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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NOC. : 120000000155
REFERENCE : 942306 7567450
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DPATE ; December 5, 2017
ORDER TIME : 1:48 PM
ORDER NO. : 942306-005
CUSTOMER NO: 7567450

FOREIGN FILINGS

NAME : ALP RESIDENTIAL EAGLE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER:




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

INCOMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBATIL) T8O REGISTER A FOREIGN LIMITED LL4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ALPRESIDENTIAL EAGLE, LLC
(Name of Forcign Limited Liabality Company; must mnclude “Limmed Lty Company, LT C. " or LI

(U reme wsnvarkable, enter alicrmate name sdopued for the pepese of ransacting busimess i Florida The alternate name mus! inchade mted Lisbdiny Comspany,” "LLEC," or "LLCTY
+ DELAWARE

3.
(haudicnn undet the Taw of whach Toreign Emated babiiny company 5 orgasared) (FEI manbwer, if sppheabict
L ~
4 fy 0 - kY \
{Dare first 1ramsacied bisiness tn Donda, 1f pror 10 repitrabon et T -
(See sectiom 603 0904 & 608 0965, F.5. to derermine penalty labiliy ) o 0 e
. . - . - . . - LT *
5. 930 North Federal Highway, Suite 315 6. 980 North Federal Highway, Suite 3315 . N
(Smeet Address of Princrpal Oifice) thlaling Address) .
Buca Raton, F1. 33432 Boca Raton. FI. 33432

7. Name and sireet address of Florida registered agenl. (P.O, Box NOT acceptable)

Name: Corporation Service Compary

Office Address: 1201 Hays Street

Tallahassce Florida 3230

{Cmy) (7 ip code}

Registered agent’s acceptance:
Having been numed ax registered agent and to accept service of process for the above stared limited fiahility company of the place
designated in this upplication, I hereby wccept the appeiniment as registered agenr and apree to act in this capaciiv. I further agree

o comply with the provisions of all statutes relative to the proper and complete perfornince of my duties, and I am fumiliar with
and accept the obligations of my position as registered age

C lion Service G Roxanne Turner
gy e eeeny ﬂm Asst Vice President
{Rauistered ngent s sigr )

§. “The name. title or capacity and address of the person(s! who hasthave authority 10 manage isfare:

Tithe or Capacity: Name and Address: i Title vr Cupacity: Name and Address:
Manager Michael Kazma

980 North Federat Highway, §
Boca Raton, FL 33432

{Lise attachments if necessan)
Q. Attached is u centificate of exisience, no more than 90 days ald, duly suthenticated by the oflicial having custody of records in the
Jurisdiction under the faw of which it is orgunized. (I the cenificate is in a forcign lzanguage. o translation of the certificate under outh

ol the ranslaer must be submitted)

£0. This document is executed in nccordance with section 605.0203 (1) {b}. Florida Swatutes. | um aware that any false information
submitied in a document 10 the Department of State constitutes a third de e-fetomy-as provided for in 5.817.155. F.8.
i

Bearriz M>u )

Typed on pricsed rame of wpgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ALP RESIDENTIAL EAGLE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALP RESIDENTIAL
EAGLE, LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

Qhﬂr" w a-nw.- $rcrntary of Flate

Authentication: 203705580
Date: 12-07-17

6645655 8300
SR# 20177437111

You may verify this certificate online at corp.delaware.gov/authver.shiml




