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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALAN wWoresonN mp LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate ¢
Existence. and check are submitted to register the above referenced foreign imited liability company 1o transact business in Florid

Please return all correspondence concerning this matter to the following:

ABER . Nhwecol , €SO-.

L4
Name of Person

TAMPA BAY Wi

Firm/Company

Jqd7 S2W~ND AVE. S.

Address

ST. PeTteRSBUREG , FL 33705

Citf\'!Smlc and Zip Code

AMBER B TAMPABAYWILLS, cOM

E-mail address: (io be used for future annual repont notification)

For further information concerning this matter, please call:

AmBeR L. Nicol, €56, «( 813 ) 477-06au2. (cut)

Name of Contact Pefson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroc Strect, Suite 810

Tallahassec. FIL. 32303

Enclosed is a check for the following amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee O $130.00 Filing l'ee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy ot Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN

IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  TIMITED (144
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

L ALAN wWocrsonN MDD L C

{Name of Torergn Limited Liability Company: must include “Timited Liahiliy Company, ™ "L.L.C."or "1.LCT)

(1t mune unavailable, enter alternute name adopied for the purpose of ransacting business in Florida The alternate name must include “Limited Liabilay Company,” “L 1,.C." or "LLC.”

> HAWAL . 95 -4370955
(Turisdiceron urler the Taw of which Toresgn Timaited Babiliw company 15 organized) "

(FET number, 1T apphicabie)
4. M/A

{1 Tirst transacted business wn Flonda W prior to registrahion )
(See sections 605 0804 & 605.0905, I°.5. 10 determine penaliy Labdity b

ES__MMSHO'D JTREET

Mncipal ice)

6. _(SAME)

(Malmg Address)

Sute 2005

HaNocucd , K 903173
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Ll )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =71 b RS
sl o
e, gm0 2
SRR x= -y
Name: AN\B gR L. N'COL’; gS@ S LS 'é
B
Office Address: ‘-)l q 7 52 NV AVE-- S . a

ST ’PE TERSB URE}' . Florida ,';, '2 ZQ 5

{7ip coude)
Registercd agent’s acceptance:

il

~
Having been named as registered agent and 1o accept service of process for the above stated linited fidhitiey company af ihe plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further ag)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as regy

Foe
ered agent.
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,/V lecnl's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz

manage |up to six (6) totai]:

Title or Capacity:

Name and Address:

Name: ALAN NOLFSON\

Title or Capacity:

-

Name and Address:

+d 1o

X Manager OManager
XMember Address: |OOA RAPICLANY BWD OMember
i Authorized A'P T 3 q 08 O Authorized
Person H‘b N OLU UL / H | ‘l (ag lq Person
OOther OOther O Other ClOther
UlManager Name: JManager
OMember Address: ClMember
O Authorized C Authorized
Person Person
(JOther TJOther TOther D Other
D Manager Name: O Manager
O Member Address: Onember
OAwhorized O Authorized
Person Person
OOther HOther 0ther TOther '

Important Notice: Use an attachment to report more than six {6). The avtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (£ the certificate is in a foreign language. a translation of the certificate under oat
of the transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constjtutes a third degree felony as provided for in 5.817.155. F.5.

Fd

P,

—F

Singnulholi:cd person

Anbex L. Nicol , Esg -

Taped or printed nffne of sighee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

ALAN WOLFSON MD LLC

was organized under the laws of the State of Hawaii on 06/20/2023 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
WERCE ap, my hand and affixed the seal of the
o® ¢ Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: June 02, 2024

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate.htmi
Authentication Code; 502410-COGS_PDF-300%48C5




