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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\Dﬂﬁ)’ ' Ga‘{ LL( 1L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Manla  Rugta

Mame of Person

Moacore day (e LLC

Firm/Company

A s

Address

Josonille Beach, B 32750

"City/State and Zip Codv

MINTOLA DR T TAF. @Na oo (oM

E-mail address: (10 be used for future annual report notification)

For further infurmation cencerning this matter, please call:

tanol Qajm a A (1= 5217

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $135.00 Filing Fee & O 316000 Filing Fee, Cernificate
Certficate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION G300, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  [IMITED LIABITY
COMPANY TOTRANKACT BUSINESS INTIHE STATE OF FLORIDA:
_Albatoce dax LLe LLC

[

anie of Foreign Limited Lisbilny Company: must inelude “Limited Liabihty Company,” "LL.C..7 or "LLC.T)

H/bawm_ New Twoe LCC

(Lf nante gnasgdable, enter akermate name adopted for the purpose of mmaciing busingss 1 Florda, 1he alternate nane must include “Lanuted Liabilay Company,” “L,L.C

. Delewave

CortLLCT)
. 49-4449014
unsdienion under the Taw of which {oresgn Lumited Labibuy company 15 orgamsed) kLI number. it zpplicatley
o =
= 58
N t
4, o
cDate first transacied business in Flonda, if pror to regisirauon. )
(Sce scclions 630904 & a0>.0903, F.S, to deterniene penaliy liabihiny)

s 13 lontingptal by o305 o a2 Lt MTs

(Mailing Addressi

Newark, DE 19113

7. Name and street address of Florida registered agent: (10 Box NOT aceeptable)

Name: MOLMU\(A QQ}.‘O
OQffice Address: _‘-[?l UH‘\ A‘\J—C q

QC\L&DY\U_\‘.&_BL%V\ . Flortda _3_2_,1_50

(Zap exle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations af my pasition as regisiered agent,

1Registered agent's signature)



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
mianage [up o six (6} total

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Xx\-lunugcr Name; mm\\ b u pﬂ\ﬁﬂ CiManager Name:
O Member Address: 33 | (ﬂm PN'I_ S : CIviember Address:

T Authorized Q(l(k_g;)m‘g BCCLLh_;_FL [ Authorized
Person 31250 Person

OiOsher CJOther COther CiOther
Cihlanager Name: CiManager Name:
O Member Address: CiMember Address:
O Authorized CiAuthorized
Person Person
SOther TOther O Other T1O0ther
O3 Munager Name: O Manager Namw:
TIMember Address: CiMember Address:
i Authorized T Authorized
Person Person
OOsher Ci0ther O Other CJOther

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 to the index when filing your Fiorida Department of State Anaual Report form.

9. Attuched is a certiticate of existence, no more than 90 davs 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 lunguage, a transtation of the certificate under oath
of the translator must be submiticd)

[{}. This document is ¢xeculed in accordance with seciton 603.0202 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Department of State constituies a third degree felony as provided for ins. 817,155, F.5.

Hie

Signature ol an avthorized persun

NNl Qyta

Uyped or prsnted name of signee
h [y




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBACORE JAX LLC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALBACORE JAX LLC
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

\@%@6

Authentication: 204314793
Date: 09-05-24

4127237 3300
SR# 20243602862

You may verdy this certificate online at corp.delaware. gov/suthver shtml




