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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2014

CAPITAL CONNECTION, INC
SETH

¥

SUBJECT: ALTON EIGHTEEN TAMPA 26 LLC
Ref. Number: W14000070747

We have received your document for ALTON EIGHTEEN TAMPA 26 LLC and
our check(s) totaling $125.00. However, the enclosed document has not been

iled and is being returned for the following correction(s):
You must insert the title or ca

gacity of person(s) authorized to manage this
limited liability company above t

e name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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 conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris '
Regulatory Specialist Il Letter Number: 714A00024998
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www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMYTED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 6050502, FLORIDA STATUTES THE FOLLOWING' IS SUBMITIED TO REGISTRR 4
FOREEIN LIMITED LIABILITY COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. Alton Eighteen Tampa 26 LLC

(I mano uanvallabls, eater sitemats nams sdopted for tha purpose of trensasting bustness in Flortda, T alicmats name must {nglode "Limitad
Liability Conprany,” *LL.C," ot "LLC.*)

Delaware

T S e
5, 4434 North Bay Road, Miami Beach, FL 33140

Wﬁﬁm
5. 4434 North Bay Road, Miaml Beach, FL. 33140

(Maiibug Addrow)

7. Theneme, title or capacity and address of the person(s) who has/have euthority to manags is/are:
Abbey Berkowitz

Manager

Gh:C Hd G2 AON T

4434 North Bay Road, Miami Beach, FL 33140

8. Attached 15 an origina) certificate of existence, 20 more than 90 days old, duly authantloated by ths official
having custody of records.in the jurisdiotion undar the law of which it ls organtzed. (A photocopy is not
acceptable, If the cextificate Is in a forelgn language, a translation of the certificate under oath of the transiator

must be submitted)

of an
(i esoordznes with sectioa 605.0200, V.8, the £ hls document conytitules uﬂtﬂnpﬂlﬂﬂunf fhed the trols stated burein s bio, 1
sm pvre thot aary fidse Saftrmatton submitied n e doedmont 1o (he Dopertment of Sixts coastitutee a third dogreo felony 2y ed forin s.817.155,7.8)

Abbey Berkowitz
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTBS, THR UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THB
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THR STATE OF FLORIDA.

1. Thename of the Limited Tfability Compaty is:
Alton Eighteen Tampa 26 LLC

I unavailable, tho shternate to bo used in the state of Florida is:

2. The name and the Florida streot address.of the registered agent and office aro:

Abbey Berkowitz

Tane)
4434 North Bay Road

~ Florids Strost Address (F.O. Box NOT ACCHPTABLE)

Miami Beach, L 33140
City/State/Tip

Having been named as registered agent and to acceps ssrvics of proceas for ths above staved mited
liability company at the place designated in this certificats, I heredy accept the appointment as

ragistered agent and agres to act in this capaclty. 1further agree to comply with the provisions of all

statutes relating to the proper and compiets performance of my duties, and 1.am fomiliar with and
accpt the obligations of my position ax registered agent a provided for tn Chaptar 605, Florida

Stetutes.
R
$100.00 Fiting Yee for Application
§$ 2500 Designation of Reglstered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statns (optional)

99:C Hd SCADN O




You
at

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTON EIGHTEEN TAMPA 26 LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTON
EIGHTEEN TAMPA 26 LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. |

Jeffrey W. Bullock, smmrwg

5644640 8300 AUTHEN ION: 1893046

141443528
cosh. dalevire: goviauthver: hEal "

DATE: 11-24-14



