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Division of Corporations
July 15, 2019

ALAN SAKOWITZ

1132 KANE CONCOURSE
STE:200

BAY HARBOR ISLANDS, FL 33154

SUBJECT: WEST POINTE AT ALDER CREEK, LLC.
Ret. Number: W19000064844

We have received your document for WEST POINTE AT ALDER CREEK, LLC.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 419A00014334
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COVER LETTER

O Registration Section
Division of Corporations
SUBJECT:

\A)cs‘\' Po.n'\Q. at Alder (CreeX LLC

Name of Limited Liability Compun\

e enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following
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E-mtail address: (to be usdd fur future unnual report notification)

Fur further information concerning this matter, please call

Lol ,gm Mann 4 05 265-192
Name of Cnnhm : 3 ) ’6

Arca Code Daytime Telephane Number
¥ MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talizhassee. FLL 32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Chrele
Tullahassee. FIL 32301

Enclpsed is a check tor the following amount
sv make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $130.00 Filing Fee &

Certhicate of Status

O s155.00 Filing Fee &

O s160.00 Filing Fee. Certiticate
Certitied Copy

ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A4 FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L (Adeet Qo‘-rﬂ—Q at Aldec CreeX, tLC
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(17 namwe unayuilable. enter ajtvpnte name adopted for the purpose of transacting business in Forida, The alternate nanw must inclade “Lunited Liability Company,”™ “L.L C.” or "LLE.)

Uurssdiction under the Liw of which foreign hmited hability campany i organeedy
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) PRt R o
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Registered agent’s acceptance:

(Zip code)

to comply with the provisions of all statutes refative

the'prope
and accept the obligations of my position as regiyfered agent.
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Having been named as registered agent and to accept service of process for the abave stated tmited liabilin: company at the place
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8. Forinitial indeaing purposes. lst names. title or capacity and addresses of the primary imembers/managers or persons authorized w
manage [up to six (6) total|:

litle or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
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Important Notige: Use an aitachment to report more than six (6). The atiachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 1he index when filing your Flortda Departinent of Stute Annual Report form,

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction under the faw of which it is organized. (B the certificate is in a foreign language, @ translation of the certiticate under vath
ot the transfator must be submitted)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
West Pointe at Alder Creek, LLC

isa
Limited Liability Company
formed or registered on 06/20/2019 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20191499040 .
J) ( - g

This certificate reflects facts established or disclosed by documents delivered to this officE ¢ ce on pa@ er-through
07/29/2019 that have been posted, and by documents delivered to this office clectromcally lhrough

07/30/2019 @ 10:52:36 . 53 ’ —_—
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I have affixed hereto the Great Seal of the State of Colorado and duly gcncratcd cxecuted ‘andigsued, lhls
official certificate at Denver, Colorado on 07/30/2019 @ 10:52:36 in accordance w:th apphcable law

This certificate is assigned Confirmation Number 11712422 . :af =
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Secretary of Siate of the Stare of Colorado
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of Staie’s Web site is fully ond immediately valid and effective.
However, as an aption, the issuance and validitv of a certificate obtained electrunicaity may be estahlished by visiting the Validate a
Certificate page of the Secretary of Staie’s Web site, httpfvwwsos state o s bizid uufran SearchCriteria.dv entering the certificaie’s
confirmation number displayed on the certificate, and follawing the instructions displaved. Confirming the issuance of a certificate is merely
optional_and is_noi necessery io the valid and effective issuance of o cenificate. For more information, visic our Web site. hupr#
www.sas sfute.cons/ click “Businesses, trudemarks, trade names ” and select " Frequently Asked Questions,




