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

IN COMPLIANCE IWTH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LIARLTY
COMPANY TO TRANSACT BUSIVESS [N STATE OF FLORINA:
| Alta Flagler Village, LLC

(>amz of Torelgn Litited Liability Company, must include “Limited Linbility Cempany,” "L1.C.," s "LLC.)

{1 nanse uravarlable, enter altemate 1dnie adopted tor the pumose aF ransacting husiness in Ficiida. The alicrmnge rame nrust taclude “Limited Linkdiy Company,” “L.L C," or *[LLL™
Delaware 81-1133841
2 3
Lrunsdiction woder 1he [w of whien foesign hnnten liabiliny company 18 arganizac) {FEl avmbear, it applicable)
4.

Date Tt Ltassacted busiuess n Hlonda, i prior to egisbutoa.)
E.‘ku azelicns H05.0M4 & 603 4905, F.S. tn derenming penalty lizbility)

2030 SW 27 Avenue

2950 SW 27 Avenue
3. f.
(Sheet Address of Privcrpal Qfiice] (Malmg Address)
Suite 220 Suite 220
Miami, FL 35133 Miami, FL. 33133
7. Name and swreet address of Florida registered agent: {P.O. Bax NOT acceptable) =3
h
LR
Gustavo Cadena
Name: -
2050 SW 27 Avenue, Suile 220
Office Address: 3
. . - o
Miami ) 35133 e
, Flonda
(Cus}

2
(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept seryce of precess for the wbove stared limited liability company at the place
designated in this application, I hereby accept tte appoit

1 comply with the provisions of ufl statutes relati

and accept the wbligaiions of my posifion uy regis

wwent as registered agent and agree to act in this capacity. I further agree
to thgiproper and complere perfarmince of my duties, and 1 am familiar with

jl (Registered apent’s signaure;
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8. Tor initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized ta

msnage [up to six (6} wial]:

Title or €

Name and Addycss:

Tille nr Capacity:

Felipe Raimundo Onetto

DManagcr Name: [ 1 Manager

[ Member Address: 2930 S 27 Avenue, Suie 220 ] Membe:

M Authorized Miaini, I, 33133 ] Authorized
Person L e Persan

Doter. [ JOuher . Clother

{JManager Name: . L] Manager

CiMember Address: o ] Member

[ ]Autherized 3 ] Authorized
Person Peison

(Joter Clorher CJosker__

[vianager Nama: ] Manager

[atember Address: (] Member

[ 1Authorized [ Authorized
Person Person

[ Iiher ]Cyher Clonher

Name and Address:

Name:
Address:
f JOther
Naine:
Address:

. other__
Name: b
Address: . ___ _

. o Y
(g

D(.):hcrﬁm -

important Notice; Use an auachmen: 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {ifing vour Florida Department of State Aurual Report form.

9. Atiached is a certificate ol exisience, no more thap 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which iz is arganized. (If the ceriificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be subriizted)

. ‘Fhis dociment is executed in accordance with section 605.0202 (1) {b), Florida Statutes. | any aware that any false information

submitted in a document to the Department of State constituies a third degree felony as pravided for in 5,817,155, F 8.

D=

Sipnatmc of wn 3ulwriced persen

Felipe Raimundo Oneito, Authorized Representative

Typoc o priviad nLmme of MK
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA FLAGLER VILLAGE LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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
VILLAGE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D.

2018.

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

PAID TO DATE.

7758299 8300

SR# 20205783624
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203136515
Date: 06-18-20




