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COVER LETTER

TO: Registration Section
Division of Corporations

AL Transportation LLC
SUBJECT:

Name of Limited Liabihity Conmpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience, and cheek are submitted to register the above referenced foreiyn limited liability company to transact business in Florida.

Please returt all eorrespondence concerning this mater 10 the tollowing:

Eicna Prasojov

Name of Person

ALP Transportation |.1.C

Fim/Company

3757 Burbridge Ct

Address

Spring Hill. FL 34604

CitwState and Zip Code

alptransportation@gnail.com

F-manl address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Elena Prasolov 719 368-1401
at )

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6317 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the foliowing amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec T $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fec, Certiftcate
Certilicate of Status Certified Copy of Staws & Certified Copy




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

IN COMPLIANCE WITH SECTION 050X, FLORIDA STATUTES. TTHE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIIGN . LIMITED 1IABILITY
COMPANY TOTRANSACT BUSINESS INTIIE STATE OF FLORIDA:
| ALP Transportation LLC

Trame of Foreign Limted Lability Companys must meiwde “Tinied Liabilty Company.” "L.L C,7or "ELCT

N mane nadsailable. enter altrpate e adopted for the purpose of transacting business i lorida The allernute o must inelade " Limited Lishility Company.” “LLCT e Ll
Colorado 453737860
] 3

Wurrdiction urkler 1RE Tiw of which Toroagn Bmiicd TLabiliey conipany s orgacized)

(FLT nummber, 11 apphvabicy

4.
tDate i Gamsacted Pistiess i1 Flonda, 1T prior o regnimtion. )
(See wections KOS 0904 & 6050005, F.5. o determune peualty Liabilityr
3757 Burbridge Ct 1757 Burbridge ¢t
5. 6.
(Street Address of Principat Office) (Maring Address)
Spring Hill. FL 34609 Spring Hitl, FL 34600
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) P
[
L
Elena Prasolov s
Namw: ~
D
3757 Burbridge C1 .
Office Address: -
Spring Hill 34609 _n
. Florida o

(City) (Zip rended

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn SJamiliar with
and accept the obligations of my position as registered agent.

Auornool s/

{Regintered agent’s sipnatute)




8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage up w six (6) wial]:

Title or Capacity:

= Manager
JMember
L1 Autharized

Person

C10ther

Name and Address:

Flena Prasolov

‘Title or Capacity;

CIManager
O Member
JAuthorized

Person

C10ther

Name and Address:

Alizhon Prasolov
Name:

Address:

'O Box 5521

Woodland Park, CO 80866

T Manager
ClMember
] Aunthorized

Person

D Other

Name: CManager
Address: OMember
3757 Burbridge C1 = Authorized
Spring 11, FL. 34609 Person
O0ther Othher
Name: L Manager
Address: OMember
OAuthorized
Person
CJOdher Other
Name: L] Manager
Address: CIMember
) Authorized
Person
[ Other UOther

COther
N
Address:

{TOther
Name:
Address;

CiOther

baportant Notice: Use an atizchinent to report more then six (6), The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mare than 990 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transhator must be subimitted)

10. This docwment s executed in accordanee with section 6050203 (13 (b). Florida Stasutes, | am aware that any talse information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Ao up G oole

Elena Prasolov

Signature of an awthorized person

I'vped or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certity that. according to the
records of this olfice,
ALP Transportation LLC

isa
Limited Liability Company
formed or registered on 06/23/2011  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this otfice. This entity has been assigned entity
identification number 20111359391

This certificate retlects fucts established or disclosed by documents delivered to this office on paper through
10/21/2024  that have been posted. and by documents delivered to this office electronically through
10/22/2024 (@ 09:29:48 .

[ have affixed hereto the Great Scal of the State ol Colorado and duly generated. executed, and 1ssued this

official certificate at Denver. Colorado on 10/22/2024 @ 09:29:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 16493034

oS

Neeretary of Siate of the State of Colorado

-'"""'".‘"'..ltt'l’"-,."!'.'.‘I“',"""[:’nd (,i' Ccr[it—lcnlc--““.“"“““.‘*.“‘l“"“-.‘t‘..‘.itt
Notice: A certificate_isued _electronically from the Coloradn Secrctary_of Siie s website iy fulfy and immediateh valid and clective.
However, g an option. the issuance and validite of @ cortiticale obtained electeonically may be exieliished by visiting the Validate a
Cerificate page of the Socrciery of  State’s  webvite,  htpoitawseeoloradosas.gov iz CertificateScarchCriteriado  entering the
certilicale s coufirmation numibver displaved on the corteticate. and Ioffowing the intructions displaved. Confirming the istuance of u coertificate
i merelyv apttonal gad [y om0l Accesserr (0 the valid und eficctive risuanece of o _certiticate. For more informatinn, visil our wehsite.
Rt wwwcodoradowes gov olick "Ruvingsses. trademarks, trade names ™ and select " Frequentic Asked Questions.”




