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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2015

JAY ZUFFANLE <
2500 WESTCHESTER AVE, SUITE 215 2
PURCHASE, NY 10577 |

SUBJECT: ALPINE WOODS, L.P.
Ref. Number; W15000019006
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We have received your document for ALPINE WOODS, L.P. and your check(éf
totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 Department of State, duly
authenticated by the secretary 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist | Letter Number: 415A00005390

www.sunbiz.org

TN v s gy s Ty DAY OO MMMk TV d~ DOO1 A

26 1IHY G2 UiH I
tENIE




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ALPine Coapds, LD

Name of Foreign Limited Partnefship or Limited Liability Limited Partnership

The eaclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to ransact business in Florida.
Please return all correspondence concerning this matter to:

Try Zut{a. fo—
Contact Person
AlPinge (wopds, 1P
Firm/Company
2soo westchisrer Avz Svbe #i5 e~
Address o
R - 4
Parbrse MY (0517 R
City, State and Zip Code {:\'.4 rc:,'\
T2ufront @ Cr AlOyi fowdsy « Cort @£
E-mail address; {to be used for future annual repori nofificaton) e me
-~ X
For further information concerning this matter, please call: =
e ]
. . ZE o
Iy Zoffhule. g AL ) AK5/-0 FTFO -:“:‘,T‘., o
Name of Contact Person Area Code and Daytime Telephone Number -
Enclosed is a check for tha following amount:
{0 $1,000.00 Filing Fees 1 $1,008.75 Filing Pees 11 $1,052.50 Filing Fees 7425 Filing Fee,
($965 Filing Fee and and Certificate of and Cenrtified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Carporations
Clifton Building P, O.Box 6327
2661 Executive Conter Circle

Tallahassee, FL, 32314
Tallahassee, PL 32301

“ope.



APPLICATION BY FOREIGN LIMITED PARTNERSHTF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, LB Z ‘-Ur...n.j'ﬁ, ZP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, LL.L.P. or LLLP,

If name unavallable, name undes which the limited parmership or limited Liability Hmited partncrship proposes to register to transact
business in Florida; must contmin acceptable suffix.

2, Pcfawnc @ 3, 101\ dooae

State or Country of Formation Dite of Formation

4. Federal Employer Identification Number__ 3G - 757 3/ 35~

5. Name of Reglstered Agent for Service of Process and Florida Stres( Address;
foo Cernp Spruv.ce s e
(7832 &7 Low,+ A2orthe
Legabat e, FL 33470

6. I hereby accept the appointment as registered agant and agrae fo act in this capacity. 1 further agree (o comply with the provisions
of all statutes relative lo the proper and complete performance of my duties, and | am familiar with and accept the obligations of

my position os registered agent. TErnes
4

AMAL UMM atodokie Boles on toanadd of Wneorp SV ey

Signature of Registered Agent

7. Principal Office: 8. Malling Address:
ALP.E (.Uc?oa/‘-'a i P A sco f.u'a:frTC/-L".rflﬁ- Auf

P-lrchﬂ:ar- A e 577
St‘uf'ﬂ_ s

9. i limited partnership is a limited liability Hmited partoership, check box .

10. Name, principal office eddress, and mniling address of each general partner:

Neme of General Partner: inmwil K’ cher Name of General Partner:

Street Address: 2 Aench B Avs Street Address:
Anrchued MY o533

2410V 52 4¥H itz
IERIE

Mailing Address: “Same ps_ ABovE Mailing Address:

Name of General Partner: S.fg phes /(55 6\“‘ Name of General Partner:

Street Address: 122 Ga' f f\uﬁw Por ot /"'aé‘ Street Address:

MAr Arosscre M renyd

, ¥
Mailing Address; " Sone A5 Abess Mailing Address:
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Name of General Partner:

Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
11. Effective date, if other than the date of flling; .
Florida Departmeni of State )

(Effective dare cannot be prior to nor more than 90 days after the date this document is filed by the

12, Attached is & certificate of existence duly authenticated, not mare than 50 days prior to the delivery of this application fo the
Florida Department of State, by the Secretary of State or other officlal having custody of the entity’s records in the jurisdiction under

the law of which it is organized,
Signed this 23 day of 4 ‘}5\\ 2005 Py

\

The individual signing this document affirm that the facts stated herein arc true and the individual [s aware that false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Flling Fees: - $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ALPINE WOODS, L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF MARCE, A.D. 2015. .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPINE WOCDS,

L.P." WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2002.

HRY G2 YYH 5182
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jeffrey W. Bullock, Secretary of State

3585781 8300 AUTHENTYCATION: 2225385

150396939 DATE: 03-23-15

You may verify this cartificats enline
at corp.delawaras. gov/authver.shtml




