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COVER LETTER

TO: Registratinon Section
Division of Corporations

SUBJECT: V':\ \M[A (apl {Zl I L L c

"Name of Limited 1iability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transaet Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matier to the foflowing:

Raul Alarez

Name of Person

Aleva Copial L

Firm/Company

2330 (R -210 West Swile 10% #3235

Address

Jacesonvl lle | Flouda 37259

City/State and Zip Cude

caciconpropsof{ice @ gman) . com

=-mail address: {to be used {or future annual report notilication)

For further information concerning this matter, please call:

Redl Alvarer . aod 4500~ 2343

Namc of Contact Persen Arca Code Dastime 'I'clcphunc' Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:
A Blease make check payable to: FLORIDA DEPARTMENT OF STATE
f-- % $125.00 Filing Fee O $130.00 Filing Fee & 7{ $155.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Certilicate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE VI SECTION 603002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  IMITED TIABIITY
CEMPANY TOTRANSHCTRUSINESS INTHE STATE OF FLORIDA:

! Rlexa Capitat LLC

trame of Forerygn Limited LisbiTity Company: mod inelude “Limited Trabiliiv Company.” TLL.C. T or "LLCT

11 nanee unaviibsble, enter alermnate mame adopted lor the purpose of tansacting bisiress i Florida e aliemale name must inclade “Limed Listilty Company,” =L L0 ar “LLCT

, ' 2 =
»_WHdYDmiva s 3A- 395827
(Jursdictiol under the Taw of vlyﬁ toreign Timated Babilily company s wrganized)

(FET aumber. 11 applicable)

53

1041 first trrmsacicd business i Florda, of pro Lk registration.
(5¢e sections WA & /) D90~ B S o deterinine penaliy Tiabiisy )

, D Palisade Dy , 2220 (R-21D \West

Saint R ug\ushm
FL 22049

Swite, (0¥ #3232
Jacksonvi\le FLL 22254

7. Name and street address of Florida registered agent: {20, Box NOT acceptable)

Nuame: &{U\ A\ \/a(ﬂ?, “l;
Office Address: 9‘4?) P&’fugfa(_l@ Dr . ey

, .
%‘ ﬂ‘{' A u%%&‘h W\ . Florida ;”zzm 2 _ ?;1

(2ip code) =
Registered agent’s acceptance:

G

0C :2iWd S| 120828

Having heen named as registered agent and to accept service of process for the above srated Iimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position us registered ggent.

pZ 0N

] O?ﬁ:gl\ﬁ'lcd \l_tl)"(" signature)




¥. For initial indexing purpeses, list names. title or capacity and addressex of the primary members/managers or persons authorized (0
manage [up 10 six (0) total|:

Title or Capacity:

Name and Address:

Title or Capacityv:

>§Mmmgcr Namc: [2{ 1 J‘ iﬂy Z )| ! !f 2
OMember Address: aLF)) O[iu()a(l'e D( .
DAuthorized Saw + f\u.(:’i\ié hno
Person ? (’ %,LO(;\)—
CIOther OOther
OManager Nume:
CIMember Addruss:
ClAuthorized
Person
Ci0her OOrher
CiManager Namw:
CIMember Address:
CAuthorized
PPerson
OOther, OOther

CiManager
O Member
O Authorized

Person

TOther

Name and Address:

CIManager

O Member

i Authorized
Person

—Other

CiManager
O Member
O Authorized

Person

JOther

Name:
Address:

O Onher
Nanmc:
Address:

O0Other
Name:
Address:

Otnher

Importart Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals mzxy be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certiticate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organmized. (I the centiticate 1s in a toreign language. a translation ot the certiticate under oath
of the transbator must be submitied)

10. This document is exeeuted in accordunce with section 605.0203 (1) (h), Florida Statutes, [ am wware that any talse infonmation

submitted in a document to the Department of State consti

tos a third degree felony as provided for in 817,155, F.S.

i W o dnborired person
Roul Alvarer

Typed or printed name ol signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Alera Capital, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 25, 2025, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001752904.

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 hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of October, 2025 at 1:26 PM. This certificate is assigned ID Number 091385025.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the inslructions displayed under Validate Certificate,




