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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

Allied Sa]l,[..LC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact businezs in Fiorida.

Please retum all comespondence concerning this matter to the following:

Seth Berkowitz

Name of Person

Allied SaltL1.C
Firm/Company
103 Camegie Center Dr., Suite 300
Address ) M
= %
Princeton, NJ 08103 g
. ﬁ “?..*
City/State and Zip Code o L
v.:-. - u e
seth berkowitz 1 @gmail .com e - !
E-mail address: (1o be used Tor future annual repont notification) . ,: - _2; HER
. N
For further information concerning this matter, please call: ot N E:j
== ™o
o U“
Seth Berkowitz 732 6163924
at { )
Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy -



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRGN @5.0902 FLORIM STATUTES THE FOLLOWING (5 SUBMITTEL TO REGETER A FURFIGN  LIMITED LIABILTY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Allied Sah JLLC
(Name of Foreign Limited Lisklity Company, must inchede ~Limited [iability Comparry,” " L.LC. " or "LLLT)

i

(IF name unevaileble, cotor Aftortiate rame sdoptod for the purpose of runsacting boaimess & Florids The sltemets neme must inchude *Limited Lishility Compemy,” *[LLC.7 o 11 L.7)

Delaware 47-5590438

"
-y 3.
{Terndiction under the Tew of which Toreign Fimtcd Tabikty company 1 organced) TFAT momber, 1f applicable)

4.
\Frare firy me1a o Flonda, 1 * oa.
fsec LLE‘?J;‘E&J?". 6050505, F.5 é%‘;‘:‘n, 13.b.my)
s 20165 Powerline Rd 21065 Powerline Rd
. 6.
(St Addren of Princgal Offce) TMadling Addrets)
Suite 55 Suite 55 R
" [
T T
i ==
Boca Raton FL 33433 Boca Raton FL 33433 ) =S
=
N (&%) e
7. Name and gtreet address of Florida registered agent: {P.0. Box NOT scceptabic) - ;'i'“’
L -0 4
A X ﬂg“
Seth Berkowitz . 1:" iy
Name: N
rrv N
20165 Powerline Rd
Office Address:
Boca Raton 33433
, Florida
(Cuty) {Zip codc)

Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered ogent and agree to act in this capacity. I further agree
to comply with the provisions of all statytes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my posifion as registered agent.
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers of persans authorized to
manage fup to six (6) total):

Tide or Capacity: Name and Address; Title or city: Name and Address;

Aowi
OManager Name: Seth Berkowitz D)Manager Name:
B Member Address: 20165 Powerline Rd CMember Address:
OAuthorized  Doct Reton. FL 33433 OAuthorized
Person Person
QOther COther QOther _ O0ther
OManager Name: O Manager Name:
OMember Address: OMember Address: _=0 =3
S =
U Authorized O Authorized : = .
—= kf
- . -
Person Person i (_:" s
o :
S0ther O Other OO0ther OOCther_ =2 O ;-.L,-?
O -
"T] - —— -~
S N
[ ;:_>, %]
g
OManager Name: COManager Name: ‘ ol
[OMember Address: COMember Address:
[J Authorized O Authorized
Person Person
OOther OGther O Other OOther

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

9. Aniached is a centificate of existence, no more than 90 days old, duly suthenticated by the official 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 cath

of the translator must be submitied)

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 a third degree felony as provided for in5.817.155, F.S.

Gt oty
A

Scth Berkowitz

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 "ALLIED SALT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY QF QCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT.THE‘SAID "ALLIED SALT,
LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

\:YMMWqukhmmndﬂm b3

5873371 8300
SR# 20243952234

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

Authentication: 204639295
Date: 10-15-24




