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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLLORIDA

IN COAIPLIIANCE WIFH SECTION GOS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER # FOREIGY TEATED LIABILITY
COMPANY T TRANSHLT BUNINERY INTHE STSTRORFLORI B:
Al Fisgler Villege Phase 1f, LLC

Piime of Foreipn Limiied 1asbility Compary, must inalede “Limied Laahility Company,” L4 G o LLO™)

IR

(I name s aable, eafer 3temzte ame adopred for the pumese of tasaciing boaeat s Monds The alenate awne M ¥ chae “Lanited Lizbdity Cormpany,” "L L C7cr “LLT™)

Delawire &1-1357241
2. 3.
T erut on A e e af ohreh fieno Tieated Tty wivipeay 1% At} TR e ap) caliled
sh,
T3aiz 1ot aria ol g oest 11 Mlocile 21 prict i irpisdeain }
}Sf.e sextions 503 0904 L 505 0805, F.5.  dretermune penalny Sxbiliy)
2930 SW 27 Aveaue 2930 8W 27 Avenue
5. 6.
Slrect Address or I'riscipad Office) (Mad ng Address)
Suite 220 Suite 220
Miami, F1.32133 Miami, FL 53133

7. Name and street acddress of Floridu reistered agent: (PO, Bux NOT accrptable)

(iustove Cadene
Namc

2950 SW 27 Avenuz, Suite 220
Uffiee Address:

Miami 33133

€ ) (Zp cuds)

Repgistered apent’s acceptance;
Having been named as regisiercd agent and to accepi service of process for the above stated limtited tability company af the pluce
designated in this application, I hereby accept the upp};\a’rrm:cm ws regivtered ugent and agree to actin this capacily. | furtiter agree
o comply with the provisions of all starures re!mivf t r!‘w proper and comgiete per lormuance of my duties, and §ians familior with
and accept the obligaiions af my positioin as regfstergd dokbni.

N e
05.‘ N ‘ /

Vegiatze ] s’y sigalac)

i
¥
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§. Forinitial indexing purpnses, list namcs, title or cupacity and addresses of the primary members/maragers or persons authorized Lo
runage [up (o six {6) total]:

N nd Address: Title or Capacity: Mame and Addrejs:

D.\l:z::ager Marme: Felipe Rmmlmd?__@_uf_]_ ] Mansper Weme:__ . o
{CInerber Andress: 2650 SW 27 Avenug, Suile 22?_ |] Membae Address:
[EiAutorized Minmi, I, 33711 O Authorived

I'erson tersor
Cower_ Coser__ Cosrer [other__ e
[ Imenager Numy: {7 Mansger Neme:
{CMember Aadress: [ Memier Address:
[ JAuwhorized R [ Authorized T,

Persun Person
(other . o Ciotker . ___. Jewen
CiManager Neme; [ Maaager Name:
CiMember Address: (] Member Addressi_ ____ .
Davthonicel ] Autherized

Persan Perzon
osher Clower . Nother___ Ceher

Impunaz Wotice: LUse an altechinen: to reperl more than six (€], The attechment will be inuged for reporting purposes enly. Non-
indexed individuals may be added to the index when tiling your Slarlda Leaanment cr Siate Anmval Repot tosm,

9. Allached ix a certiticare of existenice, no meie than $0 days old, duly awtbenticated by the official having cusiody of records in the .
fwicdiction under the law cf which it is arganized. (Tf the cerifiens isina foreign languege, » transletion of the cetiticaty under omh
of the transiator inost e submitted)

10. This docemen: is execured in accordance with section 605.0253 11} (b), Florida Statutwes. I am awar: that any false informetion
sebmitet in = Jocument o the Depaiment of Site cousitutes & thivd degres felony ws provided for in 3.817.155, 7.5,

'ﬁ%w

pratrs f eyashonzed porsin

{'elipe Raimuado Oneno, Authorized R=presontative

Typed ot prricd rena 27 pRnce



Yo Page5cts o 2020-08-18 16:44:55 EOT Fox Rathschild LLP From: Miranda. Jessica T.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA FLAGLER VILLAGE PHASE II, 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 EIGHTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTA FLAGLER
VvILLAGE FPHASE II, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
DECEMBER, A.D. 20185.

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

PAID TO DATE.

Authentication: 203136528
Date: 06-18-20

7758306 8300

SR# 20205783640
You may verify this certificate online at corp.delaware. gov/authver.shiml




