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P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#:; 120000000088

Date: 01/06/2021

Name: Merritt Walker

Reference #: 1311324

Entity Name: ALPINE VENTURE ASSOCIATES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

Alpine Venture Asslociates, LLC
SUBJECT: :

Name of Limited ILiability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida,

Please return zlf correspondence concerning this matter to the following;

Edward James Hahn

Name of Person

Alpine Venture Associates, LLC

Firm/Company

POB 735

Address

Alpine, New Jersey 07620

City/State and Zip Code

jamesedwardhahn@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edward James Hahn 917 915-8857
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

|
Lisi2s00 Filing Fee  LJ$130.00 Filing Fee & [ $155.00 Filing Fee & | ! $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIER A FORIIGN 1 RATED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-.
Alpine Venture Associates, LLC

l.
(Name of Ferergn Limited Liatwhity Company, must include “Limited Liability Company,” "L L o “LLC.")

(If name unavailable. coter altemale name adopied for the purpose of ransacung busiscss i Flonda The aliermte name wust melude "Limited Liabihty Compamy.™ "L L.C." or “LLC."}
22-368-5870

Delaware

(FEE number, 1f applicable}

ol

2
(Junsdiction under the law of which forcgn Teruted Talnlity company 1s organized)

January 4th, 2021

4,
{Dat: first transacted business i Flonda, at pnor o registration
Sec sections 605.0904 & 605 0904, F § 1o determine pemalty Habiity)
15 Church Street POB 735
5. 6.
(Street Address of Principal Office) (Mailing Addressy
Alpine, NJ 07620

Alpine, NJ 07620

[y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =

115 North Calhoun St. Suite 4 |

Tallahassee Florida_ 32301
{Zip code)

(Cuty}

I . |
Name: COGENCY GLOBAL INC.. PR
Iw
T =
o
CJ

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of pracess Sfor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regmered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative t6 the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

CotleocT ciicon

(R:gu red agent's signature)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

DManagcr Name: Edward James Hahn D Manager Name: Lisa Yoo
(X]Member Address: POB 735, Alpine, NJ Member Address: POB 735, Alpine, NJ
[CAuthorized 07620 [ Authorized 07620
Person Person
[Jother D)ther [ JOther DO!her
CJManager Name: Sabrina Linda Hahn [ Manager Name. Evan James Hahn
Mcrnber Address; 1oz Broadway, SH |:] Member Address: 1107 Broadway, 5H
CJAuthorized New York, NY 10010 [ Authorized New York, NY 10010
Persan Person
DOthcr \:]()thcr Olhcr not active DOthcr
[ fanager Name: (] Manager Name:
[_Intember Address: [ 1 Member Address:
[ JAuthorized D Authorized
Person Person

(other DOlhcr

I::IOthcr

Name and Address:

DOther

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 Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authcntlcalcd by the official having custody of records in the
Jurisdiction under the {aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b) Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a thlrdZZ‘c}c felony as provided for ins.817.155, F.S.

Signanae of an aud'rmzn! person

Edward James Hahn,

Typed or printed ndme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALPINE VENTURE ASSCOCIATES, 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 FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPINE VENTURE
ASSQCIATES, LLC" WAS FORMED ON THE TWENTIETH DAY OF OCITOBER, A.D.
1899,

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

PAID TC DATE.

N\

‘ Jcﬂrw W Butiecs, Secrvtary of Klste )

3114142 8300
SR# 20210019572

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

Authentication: 202214538
Date: 01-05-21




