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COVER LETTER

TO: Registration Section
Division of Corporations

ALTOKE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Centifieate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

LUES AGUILAR

Wame of Person

Firm/Company

2025 NE 164TH ST APT 908

Address

N MIAMI BEACH FLL 33162

City/State and Zip Code

CGIPERULLC@GMAIL COM

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

For further information concerning this matter, please call:

LUIS AGUILAR 786 508-8854
at ( )

Name of Contact Person 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 Tallahassce
Tatlahassee. IF1. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing lec 0513000 Filing Fee & T $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION GO3.002, FLORI STATUTES, THE FOLLOWING IS SUBMITTRD 10 RECHSTIR A FORFKGN LN LIABIESTY

COMPANY T TRANSACT BUNINERY INTHE NECHEOF FLORIDA:

| ALTOKE LILC
. (Name of Foreign Limited Liabifity Company; must include “Limited Lrability Company,” "LL.C.7or FLLCT

[H name unavailable, enter alternate nzine adapted foe the purpoese of tansacting business in Florida The alternate name annst inclikle “Limited Liability Company,” “L.L €. or "L1CT)

99-3006012

(FET number. (Fapplicable)

[9F)

DELAWARLE

3
{Jwisdiction under the Taw of which foreign Timited Tiubaliy: company ts organired)

5.
(Dine first transacied business in Flanda, 1T pnot te registration
(See sections 605 0904 & 605.0M5, F.5 o determune penalty hiability)

2025 NE 164TH 8T

2023 NE 164TI ST
3. 6.
tStreet Address o Principal Office) {Mahng Address)
AT 908 APT 908
N MIAMI BEACH, F1L 33162 N MIAMI BEACH FL.33162
7. Namue and street address of Florida registered agent: (.0, Box NOT accepiable) '! Qa e ‘_—?
=Ty =
S P
— =
LUIS AGUILAR R
! 3
Name: T iy | i
LA —ra
Te M - ey
2025 NI 164TH ST APT 908 oo O H
Office Address: Ly - P
g4 x0T
- —— 4
N MIAMI BEACH 33162 - == ot
. Florida B
(Cny) (7ip code) s . )

Registered agent’s acceptance:
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

flaving been named as registered agent and to accept service of process for the above stated limited linbility company at the place
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and T am familiar with

amd accept the obligations of my position as registeced agent,

[Registered agent’s signature)



8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage |up lo six (6) total]:

Title or Capacity:

CIManager

= Member

O Authorized
Person

O0Other

Name and Address:

ALTOKE LIC
Name:

Title or Capacity;

16§92 COASTAL TITGHWAY
Address:

LEWES, DELAWARE 19958

Ol Manager
EMember
D Authorized

Person

0Other,

COManager

CIMember

CiAwhorized
Person

[ Other

ClOther
Name:
Address:

CJOther
Name:
Address:

_ICrher

O Manager

CIMember

O Authorized
Person

O Other

Name and Address:

Name:

Address:

Onher

CManager

ONfember

ClAuthorized
Person

COther

Name:

Address:

COther

ClMvianager

Onember

CAuthorized
Person

D Onher

Name:

Address:

LOther

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 ranslation of the certificate 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
submitted in a document to the Department of State constitutes @ third degree felony as provided for in s 817155 F.S.

A
7

LUIS AGUILAR

Signature of an authorized person

Typed ar printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ALTOKE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TC TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF MAY, A.D.
2024, AT 1:10 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTOKE LLC"
WAS FORMED ON THE NINTH DAY OF MAY, A D, 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

Jcﬂ'uy w luﬂon Secivtary of Siate )

Authentication: 204450072
Date: 09-21-24

3636699 8315
SR# 20243713386

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




