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COVERLETTER

TO: Registration Section
Division of Corporations

ALTO USA, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced|foreigu limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the followi

ne,

STEPHEN P, JOHNSON

Namic of Person

THE JOHNSON 1AW FIRM

Firm/Coampany

2134 HOLLL.YWOOD BLVD.

Address

HCLLYWOOI. FL 33020

City/State and Zip Code

CLOPEZ@ALTO-US.COM

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matcer, please call:

STEPHEN P, JOHNSON C)l.‘)d 923-4604
ali )
Name of Coniact Person Area Code Daytinme Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallaliassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is » check for the following amount:
0 £125.00 Filing Fee {7 £130.00 Fiting Fee & B Si55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certificd Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 8050902, FLORIDA ST TUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. ALTO USA, LL.C

{Nome of Forelgn Linited Liability Company: must include “Limited Liability Company,”™

“L.LC Tor "LLCT}

{11 nitme imavailnbks, omer wienmte nanm adopiesd for the purpese of transacting business in Flunda, The alemate name st include “Limited Liability Company,”

4 DELAWARL
tJunsdiction under (e Taw of whicll toretgn Tiaited Nability company is organized)

q 0972512017

“LLC" o “LLCT)
3. B2:2907145 A=
) (EE1 mannba, o apphcobie} - N \
M -
A
<

Date Tirst tmngacted bosinesy v Florula, i prior to regmieation.]
tScc sections 603 0904 & 605 0203, 1.5 10 delenming paanlty lisbiliky )

s 1101 BRICKELL AVENUE
[ Street Addres af Pruwspel Otfice)
SOUTH TOWER, FLOOR §

MIAMI. FL 33131

6. 1101 BRICKELL AVENUE

(RTaifing Address)

SOUTH TOWER, FLOOR 8

MIAMI, FL 3313}

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

Name:

MSJ) CORPORATE SERVICES, LLC

Office Address:

|
2333 PONCE DE LEON BLVD,, SUITE 314

CORAL GABLES

. Floridn 33134

{City)
Registered agent's acceptance:

(Zip code}

Huaving been named as registered agent aird to aceept service of process Sfor the above stared flmieed lablilty company at the piace
designared in this application, I hereby accept the appolutient as registered ugent unid agree ta act in this capacity. I further agree
to conply with the provisions of all statutes relative to the pr uper mm‘ compleie performuance of my dutics, and I am familiar with

and accept the obifgations of my pmimm as m\rered/enr.

V/?

Z

{(KegiAered agent™s slpmlts:‘a

8. The name, title or capacity and/address of the perso((; who has/have authority 10 manage isfare:

Title or Capacily: Name and Address:

Title or Capacity:

Name and Address:

. CFO CRISTTAN LOPEZ MGR JUAN JOSE DEIL RIQ
1101 BRICKELL AVE FL § 110t BRICKELL AVE, FL 8
MIAMI, FL 33131 MIAMI, FL 3313}
MGR JORGE NAZER MGR JORGE ENCINA

1101 BRICKELL AVE. FL 8

MIAMI, FI, 33151

{(Use attaclunents if necessary)

1101 BRICKELL AVE FL 8

MIAMI FL 33131

9. Attached is a certificate of existence, no more than 90 days old, duly aulhclmcatcd by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is ine foreign language, 2 translation of the cerlificate under oath

of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (p), Florida Statutes. i am aware 1hat any false information

submitled in a document to the Department of State conslilutes

rd degree felony as provided for in 5.817.135, F.S.

CRISTIAN LOPEZ, CFO

| ET

Typed or piimed iiame of signee




Delaware

The [-!“irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTO|USA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE|AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTO USA, LLC"
WAS FORMED ON THE THIRTEENTH DAY QF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

@ 2

Authentication: 203316658
Date: 09-29-17

6542741 8300

SR# 20176403615
You may verify this certificate online at corp.delaware.gov/authver.shtml




