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Name: Merritt Walker

Reference #: 1303274

Entity Name: 1747 ALEXANDER HERITAGE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
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COVER LETTER

TO: Registration Section
Division of Corporations

1747 Alexander Herttage, LLC
SUBIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign himited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicole Jeong

Name of Person

Greenberg Traurig, LLEP

Firm/Company

2373 East Camelback Rd.. Suite 700

Addruss

Phoemx, AZ 83016

Citv/St1aie and Zip Code

Jeongn@gtiaw.com

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this maiter, please call:

Bruce Rosetto, 12sq. 361 G50.7940
at | ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
I'.O). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amaouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O3 S120.00 Filing Fee & O $1535.00 Filing ¥Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stats & Cerntified Copy



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

IN COMPLIINCE TERTESECTTON G032 PLORIA SEATULES, THE FOLLOWING KSUBMITITD T RECAINTTR o FORFRCN LINITED LIABIHATY

COMPANY TOTRANSACTBUNINISS INTHE ST OF FLORITA:

1 1747 Alexander Heritage, LLC
’ (Nume of Foreign Lunited Liab:lity Company: must include “Limiied Liahiliy Company,” "L C.7or "LLCT)

(1f parne unasalable, coter alternate name adopted for the purpose of ransacting business m Florida ‘The alternate mame must inelude “Linuted Liability Compans.” "L L C." o "LLC )

IFEL number, 1T applicabley

i

Delaware
Hurrsdiction under the Liw of which forcign Tonnted Trabelsty company s organred)

2.

{Date tirst turmaacied business m Flonda, 7 prion o regisbialion )
1See sechnns 63 (904 & 403 19405, F S, 10 detenmine penalty Labilits )
2020 Ponce de Leon Ave. Suite 1005A

2020 Ponce de Leon Ave, Suite 1005A
6.
(Mathng Address)

5
Coral Gables, FI1L 33134

(.\.l.lr.'tl Address of Principal Otfice)

Coral Gables, FL 33134

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

Name: COGENCY GLOBAL INC. e -
i~ .
ooo® M

0:§ Fy ¢ 330 3207

L15 North Calhoun Street, Suite 4

g

Office Address:
. Florida __ 32301

{Zip coded

Tallahassee

101

Registered agent’s acceptance:
designated in this application,  hereby accept the appointment ay registered agent and agree to act in this capacity, I further agree

Having been named us registered agent and to accept service of process for the above stated limited liahility company af the place
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and am fumiliar with

ard accept the obligations of my position ay registered agent.
Merritt Walker, Asst, Secretary

{Registered agent’s signatare )




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

Tide or Capacity:

Name and Address:

Carlos E. Imery

Title or Capacity;

Name and Address:

Richard Kulik

= Manager Name: = M lanager Name:
CIMember Address: 2020 Ponce de Leon Ave s fember Address: 2020 Ponce de Leon Ave
O Authorized Suite 10035A Outhorized Suite 1003A

Persof Coral Gables, FL, 33134 Person Coral Gables, FLL 33134
COther JQther O Other O Other
CiManager Name: LN tanager Name:
O Member Address: D Member Address:
O Authorized O Authorized

Person Person
CiOther Other CiOther, Other
CiManager Name: OManager Name:
OMember Address: CIxlember Address:
O Authorized OAuthorized

Person Person
COther OOther Oher COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) th), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F S,

/s/ Carlos E. Imery

Sigmature of an authorized persan

Carlos E. Imety

Taped on printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1747 ALEXANDER HERITAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1747 ALEXANDER
HERITAGE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2020.

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

ASSESSED TO DATE.

N

Jtﬂ'l"rﬂ Bubecs, Secretary of State )

Authentication: 204325800
Date: 12-15-20

4253204 B300
SR# 20208659242

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




