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1. ALPINE INCOME PROPERTY GP, LLC
(CORPORATE NAME AND DOCUMENT #)
2. b
(CORPORATE NAME AND DOCUMENT #) / : I 1
e
3 =
(CORPORATE NAME AND DOCUMENT #) {
4.,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMLE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN CONIPLIANCE WITH SECTION 605.0002. FLOREY STATUTES, THES FOLLOWING IS SUBMITTED 70 RECISTIR A FORFIGN TIMITEL LLABILITY
COVIPANY T TRANSACTBUSINGRS INTTIE STATI OF FLORIDA:

ALPINE INCOME PROPERTY GP, LLO
. {(Numne of Foreign Limited Liability Company; must include "Limited Tiability Company,” "L L.C. 7 or "LLTT)

{1 narme uras aslable. enter altcrrate nang adopted for the purpose of ransacting husiness it Morida The alicmate name must include “Linited Liabifity Campany,” "L.L C." ot "LL{)

Delaware
3.
(Jurisdichion imder the Tuw of which foreign limited linbility company 35 organdzed) (FE muaber, /apphicalle)
apon filing =
4. I e
{Datc First trnnsnctcd Busieess in Floeds, T prioe 1o regatralion § == | -
{8cc 1ections 605.0904 & 605 4903, .5 to delennine penuliy habaliy) ol g L
pE g RSN
1140 N, Williamson Blvd, Suite 140 1140 N. WilliamsomBlvd,Z  —
. 6. LA
[Strect Addecss of Principsl Olice) {Mailing Address) i“‘n — r;—,
- Fh ' -~ .
Daytona Beach, F1. 32114 Suite 140 l:_; ¢ .

16" Hd

=Ty
Daytona Beach, FLP?;21 14

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

Daniel B, Smnith
Name:

1140 M. Williamson Blvd. Suiwe 140
Office Address:

Paytona Beach 32H14
. Florida
tCuy} {Zip coile}

Registered agent’s acceptance:

Having been named as regiviered agent and to accept service of process for the above stuted limited licbility coonpainy af the pluce
designated in this application, 1 rerchy accept the appointment as registered agene and agree to act in this capucity. ! further agree
to comply with the provisions of afl statites relative to the proper and complete perforsmance of iy duties, and §om funsiliar with
wrtd aoceps the abligations af my position as registeced agent.

{Registered agent's sipkuure)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Titie or Capacity:

Ohivanager

UMember

{2l Authorized
'erson

‘TIOther

OiManager
Clvember
[l Authorired

Person

CHOther

CiManager
{"IMember
Clauthorized

Person

C1Other

MName and Address:

Title or Capacity:

Name: Alpine Income Property Trust, Inc.DManagcr

Address: 1140 N, Williamson Blvd.

Sulte 140

Daytona Beach, FlL_ 32114

CJOther
Name:
Address:
OOther
MNaine:
Address:
OOther _

EIMember

O Authorized

Person

OOother_

[Jmtanager
CiMember
OJAuthorized

Person

B0ther

EIManager
O Member
OAuthorized

Person

Oother_

Name and Address:

Name:

Address:

T O0they J—

- p—

Nume: i

M

(G

Address: ey

COther

Name:

Address:

COther

Impertant Natice; Use an atachment tw report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaic of existence, no more than 90 days ofd, duly aunthenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am awarc that any falsc information

submilted in a daocument to the Department of S

rd degree felony as provided for in s 817.155, .S,

27/

Sigrmture of an authorized peesan

Daniel E. Smith

Typed oc pnnted nanic el 1ignec



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPINE INCOME PROPERTY GP, LLC" IS
DULY 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 ELEVENTH DAY OF FEBRUARY, A.D. 2020. .

he gy =
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPINE II'%OME""‘{":‘
e rm
=
PROPERTY GP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGQST, -—A.D.r"'
S
rryT - ‘;
2019, mce o AR
- ; = |
o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXELS”HAVE BEEN
[ & 4
jew Rt -
ASSESSED TQO DATE. ™

7527502 8300
SR# 20201013933

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

Authentication: 202367356
Date: 02-11-20




