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Application for Registration
FOREIGN Limited Liability Company

— Filing Fee: $150 00

Pursuant to the provisions of RIGL 7-168-49. the undersigned foreign limited hability company hereby
appiies for a Certificate of Registration to transact business in the state of Rhode Island. and for that I I
purpose submits the following stalement:

1. The name of the limited liability company is:

Alani Seltzer LLC

Is this company organized in its state or country of formation as a low-profit limited liability company? Yes[ ] No[~]
The name, if different, under which it proposes 1o register and transact business in Rhode Island is:

2. The LLC is organized under the laws of: Kentucky

3 The date of its organization is: 07/17/2020

And the period of its duration is: CHECK ONLY ONE BOX
Perpetual {on-going)

D Date certain for dissolution

4. The name and address of the resident ageni/office in Rhode Istand is:
Agent Name

Registered Agents Inc

Street Address (NQTa P.O. Box) o 0. hmond Square, STE 1258

City/Town Zip Code

St
Providence mﬁﬂoog ISLAND 02906

5. The Department of State is appointed the agent of the foreign limited liability company for service pf process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence,

6. The address of any office required to be maintained in the state or other jurisdiclion under the laws of which the limited
liability company is organized is.

7201 Intermodal Dr Ste A, Louisville, KY 40258

MAIL TO:
Division of Business Sorvices i ;
148 W River Slreet, Providence, Rhode Istand 02604-2615 F'I LED

Phone: (401) 222-3040
Websitc: www.505.0 gov




7. The maikng address for the hmited hability company 15:

2260 El Cajon Blvd #412, San Diego, CA 92104

8 Management of the Limited Liability Company:

The imited hability company is managed:
By its members (If you have checked this box, go to Section 9. (DO NOT fili out the chart below.)

[:] By one {1) or more managers {Lisl managers below)

MANAGER ADDRESS

state or counlry under the laws of which it is formed that is dated within 60 days of the filing of this document.

9. This application 1s accompanied by a Certificate of Good Standing/Letter of Stalus issued by the proper officer of the

10. Date when this application for Certificate of Registration will be effective; CHECK ONLY ONE BOX

Date received (Upon filing)

[] Later effective date {Date must be no more than 30 days from the day of filing)

Under penalty of perury, | declere and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained herein are true and cormect.

Type ar Pnnt Name of LLC
Alani Seltzer LLC

Date

113112021

Signature of Authprzed Person
/)’Em i SIGN DOCULIE N5 HERE

If you have any questions, please call us at (401} 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m,, or email corporations@sos.ri.gov, ot en P,

R A




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http./Awww.s0s Ky.gov

Authentication number, 240639
Visit hitps /Aweb sos ky govifishow/certyalidate, aspx to authenticate this certificate,

i - -

/
|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that accordnng to the records in the Office of the oeuretary of State,”

-~

X \ 'Alam Seltzer LLC

N T e S e, v,

is a limited liability company duly orgamzed and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of orgamzatlon |s July 17, 2020 and whose period of
duration is perpetual. .

| further certify that all fees and penaltles owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, thls 7" day of January 2021, in the 229" year of the
Commonwealth,

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
240639/1104355
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 22, 2021 03:39 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




