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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

07/24/2024

Acc#120160000072

e I

Name: Alper Holdings, LLC
Document #:
Order #: 15781636

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

L O

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
N

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Alper Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Marcos Perez

Name of Person

Firm/Company

55 East Witchwood Lane

Address

l.ake Bluff, [llinois 60044

Citv/State and Zip Code

mperez@menperdistributors.com

E-mail address: (1o be used for future annual report nonification)

For further information concerning this mateer, please call:

Marcos Perez 412 601-4019
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassce. FLL 32303

Enclosed is a check tor the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee C $130.00 Filing Fee & O $155.00 Filing Fee & | $160.00 Filing Fec, Certificate
Centificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPILANCE WHTTSECTON 605.0902, FLORIDA STATURES THE FOLLOWING IS SUBMITTED 10O RIGISTER A FORIIGN LINITTD LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA
| Alper Holdings. LLC

{Mwmne of Foreign Limited Linbihty Company, must include “Limsted Liabilny Compuny

LLC T or "LLCT)

2

(1 name unavailable, enter alternate name adopted for the purpose of transactizg business in Florida. The alternate name mwst inchude “Limued Liability Company
Delaware

“eLLCor TLLCT
33-1052728

(Jurisdiction under the law of which foreign Tunsted Tiabilny company 1s organized)

(3]

{¥EE numnber, i npphcnhkj
4.

iDate Nirst tramsacicd busmess in Florida, 11 pror o regastrution )
18¢e sections 6050904 & 605.0905, F.5. 10 deternmine penalty labahiy)

11421 NAV 107 Street #24, Miami. Florida
2.

33178
{5ueet Address of Principal QOifice)

11421 NW 107 Street #24, Miami, Florida 33178
0.

(Maling Address)

[ ]

- 2

=
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) - 1.
e T
. : 7
C T Corporation System c T T
Name: s = <
= ~
, = =

1200 South Pine Island Road -

Office Address:
Plantation

\€

. Florida
(Cityy
Registered agent’s acceptance

Huaving been named us registered agent and to aceept service of process for the above stuted limited liability company at the place
desipnated in this upplication, I hereby accept the appointment oy registered agent and agree (o act in this capacity. { further agree

to camply with the provisions of afl statutes relative to the proper and complete performance of my dities. and I am familiar with
amd accept the obligations of my pmmrm us registered ugent.

chym:rcd agent's su,n.nun:l

Stephanie Hencz, Assistant Secretary



Docusign. Envelépe-D: DB80452B-BD82-40BF-AT3E-EG726A6D8238

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} 1otal]:

Title or Capacity: MName and Address: Title ur Capacity: Name and Address:
TIMlanager Name: MARCOS PEREZ Onlanager Name:
ClMember Address: 53 Bast Witchwood Lane OMember Address:
O Authorized Lake Bluff. Hilinols 60034 DAuthorized
Person Person
& Other President = Other Secretary/ Treasurer CiOther OOther
= Manager Name: ADAM BERK OManager Name:
COIMember Address: 9370 Grand Estates Way OMember Address:
O Authorized Boca Raton. F1. 33496 DAuthorized
Person Person
= Other cEo (10ther (JOther (Other
OManager Nathe: OManager Name:
O Member Address: CIMember Address:
O Authorized OAuthorized
Person Person
Onher L Other OJOther T OQther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.
Docubigred "

Mariss Py

FISBAAGLAL AT

Signature of an authorized person

Marcos Perez

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ALPER HOLDINGS, 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 SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o
é’v& [ 2
(=30

%g;yg

Joons

4156192 8300
SR# 20243146396

You may verify this certificate online at corp.delawase. gov/authver.shiml

Authentication: 203931828
Date: 07-16-24



