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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2025

FLORIDA CAPITAL COURIER

SUBJECT: 4-A ENTERPRISE, L.L.C
Ref. Number: W250000397C0

Wa have received your document for 4-A ENTERPRISE, LL.C and your
check(s) totaling $. However, the enclosed document has not been filed and Is
being returnsd for the following comection(s):

The namse of your limited liabillty company is not availabie in the state of Florida
since it is the sama as, or it'is not distinguishable from the name.of an existing
entity on our records. Therafore, the limited fiabllity company must select an
alternate name for uge in the state of Florida.

Plaase insert the alternate name In the space provided on the application form.

The alternate name must contaln the words “Limited Uiabliity Company," the
abbraviation *L.L.C.," or the designation "LLC." The following suffixes are no
longer accoptable : *timited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and “Co.*, also are no longer acceptable.

The document number of the name conflict is L25000086436.

A certificate of existence or a certificate of good standing, dated no more than 90
days .prior to the delivery of the application to the Dgrarjmant of State, duly
authenticated by the secre of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must.ba-attached to0-a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of thig ietter, within 60 days or
your fillng will be considered abandoned.

it you have any guestions concerning the filing of your document, please call .

Emani D Manning
Regulatory Specialist 1! Letter Number: 025A00006296

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassea, Florida 32314



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-54372

(850) 524-6243

Please use funds from the account

Authorization Signature

120210000160: $125.00

4-A Enterprise, L.L.C.
Business Name

Walk in

___ Certified Copy
___Certificate of Status

NEW FILINGS

_____ Profit
_____ Not for Profit
X__LLC
Domestication
__INC

__ CORP
~ PLLC

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name -
Statement of Authonty

APOSTIL.
COUNTRY

EXAMINER’S INITIALS:

#Document

Will wait

AMENDMENTS

_ __Amendment

Resignation of R.A.
_____ Change of Registered Agent
_____ Revocation of Dissolution
___ Conversion
_____Statement of Authority
___ Merger

DISSOLUTION

REGISTRATION/QUALIFICATIONS

___ Foreign Filing
Partnership
Reinstatement

Statement of CORRECTION

____ Domestication

Other
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COVER LETTER
TO:  Registration Section —
Division of Corporsticas
su . 4A ENTERPRIRE, L.1.C.
Name of Limited Liability Company

The enclased "Application by Foreigp Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check arc submitted to register the ebove referenced forcign limited liability company to transact basiness in Florida.

Pleazs retuon all comrespondence conceming this matter to the following:

ALVIN JONES

Name of Person
4-A ENTERPRIS, LLL.C.

Firm/Company
$11 ARBOR ROAD

YEADON PA 19050

City/Statn and Zip Code
ALVIN25I80GMAIL.OCOM
- Sadress: (o be Used Tor Tohure armual repor DobTeaton)
For further information concemlng this matrer, please calk: 5616672311

ALVIN JONES i 56166;1?-23!]
Name of Contsct Person Arca Code Deytime Telephone Number
H Street Addryss;
ion Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessee, FL 32303

Encloscd is s check for the following amoand:
case make check payeblo to: FLORIDA DEPARTMENT OF STATE
$125.00 Fillng Fee {3 $130.00 FilingFeco & I $1S5.00Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Cerdfted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE, BITH SECTIGN GI5.000, FLORIDH STAUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN [AATED LIABLITY
COAFANY TO TRANSACT BLENESS ¥ THE STATE OF FLORIEDA:

+A ENTERPRISR , 30

H"A Flogs clo, Colereciee bt t.,

mmmmm“mmumthﬁmbmmMnﬂmmw Lichility Covpany,” 1.LC," er 1LL.S)

2____Ph

3. 260317257
—IRrRIicEon cadr Om o of wEh Torsgh Wasiod [EITIy GOy 13 Srgarand]

TFET womber, o mrpicati)

o 032172025

el e A T o Y
5 1R 6. 511 AXBOR TOAD
S SILBATNEORCLIR

Dty AdBen)

CGREENACHEL FL 23463

YRADOW PA, 1930

o
o
7. Name and gtroet address of Flarida registered ageat: (P.O. Box NOT acceptable) 9:
o
™0
EMMA ABZUETA HERNANDEZ -
Nams: _:E
6131 RAINBOW RD, S
Office Address:
(% T
CGREEN ACRES, FL 33463  Florida
Cuy)

Registered agent’s accoptance:

Having been named ay registered agert and to aecept service of procexs for the above stated tynited Hebilly company at the place
designated in thiv spptication, | kereby accepl the qppointesent a3 registered agent £od agree to oot in thiz capect(y. I further agree

10 cousply with the provisions of ell statutes refcive fo the proper and complte performance of mey dusies, and I om fawdliar with
and accept the obilpaticas of my pesttlon as agens,

Guma. Bhoopeta, trnandin

agmnt’'s sipraton)
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8. For initial indexing purpascs, list names, ﬁﬂuwmpﬁwn&ﬁdmofﬂnpﬁmqmmwmxmmwmmm

manage [up to 3ix {6) total]:

Title or Capacity; Name and Addresy;
& Mansager Name: ALVIN G. JONES
{IMember Address: 511 ARBOR ROAD
OlAuthorized YRADON PA 13050

Person
UOther Oother
Hannger Name: ALOMA R JONES
OlMcmber Address: 511 ARBOR ROAD

S Autharized YEADON PA 19050

Person

Ol0ther O0ther

CMenager Name:

EMember Address:

OAuthorized

Persan

OCther = OOther

loogant Notice: Uso an sttachment to report more than six
indexed individuals may be odded to the index when filing

Jithe or Capacity: Name apd Addresy;
OManager Nams:
CIMember Address:
O Authorized
Person
[Other: O 0ther

DOManager Name:
OMomber Address:

ClAuthorized

T Odher O0ther

OOder__ O0ther,

(6). The anachraent will bo imaged for reporting prrposes only. Nan-
your Florida Depurtment of State Annual Repont form.

9.Ammlsaeqﬁﬁmdm.mmmwmmmmﬁmwmmm&gcmdmmm
jwbdigjmlmdﬂthehwofwhiehhlsomnfznd.(lfdwcarﬁﬁmishaﬁnigahngmge.almuhﬁoncflhecmiﬁcmmom

of the transtator must be submitted)

10. This documeet is exscuted in scoordance with secticn 6050203
submittad in & document to the Department of State constinnes a th
g

dhagn oeurs

(1) (b), Florida Statutes. 1 arn aware that any fise nformation
frd degree feiony as provided for in5.817.185, F.8.

el ™ P ——"p——"

ALVIN JONES

Typed o printed ssps of sipacn



Pennsylvania Department of State
Bureau of Corporations and Charitabie Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: 4-A Enterpnise, L.L.C.
Request Type:  Subsistence Certificate lssuance Date: March 24, 2025
Request No.: 053332219 Flle No.: 0003733673
Recsipt No.: 001542519
Filing Type: Domestic Limited Liabliity

Company

Filing Subtype:  Limited Liability Company
Initiat Filing Dats: June 01, 2007
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT
4-A Enterprise, L.L.C.
is currently subsisting on the records of the Department of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaltigs owed to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwasalth

Verify this certificate online at www.file.dgs.pa.qoy



