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COVER LETTER

TO:  Reégistration Section
Livision of Corporationy

SUBJECT: ALHAMBRA VENTURES LLC
Name of Limited L.iability Company

The enclosed "Application by Forcign Limited Llability Company for Authorization (o Transuct Business in Florida,” Certificute of
P 8 P

Existence, and check are submitizd Lo regisier the nbove relerenced foreign limiwed Hability company to transact business in Florida

Plense retumn al) correspendence concerning this matter to the following:

LISSETTE . STANCIOFF, £SQ.
Name of Person
FINSHR CORPORATION oy
Firm/Compan Tt ':(‘ 95':;' 9::3
4 - S
X = o
121 ALHAMBRA PLAZA, SUITE 1400 =S
Address -
' i< @
Meny
CORAL GABLES, FL 33134 =N §
City/Sisto and Zip Code 1c-::: 3 ——
T e
J':"'"i —

istancioffi@cisncros.com
E-mail address: (10 be used jor future annual repont notificanon)

For further information concerning this matter, please calk:

LISSETTE S. STANCIQOFF, ESQ. at 05 ) 442-3412
MNamc of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADD :

Division of Corporations Division of Corparations

Rugistration Scclivn Registration Scetion

P.0. Box 6327 Cliftan Building

Tuluhassce, FL 32314 2661 Uxeeurive Center Cirele

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
155.00 Filing Fee & ESIG0.00 Filing Fee, Certificarc
of Siatus & Certificd Copy

D $125.00 Filing Fee DSB0.00 Filing Feo &
Certificate of Staus Centifled Copy

FLEET . IS0 E T Syntem Dnliw

o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUIES, TTE FOLLOWING [8 SUBMITIED TU REGISTER A FORIIGN

LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORHA:
i, ALHAMBRA VENTURES LLC

{Name of Foreign Limined Liability Company; must include "intited Liabitity Company,” "L.L.C.." or “LLC.T)

(1f name unavailable, entor akternate nume adopted for the purpose of transacting business in Florida and attach 4 copy of the written

conscnt of the manapers or managing members adopting 1he alternate name. The altermate nane must include "Limited Liability

Company,” *L.L.C," *LLC.")

2. DELAWARE 3, 20-R956908
{Turisdiction under the law of which foreign Tienited Tability (FET number, iT_applicable)
campany iy organi. -
4, APRIL 30,2007 5. PERPETUAL Fee 23
[Date of Organization) (Duratlon: Year Mmited Tiability company will cease to e
cxlst or “perpetunt™) c, T "'ﬁ
o~ an X X
6. UPON QUALIFICATION Ty ;Tr! L) o
{Tute Tirst ransacled business In IFlonda, 1§ prior (o registration,) ET™ H
{See seclions GOB.Y01 & 608.502 F 5. to determine penalty Jiability) He @
e "
7 121 ALHAMBRA PLAZA, SUITE 1400 a2 N
el - P
CORAL GABLES, FLORIDA 33134 . e ot
{Street Address of Principal OiTice) : Z;;{ T ey

8. Iflimited liability company is a manager-managed company, check here
9, The name and usual business addresses of the managing members or managers are as follows:

ADRIANA CISNEROS

121 ALHAMBRA PLAZA, SUITE 1400

CORAl GABLES, FLORIDA 33134

10. Attached is an ariginal cettificaie of existonce, no more than 90 days old, duly authericaed by the official having custody of records in
the juriadiction under the lawofwhich it is ogantzed. (A photocopy isnol acceptable, fihecertificae isIn a fircign language, a
transiation of the certificale under cath of the tunslalor must be submiited.)

11. Nature of business or pugrases to be conducted or promoted in Florida:
ACTIVITY FOR WHICH LIM{THD LIABILITY COMPANIES MAY BE ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, E ! 1 ! l fo—
Signature of a member or an suthorized representative ol member,

{In secordance with section GBR.408(3), F.S., the excention of this document cunstitutes an aiTivmation wader the
paonaliics of perjury that the fucte sisted hervin are trve. T 8y aware that any false information submitted ina
document to the Depariment of State constitutes x third degree elony as provided for ins.B17.155,F.8)

ADRIANA CISNEROS, MANAGER AND SOLE MEMBER

‘Typed or printed name of signee

ANY LAWFUL ACT OR

FLOIT - 14T 200U C T Synems Onhne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
ALHAMBRA VENTURES LLC

If unavailable, the alternate to be used 1n the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

LISSETTE . STANCIOFF, ESQ.

{Name)
12} ALHAMBRA PLAZA, SUTTE 1140 By B3
Florida Sireat Address (P.O, Bax NOT ACCEPTABLE) :L o
S T
CORAIL GABLES 33124 Bt W) acsm
__FL X 2% o
City/State/Zip <
e
“*l”” § m
= 2

Having been named as registered agent and to accept service of process for the above stated Iﬁded
ltability company at the place designated in this certificate, I hereby accept the appoiniment agi regimmd
agent and agree to act in this capacity. I further agree to comply with the provisions of all staflesy @
relazing to the proper and compiete performance of my duties, and I am familiar with and accept the .
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

LIMIDEF s ESQ.
By:
LT

- (STehature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

% 5.00 Certificate of Status (optional)

FLAST . (BOVIIDC T Syncm Caliis



8/15/20%3 15:31:51 From: To: 8506176383

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ALHAMBRA VENTURES LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOGD
STANDING AND HARS A LEGAL EXISTENCE S50 FAR AS THEZ RECORDS OF THIS
OFFJICE SHOW, AS OF THE FOURTEENTHE DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TO DATE.

jalfrey W. Bullock, mmg

4343370 8300 AUTHE TON: 0665962

130990878

!nu may verl this cortiricats onlino
t corp.delavara.gov/suthver. shtml

DATE: 06-14-13



