

CERTIFICATE

1. Bavid M. Scanlan, Secretary of Strte o the State of New Hampshire. do hereby cenify ihat ALPHAS TECHNOLUKGY LLC s
a New Hampshire Limited Liability Company registered o transact business in New Hampshire on December He, 20200 T turther
certity that all fees and documents reguired by the Seeretary of Stte’s office have heen received and is i good standing as Tar as

this eftice is concerned: and the atiuched ix @ true copy ol the fistof documents on file in this oflice.

Husiness 11); 858239

Certiticate Number: 0006694209

IN TESTIMONY WIEREOF,
[ hereto set avy hinsd and cause to be aftivad
the Scal ol the Siaie of New [Hampshire.

this 2-4h dayv ol Muy AL 20240

David M. Scanlun

Seeretary of State




State of New Hampshire

Department of State

Business Namz 1 ALPHAS TECHNOLOGY LLC

Husiness 113 ; KR4219
Filing History

Filinp# Fiting Date Etfective Date Filing Type Annual Report Year
QUUGBH2T ] 3 047082014 0408 2024 Registered Agent Change NiA
NON6ES63Y75 021020024 202024 Anmual Report 2024
Oriede3036 0170472024 Q1012024 Annual Repon Reminder A
000300374 08/23/2023 0872320223 Change of Business Address NFA
OO AG3T] 87232023 O8/23,2023 Change of Managers Members NIA
UNO620-44G2 D4/12-2023 0471212023 Annual Repont 2023
GONe 127000 027232023 02/23.2023 Chunge of Managers . Members NIA
(K61 20999 022372013 02723 2023 Change of Managers Muembers NIA
GONBNA62 01072023 01/07 2023 Annual Report Reminder A
[GUERY RERK 1273820022 12/28 2022 Change of Managers  Meinbers NIA
THINSSHRRIN 1211520122 12/15.2022 Change of Managers Members NIA
EOENSYE23 272022 10/27:2022 Change of Managers /- Members NIA
MMIN3RIT25| Wi12022 077112022 Registered Agent Address Change NIA
0005834765 071172022 071142022 Amendinent NIA
THSR2T 2T OMZ022 0012 Annual Report 2022
ONNSE069 3 BL/112022 01/11,2022 Annual Repont Reminder NfA
MN3438877 (9:02:2021 002 2021 Cliange of Munagers  Members N/A
ODOSIIRTRA (W2/202% 0002 2021 Chaipe of Business Addiess NIA
ADNSUSTR26 1273672020 12/16.2020 Business Formation /A

Trude Name Information
Business Name Business 1D Business Status

No Trade Namegs) assoctated to this business.

Muiling Address - Corporation Divisien, N Depariment of Siate, 107 Noth Man Sieeet, Room 203, Concord, NH 0330 =920
Physical Location « 3tie Hotde Anncy, 3rd Floor, Ruom 317, 23 Capitol Sircet, Cobcond, WH
Phepez (6031271-3240 | Fanv: (o033275-3247 | Fil: conportetd somonbogoy | Webnite: sosnh gov



State of New Hampshire
Department of State

Name History

Namg Name Tyvpe
No Nume Changes found (or this business.
Principal Information
Namge Title
JHONNY ROSARITD Manager
Jhontty Rosario Member

Malling Address - Corporation Division, NH Departiment of Siate. 107 Nogth Main Sucet, Room 202, Convornd, NH 03 3 -40509
Physical Lacation - Susie Hose Annex, drd Flow Room 317, 25 Capitol Sireet, Congornd, N1
Phong: (003)271-3230 | Funv: {n02)271-3247 | Emadl: corporagegesos.anhgoy | Wehsite: sos.nhogov




