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APPLICATION BY FOREIGN LIMITED LIABILITYZJOMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS L¥ FLORIDA .

N COMPLIANCE. WITH SECTION 05,0902, FLORIDA STATUTES, THE FOILOWING IS SUBMIITED TO REGISTER A FORFIGN

[ IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 112 ALHAMBRA CIRCLE, LLC

(Name of Foreign Limited Liability Compay; must Taciade “Limmted Liabinty Company,” L.L.C.," ot "LLC.)

(If name unavaiiable, enter aliamete name adopled tor the pupose of ransauting tusiness in Florida and artach a copy of the written

consent of the managers or managing members adopiung the alternate nae. The alternate name must include “Limited Linkikiyy
Cowmpeoy,” “L.L.C," “LLC.™

q Delaware 3,
fFunsdictinn unger he lews of which foreign Tiznited hability (FEl namber, if apphcable)
zompeny is organized) .
4,
(Date st wansacted business in Flonda, if:{prior to reZSTALON.) _x
(Sec stetions 605.0904 & 605.0905,F.5. w0 =termine penalty lability) = P
s 1515 N. Federal Hwy, Suite 300 O o=
= R
Boca Raton, FL 33432 i = O
— 5 A
(Street Address of prineips Offics) Cho '
. g 0 e ."_‘-f“ %- O
¢, 1515 N. Federal Hwy, Suite 300 . e
' : 2 W
Boca Raton, FL 33432 " . T &»EL

(Mailing Address)

- The name, title or capacity and address of the nerson(s) who has/have aathority to macage is/are:

Mare Schwarzberg, Manager 1515 N. Federal Hwy, Suite 300, Boca Raton, FL. 33432

Barry Schwarzberg, Manager 1515 N. Federal Hwy, Suite 300, Boca Raton, FL 33432

Jose A. Ortega, Manager 1515 N. Federal Hwy, Suite 300, Boca Raton, FL 33432

g, Anzd&disanorignaloetiﬁweofexisre:muomM%@olrde&m&mﬁmdbybcoﬁdalhwﬁgaﬁodyofm
in the Aisdiction wnder the krw of which ivis arganized. (A photocopy 1s not acceprable. the certificate is in a foreign languiage, 2
transiztion of the certficate under ootk of the translator st be subenitted )

[e/Maxs Schwarzberdg
o Signature of an authorized person
(In accordance with section 605.0203, F.5., the execution of tis document coastitules an alfrmerion under the
penaldes of periury that the facts stated herzin are mie. [ am avsan that any false inforzzation submitted in 2
¢ocument to the Depariment of State constiiutes & third Gemriee feiony as provided for in 5.817.155, F.8.)
March Schwarzberg *

Typed or printed name cf signee

E18CO008738% 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE *ROVISIONS OF SECTION 6050113 or 60:5.0902 (1)(d), 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 Compary is:
112 ALHAMBRA CIRCLE, LLC Cei -4

b

[f unavailable, the alternate to be used in the state of Flori'cf?a is:

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

Marc Schwarzberg

{Name)

1515 N. Federal Hwy, Suite 300
Flonde Sweet Address (P.O. Box NOT ACCEPTABLE)

Boca Raton L 33432
Citv/State/Zip

e Y
Herving been named as registered agent and 1o accept service of process for the abave sra‘fegz; limitdy
liabiiits company at the place designated in this ceriificare. ! hereby accept the appointment as
registered agent and agree 16 act in this capacity. ijurthesigres.io comply with the provisions of all
statutes relating 10 the proper and complete performance ¢; my duries, and [ am familiar with and
cecepi the obligations of my position as registered agent ait provided for i Chapter 605, Floyida
Stanres.

/s/Marc Schwarzbero
(Signanre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certfied Copy {optional)

§ 5.00 Certificate of Status (optional)

418000087388 2
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Delaware

The First Stéte

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY 112 ALHAMBFA CIRCLE, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTBENTZ DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHE:[R CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

ceo W/

5 |‘ Sty W, Mk X, BacreEary of 4TAg. b]
. \}
Authentication: 202325667
Date: 03-15-18

»

6797671 8300
SR# 20181937851

vou may verify this certificale eniine 2t corp.celaware.gov/authver.shtm!
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