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LN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANY TOTRANSHCT BUSINESY INTHIE STATE COF FLORIE
I Alioz Capital LLC

IN COMPLIANCE W SECTION 65,078, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGITER 4 FORERGN LMITED LLBILITY

Tame of Torcign Limeed Ty Company s ihisbincinde -Limited Lratnty Comgany. LT o RO
. Wyoming

TRl 01 SImher 1% Rhs v % BHCH Sorcieh BRnicd Habilils compaais v ercanszedl

111 e s aiabke, 2nter altemals manwe adopted for the purjose of trasaciing busie i Florads Dhe aliemae same st ochge “tmued Lkt Conpons

S e LT
. 33-1584699
IFET sumber 1 aplicabiar
EN
Miaie et marsacted Pusiiese e Flarsa i pne o regetratnes )
Jde soeties 68 DU GDE R BN todelenmne penabiy labalis
7901 4th StN STE 300 7901 4th SLN STE 300
> AR
vt Address ol Fancipal EHTRe) viihing Addressr
St Petersburg, FL 33702 St. Petersburg. FL 33702
=
-
EE r;’._
7. Name and stieet address of Florida registered agent: (1.0, Hox NOT acceptable) e (o) N
-t “1’\ —"
e O
3 ij (
, Registered Agents Inc ‘f?-, : \"r\
Name: Ll
Ly - e
o= G
- 7901 4th St N STE 300 o o
OfTee Adddiess. = .
R o2
Si. Petersburg .., 33702 -
L Florda
(N
Registered agent’s acceptance:

A0 wier

Having heen named as registered agent and to gocept servive of process jor the above stered limited fiahitine company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this cupacite, T further agree
wird wecept the obligations of my position as registered agent,

to comply with the provisions of all stututes retative te the proper and complete performance of my duties, and Lam famitiar with

rRegisteres apent’

S i
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S, For mitsl indexing purpuses, lstmames. it vz capacity and addrosaes o the priomary mueimbers/managerns or pesens authorized o
mandge [up o Six o) ol

Title or Capacity: Nanwe and Address: Title or Capuacity: Name nnd Address:
CiManager Name: Guerrero, Salla T Manager N L L
X AMlember Address: 7901 4ih SUN STE 300 " Menmber Address:
Ciauthorized St Petershurg FL 33702 2 Authorized
'eison eraon
Cother ) 1Othe T Uihe :('f "
N fanager Namwe: Lo Munager N
M iember Address: {21 Member Address:
i Authanved M Aniharized
Person Person
{Jither e Ol lOther
L. Manager Name: V. Manager Nume:
Tivlember Address: Cintember Adidress:
ZAuthorized —Autheriecd
Person o _ Person
T {ther . T10ther ) L Other C(cher

Emportan: Notee: Use an attachment o report mare than sis (61 Ehe witachmens will be nmaped for repoiting purposes only, dNon-
indexed individuals may be added 10 the index when Nhing your Flonida Depanment of State Amnual Report form,

9. Attached is a certificaie of exisience. no more than 9 dayvs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the Taw of whicl itis organized, (10 the contiticane is b a toreign Janguage, i sranslation ot e centificate under oah
of the ransbuzor must be submitied)

. This document is eaccuted in gecordance with section 6050203 (1) (h), Flondas Statates, [am aware that any false information
submuited in g document o the Depariment of State constittes » third degree (elosy ax provided forin s. 817,153 F.5,

1‘— B 4
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Segrmnze of an antheneesd (ueen

Rabin Jones

i_\:w(l " ;\rn\l\'nl LRSI N T RN
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STATE OF WYOMING FIL EL
Office of the Secretary of State 2004 0er
€T Py,
L{:LCLCL'”- By 43
~HAS g

Lo,
|. CHUCK GRAY, Secrelary of State of the State of Wyoming. do hereby certify that ’
according to the records of this office.

Alioz Capital LLC

is a
Limited Liability Company

formed or qualified under the taws of Wyoming did on October 21. 2024. camply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001541248.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed herelo the Greal Seal of the Staie of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 26th day of December, 2024 ai 10:25 AM. This certificate is assigned 1D Number

079324838.

Secretaiy of Stale

MNotice: A certificate issued electronically from the Wyoming Secretary of Slate's web site 15 immediately valid and
effective  The validity of a certificate may he establishad by viewing the Certificate Confirmation screan of the
Secretary of Swate's website https:/hvyobiz wyo.gov and following the instructions displayed under Validate Certificate.




