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CT Corp.

3458 Lakes.hore Drive, Tallahassee, FL 32312
850-656-4724

Date: 3/21/2018

Acc#120160000072 5(- ; W

Name: Altamonte Associates LLC

Document #:

Order #: 10891697

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial

HpjEjnu .

Country of Destination:

Certification:
runicati Number of Certs:

e >

Plain:

COGSs:

Availability

Document |Amount: S 155.00 ]
Examiner

Updater
Verifier
W.P. Verifier

Ref#




COVER LETTER

TO: Registration Section

Division of Carporations

Aliamonte Associates [ELC
SUBJECT,
Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jason Brady, Esq.

Name of Person

RBaker Hostetler

Firm/Company

200 South Orange Avenue, Suite 2300 —_
<
Address x
o
QOrlando, Florida 32801-3432 ‘ o
City/State and Zip Code - :3?: -
jorady@bakerlaw.com ‘:' V- T
E-maii address: (to be used for future annual report notification) - =
= \D

For {urther information concerning this matter, please call:
407 649-4003

Jason Bredy
at{ )
Area Code

Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registralion Sectien

P.O. Box 6327 Clifton Building

Tallahassee, 11, 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Fnelosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITTD LABILITY
COMPANY 1O TRANSACT BUSINFSS INT1 STATEOF FLORIDA:

|, Altamante Associates LEC
(Name of Foreign Limited LiabsTity Company: mus? inchude “Limited Linbiliiy Company, L1.C., or “1.LC.")

Almnonte Lofis Associates, LLC
{Ufnune unavailable, encer slicimate name ndepted fer the purpese of transacting business in Florida The alrermate name must iclude *Litnited Lisbslity Company,

“ULLE T or tLLETY

7. Delaware 3
Uunisdsction undsz the Taw ol which Toreign limited Tiability company 15 organized)

(FEL number, Fapplhicable}

q. 03 { 2 0{ 201%
(Daze fiest iransacicd business m Flonida, 1l pricr (0 Jegisimation }
(See sections 505 0904 & 605.0905, F 5. to deternine penalty Labiliy)

c/o Epoch Residential 359 Caroling Avenue
(Maihng Address)
Winter Park, Fiorida 32789

5. c/o Epoch Residential 6
{Sueet Address ol Pnncipai OFice)

359 Carolina Avenue
Winter Park, Florida 32789 Attn: J, McCarley Davis

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

Name: C T Corporation System . =
Office Address: 1200 Soutk Pine {sland Road EE
pre |
Mantation  Florida 33324 r_:_n

{City) {Zip code) e .
” T~

[tegistered agent's acceptance:
flaving been named as registered agent and 1o aecept service of process for the above stated limited liability cr)mp{my at e p!nce

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacuy I fmﬂer agree
to comply with the provisions of all sttutes relative to the proper and complete pecformance of my duties, and I'mmn ﬁmr&wr with

and accept the abligations of my pasition as registered agemt. - (Cel
By: T Cogoration System  Terence Hardley Asst. Secre
yil e T o y Asst. Secrctary
{Regisizred lgrd": signarure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

Sole Member Altamonte Holdings LI.C

358 _Carclina Avenue

Winter Park, Florida 32789

(Use antachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticaled by the official baving custody of records in the
Jurisdiction under the law of which it is arganived. (I7 the certiticate is in 2 forcign language, a iranslation of the certificate under oath
of the translator must be submiticd)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
subriitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/‘\ 5

Siymature of i authorized person

I MceCarley Davis

Typed or printed nane of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
I5 DULY

"ALTAMONTE ASSOCIATES LLC"

DELAWARE, DO HEREBY CERTIFY
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 FOURTEENTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

/
\)nﬂwy ™, Dutiocs, Secretary of Ktate )

Authentication: 202318731
Date: 03-14-18

6733807 8300

SR# 20181913036
You may verify this certificate online at corp.detaware.gov/authver shtmil




