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SUBJECT:

2049711151215 28 CST

COVER LETTER

Registration Section
Divizion of Corporations

Allapustizh (. 1LLEC

Name of Limited Liabibty Company

.

12122023573 From

C Kimberly Laughrey

The eaclosed "Application by Forcign Limited Liability Company for Authorizatien to Transact Busivess in Florida,” Certificate of
Existenee, and check are submitted to register the above referenced toreign limited liability company to transact busiress in Fiorida,
|

Please retuin all correspondence concerning this matter 1o the following:

Kenaya Cansacho

Alden Torch Financial

(225 17th Street, STE 1400

Wame of Parson

Fim/Company

Deaver, Colorado $0202

Address ‘

City/State and 7ip Code '

kenaya.camacho@ialdentorch.com

|

E-mail eddress; (to De used for Mulare ennuai report rotification)

For further information concerning this matter, please caitl:

¥ enaya Camacho

33 Q27-5000
at )]

MAILING ADNRASS:
Diviston of Comorations
Registation Scction
M0, Dax 6327
Talkithnssee, 1. 32514

Arca Cade Daylime Telephone Number

Division of Corporatives
Registration Scction

Clifton Ruilding

2661 Tixecutive Center Cizele
Tallahassee, F1L 32301

Enclosed is a check for the following amount:

[ $125.00 J4ling Fee 3 £130.C0 Filing Fee &
Cerfificute of Stutes

FLO5T - RMIZ01 T Walkers Rlumer Ditiue

1 S155.00 Filing
Certified Copy

Fee &

@ $160.00 Filing Tee, Cerntificate
of Stutus & Cerlified Copy

i e ———— r B A1 ¢ o
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APPLICATION RY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO THANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi T SECTION 605.0002, FILRIA STATULES, THE FOLLOHING I3 SURMITTHD 1) REGISTRR A FORERE [IMITED LIABEITY
COMPANY 1TV TRANSACTBUSINESS IV THE STATE QF FLORIDA:
y. Allagattah GL LLC

Mame ot Forsipn Litiieed Lizbinty Cuopany; mast i fude *Limited Livbality Compriny” 1.1, T or i)

(I 12 emvailshle, enter alweryats crme sebaptcd for the pumose of bantsciing busiaess B Flerids The altermisie e nunt bckude ~Lindgod LJ::I::'ES’.‘.-‘C;I;N;MY." LG arWLLCT)
5 Delaweary

5. 823357643

B mxnber, 1 mppticehic)
y 2 A ;
4. UponFiling = R
ke st ieneacted buzhzas i Honda, 12 Aiar o cogiloniion, 1 1 -—__L = -
[dee ersiane 618 A4 & €05.0905, 1.5, fu deorrminns punalry llaniksy) b oo r"_"_
| - -
5, 1225 17th Sweet, STH 1400 g. 1225 17th Stree(, STE 1400 s . %
T T T {(Neer Addrese of Prmeipal Olficey | TN TTing Aditeess] o N
T
Lrenver, Colorado Denver, Colarado 3 ! -1
80202 R0202 >
|
7. Name and stieel address of Fiorida registered agene: (P.0. Box NOT seceptable) S
Names: C T Corporstion System '
Office Address: 1200 Sounth Pine Island Road I
Plaatation | Florida 33324
o Cly) i Cip cois)
Registered agen(’s sceeplRoce:
Having been named ax registered agent and to accept service of process for rhlc ahove stated limited Hability company at (e place
designnted int this applicarion, I heveby accept tite appointment as reginteved agent and agrec to act fre this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the propey und complene pevformance of my dutics, and I am familar with
and aceept the obligations of my position as registered agent. ] ) - ¢ ]
1y €1 Corporation Syster "Qd :ﬂ X Kimberly Laughrey - Asst. Secretary

(Repiawred maent's siprutars} ‘

. The name, title or capacity and address ol the prison(s) who has/have authority o manags isfare:
Title or Capacity: Name il Address:

Title or Capacity:
. I
,SOIE tember Alden AMordable Holdings, LLC |
1735 174 Streel. STE 1400
Denver, Colomgle 802402

Nagne and Address;

{(Usz alizchments if necessury)

9. Attached is a certificate of exislente, no more than 90 days old, duly autheaticated by the official huving cusioly of records in the
jurisdiction under the law of which it s organized. (It the certificate is in a foreign language, a translation of the cerificate under cath
of the Lrunslator must be submitted) :

10, I'liis documei is cxeeuts

'
ed 1t neevrdence with section §03.0203 (1) (b), };I(JTilllﬂ Sigtutes. L am aware that any felse infurmation
submitted in a docuient to the Department of State constilutes n third degree feleny us provided for in s.817.155, F 5.

Please See Attached

Sigature OF an mgmrired pemon

Please Sec Ateched

Typed we privted aene ol §1g00e T

FLOSY - D017 wellers Khuwer Omdine
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Allauatta%(/g
Ry:

Nane: vyl Boyce
Title: Authorized Reproscntative

2017-11-1512 1526 CST

12122023573 From: Kimberly Laugheey




Ta; PageBol6 2017-11-1512:15.25 CST 12122023573 From: Kimberly Laughrey

|
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ALLAPATTAH GL LLC" IS5 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE, |

\< D
Q.'p_m_’-_-, W, Pt s, ¥ o Biore b]

Authentication: 203575579
Date: 11-15-17

6436936 8300

SRH 20177098836
You may verlfy this certificate online at corp.defaware gov/authver.shim!




