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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: legrinnoraHe /H{’?ﬁc‘ ia NoRTH LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization (o Transact Business in Flonda." Centificate of
Existence, and check are submitted to register the above refercnced foreign limited hiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamwes albers

Name of Person

albers law firm

FirmyCompany

371 farway circle

Address

calumbus, oluo. 43213

Citv/Siate and Zip Code

Juné@ alberslawiicm.com

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

For further information concerning this matier. please call:

Jim albers 614 2063203
at ( )

Name of Contact Person Area Code Davtime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Sutle 810

Tallahassee, FL 32303

Enclosed is a check lor ihe following amount:

Plecasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 513000 Filing Fee & 71 $153.00Filing Fee & T $160.00 Filing Fee. Cenificie
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLINCE WTTH SECTION 60309002, FLORIDA SIATUTES THE FOLLOWING I SURNITTFD TO RFGNTIR A FORFIGN {NIED LLBILTY
COAPANY T TRANNACT BUNINESS INTIHE SEATE OF FLORIDA:
alegna north lle

L
(~ame of Foreaign Limited Liability Company: must include “Limuted Tiabihity Company.” L.L.C."or “TI.C7)

(If name unavatlable, enter uiternate name adopted fiw the purpose of transaciing buniness 1n Florida  The alternate name must include “Limited Liabihity Company,” "L L C.7 er "LLC ™)

olio 474053131
2 3.
(Jurisdiction under the law of whieh foreign imited liabilitv compam 1 organized) {FET number, 1f applicable)
01 01 2024
4.
1 Date Timt ransacted business in Florsda, 0 prior w0 registration }
(See secuons 6N5 DXL £ 605 (D05 F 5 1o determine pennlty habality )
371 tairway circle 371 fairway circle
5 o,
[Street Address of Principal Otfice) Masling Address)
cols., oh 43213 cols., oh. 43213
. . I~
7. Name and strect address of Florida registered agent; (P.Q. Box NOT acceptable) =
-
(S ]
I
. . -
Chase Carter [
Name: =
4201 monticelto Gardens P .
Office Address: .
N3
Tampa 33613 g
. Florida
(Cry) (Zap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and adccept the obligations of my position us registered agent.

@&"ﬁ ﬁ K—

{Regustered agent’s signature )




8. Forinitial indexing purposes. list mmes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

—iManager
=mMember
_TAuthonized

Person

0ther

Name and Addreys:

Title or Capacity:

TIManager
_iMcmber
JAuthorized

Person

dOther

IManager
IMember
JAuthorized

Person

JGther

james albers
Name:
371 fairway circle cols oh 4321

Address:

JOther
Name:
Address;

1Other
Name:
Address:

JOther

IMamger
BMember
JAuthornized

Person

TOther

Name and Address:

Nanmge: Alia Budi oy

Address: _ 71 -FA\MA; Ciade Gk H 433

OManager
UMember
OAuthorized

Person

JOther

IManager
IMcmber
] Authorized

Person

JOther

JOther
Name:
Address:

TJOther
Name:
Address:

JOrher

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form.

9. Attached is a centificate 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 centificale is in a foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is exccuted in accardance with section 605.0203 (1) {b). Florida Statutes. [ am aware that anv false information

submitted in a document to the Depantment of State cor

flutes a third degree fetony as provided for in s.817.1535, F.S.

T N

James albers

/_/ Signature of an awthonized person



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ALEGRIA NORTH [.1.C. an Ohio Limited Liability Company, Registration
Number 2394037, was organized in the State of Ohio on May 12, 2013, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of September. A.D.
2024.

SRl b

Ohio Secretary of State

Validation Number: 202426703236



