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COVER LETTER | _.a

TO: Registration Section
Division of Corporations

SUBJECT: Alpine Management Advisors L1.C

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retumn alf correspondence concerning this matter to the following:

Carl Bassctt

Name of Person

Alpine Business Management LLC

Firm/Company
2950 S Rainbow Blvd, Ste 240

Address
Las Vegas, NV 89146

City/Statc and Zip code

lexi.burricl@homevestors.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Lexi Burriel, Office Manager . (7()2 ) 726-9777
a

Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tattahassee, FL 32314

Tallahassee, FL. 32303

Encloscd is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec (m] $78.75 Filing Fee &  [J $78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

CARL BASSETT
2950 S RAINBOW BLVD STE 240
LAS VEGAS, NV 89146

SUBJECT: ALPINE MANAGEMENT ADVISORS LLC
Ref. Number: W23000115340

We have received your document for ALPINE MANAGEMENT ADVISORS LLC
and your check(s) totaling $78.75. 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.

Please return your document, along with a copy of this ietter, 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.

Tracy L Lemieux
Regulatory Specialist Il lLetter Number: 723A00019662

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Alpine Management Advisors L1LLC

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION™
”I['IC.." "CO.." "Corp." "lm:." "CO." or "CUrp.")

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 New Mexico 3 932818712

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 09/02/2021

(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1504 & 607.1502, F.8.. to determine penalty liability)

7 2950 S Rainbow Blvd, Ste 240

(Principal office street address)

Las Vegas, NV 89146

(Current miailing address, if different)

8. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name: ..
Office Address: 170" 4th SEN. STE 300 -~ ”\:
St Petersburg Florida 33702 "
(City) (Zip code) o
9. Registered agent's acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of-gll statutes relative ta the proper and complete ped’armamze; of my duties,
and [ am famitiar with and accept the obl ns of my position as registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of Statc, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

. For initial indexing purposcs, list names, titles and addresses of the primary otficers and/or directors [up to six (6) total]:



A. DIRECTORS

£1Chairman Nameg: Cﬂ/ﬂ F)a 3§€ tt

EVice Chairman  Address: 2515 n } Bd.ﬂbﬂw
O Mircetor &k Q M O

OPresident Las Ue"}) AS NV (f&“bf\p

OVice President

ClSceretary

DO Treasurer

Eﬁ:hcr MASXI%M b erO0ther

CIChairman Name:

OVice Chairman  Address:

ClDirector

CPresident

OVice President

CiSecretary

OOther

CIChairman Name:

OTreasurcr

OOther

OVice Chaiman  Address:

Ohirector

CPresident

(Vice President

OiSecretary

ClOther

O Treasurer

Clther

E1Chainman
1Vice Chairman
Ciirector

(1 President
CVice President
OSecretary

CiOther

CIChairman
OVice Chainman
O Direcior
CIPresidem
OVice Presidens
O Secretary

OOther

CChairman
OVice Chairman
Obirector
OPresident
OVice President
CISecretary

El0ther

DO Treasurer

COrther

I Treasurer

DOther

OFreasurer

Cltnher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals m.wb/LdgMgll to the index when filing your Florida rlrm.n! of State Amnwal Report form.
E _S;\

Llor or Offieer

The officer or director signing this document (and wha is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155 F.8

13. frl//l EDIUS{’H ["\ma\um Mimbper

(Typed or pnntt.d name and (.dpd(. ty of* f\f.rﬁon signing application)



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Alpine Management Advisors LLC
6581056

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 2, 2021, and Certificate of Organization
issued as of said date.

it is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 11, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Magga Todonee, (ter
Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0079979

A cernficate sssued eiectzromcally from the Hew MexiCo Secretary of State’s office 15 immediately vahd and effective. The vahdity of a cernficate may be
estabhshed by viewing the Certificate Validation aption on the Business Filing System at hitps://pertal. sos.state.nm.us/bfs/onhing and 1ollawing the instructions
dispiaved under Certiticate Yalidation.
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