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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve [allakassee, [lorida 32372

(830) 656-4724
DATE 2/17/2021

FRIVALKN IN>*
ENTITY NAMEALPINE GLOBAL MANAGEMENT, LLC
DOCUMENT NUMBER
**OUFASE FILE THEATTACHED AND PETHEN**
XXXX Pl tfc;r?f
Certifid Copy R
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Amendments

&A}ﬁw’ &:’/vy af Arte & Anerdnente (f'mfa&zb £l / lrcs‘&dir‘;' Araaf ;Pc/ard?/
Certificate of Statas

Certificate of Statas Keffecting.:

“APOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WHHBER OF CEPTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 éA
United Corporate

Services, [nc.

éb

Floase call Tina at the above wamber fw‘ any 1ESUES 01 CONCErASE, 724145 poa sv much,




IN FL.LORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINFSS INTHE STATE GF FLORIDA-

Alpine Global Management, 1.L1.C
L.

IN COMPLIANCE WiTH SECTION 6050902, FLORIA STATUTES THE FOLLOWING 5 SUBMITTTD TO REGINITR A FORFIGY  LIMITED LIARRITY

(Name of Fereign Limited Lizhibity Company; must melude "Lymned Liability Company, "L LT " ar "LLC )
{if nasue yravailgble, enter alrernate name adopted for the purpase of transacting usiness in Flonda The altemate name must nclude “Lirsited Liability Company,” "LL C" ar “[LLC.T)
Delaware 46-1675291
thergdiciion under the Taw of which Torcign lumaied Tabality company 13 organized) (FE! numbez, 1€ applicahle)
January 18, 2021
[ S N
4.
(Date Girst mansacied business 1a Flonda, i poar (o tegistration )
{Scc secuons 605 0904 & 605.6% 5, F 5. w determine penalty liabiliry)
140 Broadway, 38th Floor 140 Broadway, 38th Floor
. G,
(Sireer Address of Principal Oifwce) [Maihng Address)
New York, NY 10005 New York, NY 10005
-
n ™.
Fr =
. sy - ———
r— : "‘ .
» T -
=t. W g
ooy
7. Name and street address of Florida registered ugent: (P.0Q. Box NQT acceptable) prit '
- L%
S —
Name- United Corporate Services, Inc % o
- J-‘
Office Address: 3200 South Dadetand Blvd., Suite 508
Miami
{City)
Registered agent's acceptance:

, Florida 33156

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liabiilty company ot the plaee

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
and accept the obligations of my position as registered agent.

J 1 m N as h

to comply with the provisions of ali statutes refative 1o the proper and complete performance of my duties, and I am Sfamiliur with
(Registcred agent's signarure)




8. For initial indexing purposes, list names, titte or cepacily and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity;

B Manager
CIMember
O Authorized

Person

COther

m Manager

CMember

] Authorized
Person

COther

OIManager
CMember
[ Authorized

Person

OOther

Name and Address:
Chartes Kim

Name:

0100 Red Hook Quarter #2
Address:

Suite A3-1

St. Thomas, Yirgin Islands 00802

OOther

Uriel Cohen
Name:

6100 Red Hook Quarter #2
Address:

Suite A2-3

St. Thomas, Virgin Islands 00802

COther

Name:

Address:

DJOther

(CManager
CiMember
= Authorized

Person

OOuher

OManager
O Member
CAuthorized

Persan

OOther

OManager

OMember

i Authorized
Person

O Other

Name:

Name and Address:

Amy Tarlowe

5225 Collins Avenue

Address:
Apt. 1003

Miami Beach, FL. 33149

D Other
[ e
. o ?..'9_ ;
Name; S -4
e
« l.f"..“ “"\
Address: s o
j;" - -
5]
L;’ 0 "(.’"
SRR
el -
[y 7
s fom)
DOther_ AN
Name:
Address:
JOther

Important jvotice: lise an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deporiment of State Annual Report form,

9. Atached is a certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a forcign language, a translation of the certificats under oath
of the trenslator must be submitted)

10. This document is executed in uccordance with section 605.0203 { 1) (b), Florida Statutes. [ am aware thet any false information

submitted in a document to

¢ Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L] *Z,Mvue/

S N s 0

Amy Tarlowe

Signature of an authorzed person

vped o pemited uame of signee
B



5268452 8330

SR# 20210441942

You may verify this certificate online at corp.delaware. gov/authver.shtml

Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ALPINE GLOBAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT, LLC"

"ALPINE GLOBAL
2013.

WAS FORMED ON THE SECOND DAY OF JANUARY, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202504040

Date: 02-12-21



