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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Tallakassee, lorida 32372

(850) 656-4724

DATE 7/17/2018

ENTITY NAME  ALPINE FUNDING POARTNERS LLC

HWALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX Plaix Copy
&r&ﬁd &;ag
Certifaate of Status

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C)sr‘ﬁﬁba( 6)%? ﬂf Arte & Anendments
C)araﬁ&a&- a(f faaa’ :fc’dﬁcég

“HPOSTILLE' / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 CHECK # 5057

Floase cat? Tina at the above number o(aﬁ any ISSueS 0F CONCErns, 7244" yoa 50 mach!




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

IN COMPLIANCE WIIH SECTION 6050902, FLORIDA STATUTES THE FOLLEOWING IS SUBMIITID 10 REGESTER A FORMIGN  LIAITED LIABIITY
COMPANY TOTRANHCT BUSIYEYS 0 1116 STATE OF FLORIDN:

ALPINE FUNDING PARTNERS, LLC
' (Name of Fureign Limited Liebility Company; must include “Limited Liabtlity Company,  L.L.C..o or “LLC.)

{I{ name unavailable, cnter aliermote nnme odopted for the purpose of transacting business in Florida. The altcmale name must include * Limited
Linbility Company,” “L.L.C," or “LI.C.™)

7 Delaware 3 B3-1057472 N
‘Tursdiction ander the Taw ol which Toreign limited (iability (FEI number, il applicabie) ) e
company is arganized) RSN -
4 NIA ,C';:;l ? ;’
(Dai; first trunsacted basiness in Florids, 1§ prior reRIsLration.) - PR (
(See seetinns 605.0904 & 605.0903, F.5, to determine penaly Hability) < ;\ 1 "’_‘ ({\
5. 3 West 37th Sreet. 2nd Floor e e
. “',‘-\ (‘:_.(,\ -?4/;
New Yaork, New York 10018 = g
{Street Address of Principal Office) .(’33 = ';.
6. 8200 NW 52d Termuce, 2d Floor (AR
’ Pl

Dorl, Florida 33166

(Mailing Address)

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

s NRAI Services, Ine,
Name;

Office Address: 1200 South Pine Island Road

Plamation Florida 33324

(City) (4ip ende)

Registered agent’s acceptance:
Having been named as regisiered ugent and to uccept service of process for the above stated limited Habifity company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of ufl staiutes relative to the proper and complete performance of my duties, and ! am familiar with and
accepi the obligations of my position as registered agent,

By

= R MC%\ Ay 5?1(9.\&1'\3

(Registered ayent’s signature)

8. The name, title or capacity and address of the person(s) who hashave authority 10 manage is/are;
Scou Crockent

Managing Member

8200 NW 52nd Terrace, Suite 200, Doral, FL 33166

9. Attnched i3 o centificate of existence, no more than 90 deys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign Innguage. n translation of the certificate under vath

of the translator must be submirted) %,a
// = e

Signature of an authorized pefson

This (.10cumem i$ cxecuted in accordance with section 605.0203 (1) {b). Florida Statutes, | am nware that any falsc information
submitted in a document to the Department of State constitutes a third depree fclony as provided for in s.817.155, F.S.

Scout Crockett

Typed or printed name of signes

FLESIN - % 10 201 S Waltwn Shesxt Ol



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPINE FUNDING PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPINE FUNDING
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.
2018.

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

ASSESSED TO DATE.

o ———
T

e

Authentication: 203007537
Date: 07-03-18

6947429 8300
SR# 20185505475

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



