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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLANCE WITH SECTION 008U FLORIA STATUTEX THE FOLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED HABILTY
COMPANY TUTRANSHCT BUNINESY INTHE STATE OF FLORITA:
| ALEA SOLUTIONS LLC

(Name of Forcign Limitad Liahility Company: must include “Linuted Liabiliy Company,” "LL.C Taor "TLC

DELAWARE

(1 manw gnavaifable, ¢nicr shernate name adopted o the pspase of lansaching busiess 3o Flonda The slternale ame mast isclads “Lisruted Ciability Campans,” <L 0 o0 "LECT)
2

32-0740844

tunadhiction under the law of which Toreen imited Tubiliy company s anganged)

(FL.Tnumnber, o applicabled

Tate fint trameacted Bananess i T lareda, o proor to registration )
{Sev wetions dES DR & 605 S F N o detvimne penalty habidins )

1045 Cedar Falls Dr. Weston, FL, 33327
g

18It Address of Principal O1Ticed

1045 Cedar Falls Dr, Weston, FL, 33327
6.

Manking Addrey)

QISIAL

{
h
(¥

EN

7.

11

Nume and sireet address o Florida registered agent: (.00, Box NOYT acceplable)

Ly

B

TR

i
40 A

g3nd

The Company Maker LLC
Name:

A
dl's

3

vy

1045 Cedar Falls Dr
Orfice Address:

Weston

31327

. Florida
10y )
Repistered agent’s acceptance:

174p cmde

Having been numed as regisiered agent and to accept service af process for the above stated limived liahility company ar the place
designated in this application, | hereby accept the appointaient as registered agent and agree to act in thix capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete pecfurmance of my duties, and { am famifiar with
and accept the obligations of my position as registered agent.
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8. For inftial indexing purposes, st names, title or capacity and addresses of the primary members/managers o persons authorized o
manage [up o six (6) lewd]:

Title or Capacity:

& Manager

TiMember

Tl Authorized
Persen

TOther

O Manager

CIMember

T Auwthorized
Person

OOther

OIManager

TiMember

T Authorized
Persun

JOther

Nume and Address:

Peter Soer

Name:
1045 Cedar Falls Dr. Weston,

Address;
FL., 33327

COther
Name;
Address:

CiOther,
Nine:
Address:

D Other

Title or Capacity:

&\ anager

CIMember

O Aathurized
Person

OOther,

ChMunager
CIMember
i Authorized

Person

COther

EINtanager
O fember
Tl Authorized

PPerson

Oher

Name and Address:

fuca Frattini

Name:
10435 Cedur Falls Dr. Weston,

Address:
FL. 33327

COther
Name:
Address:

C10ther
Name:
Address:

THother

lmportant Notice: Use an attachment to report more than six (6). The atischment will be fimaged for reporting purposes only. Non-
indexed individuals may be added w the index when fling your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more thien 94 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 erganized. (11 the centificate is fn o foreign language, a translation of the cernticate under vath
of the translutor must be submiited)

[ 0. This document is executed in accordance with section 683,0203 (1) (b), Florida Statuies. T am aware that any false information
submitted in a document to the Deparunent of State constitutes a third deyree telony as provided for in s 817,135 F.8.

Signatune of an authoriz

Peter Soer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEA SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF 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 THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEA SOLUTIONS

LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2023,

U

Jaffrey W, Bulieck,

7501525 B300

5R# 20242859758
You may verlfy this certificate onfine at corp.celaware.gov/authver.shtmt

Authentication: 203706022
Date: 06-13-24




