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COVER LETTER

TO: Registration Scction
Division of Corporations

VIDALTA AIPM, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "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 liability company to transact business in Florida.

PPlease return all correspondence concerning this maiter 1o the following:

Mariana Robina

Name of Person

VIDALTA AIPM, LLC

Firm/Company

1200 Brickell Ave.. Suite 1630

o 2
Address --a::;'l =
e T2 —_—
o= A :
CORAL GABLES, FI. 33131 Pt Sh -~ L] I
o :“‘ = [
HIO . i - \ L. ™) o
Citv/State and Zip Code S
N
mariana.robinaepcinvest.com LIS o ! ¥ l
| =,
E-mail address: (to be used for future annual report notification) - "C__’: — g
3 o
. . . . . . el o
FFor further snformation concerning this maiter, please call: M —
Mariana Robina 786G 667-3602
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassce, FI. 32303

Tallahassee. FL 32314

Enclosed is 2 check for the folowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T 8$125,00 Filing Fee 0813000 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 172172020 Woliers Kluw er Ciniine



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

IN COMPLENCE YT SECITON G302, FLORIE SEACTUTES, TTE FOLLOWING IS SUBNITETIDY TO REGINTIR A FORFKGN  LINTTD LABIHITY

COMPANY TOTRANSACEBUSINESS INTHE STATE OF FLORIDA:

: VIDALTA AIPM, LLC

(Name of Foreign Limited Liabilsty Company; must melude “Linnted Tiability Company ™ L T.C.7or “LECT)

{1f aame unavalable, enter afternate name adoped for the purpose of tansacting business in Florida The alternate name must inclwde "Limited Liability Cotapany.” "E.1L.C." or "LLCT)
DELAWARE
2

{Jurzsdiction under the Taw af which foreign Tinnted Tiabaluy company 1 orgamzed)

[5¥]

(FET nwmber, 1 applicable)

~3
=
~2
+ {Daze lirst cansacied business sn Flonds, 11 pnos b Lrzhion. ) ;—‘
e Ll irnnsadie LISIEMCSS 3 3 A, O regLslsaon. "
(See sections 605 0904 & 605.0905, .8 Iupdcir.-m'nincgpcm]l) Babiiiny = ——c—
™~ i
. . . . F
1200 Brickell Ave.. Suite 1650 1200 Brickell Ave.. Suite 1650 w
. 6. o §t4
(Stcel Addiess of Prncipnl Office) (Mmling Address} - g
- [ o -~ - ~ - ~aayn £
CORAL GABLES, FLL 53131 CORAL GABLES, FL. 33131 .
wn
7. Name and street address of Florida registered agent: (P.O. Box NO'T accepiable)
C T Corporation System
Naine:
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(ay) {Zip code)
Registered agent’s acceptance:

Having been mamed as registered agemt and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Tam famifiar witl
and uccept the obligations of my position as registered agent.

C T Corporation System Madonna Cuddihy,
By: S W, C«_...H.—\ Assistant Secretary

{Registered agent’s signatme}

FLOST - 122142020 Wohters Khuwet Unline



8. For initial indexing purposcs, 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:

VIDALTA PROPERTY

Name and Address:

ClManager Name: MANAGEMUNT, L1LC OManager Name:
1200 Brickell Ave, Sunte 1050
N fember Address: CINember Address:
X CORAL GABLES. FL 33131 .
TJAuthorized ! ! 0 O Authorized
Person Person
O Other OOther OOther OOther,
r~
S
OManager Name: O alanager Name: =
;D-
OMember Address: COMember Address: == —
™D —~euy
o
CAuthorized ClAuthorized £
; L ]
Person Person — D
wn
[L10ther COther [JOther —_
Oinvlanager Name: O Manager Name:
TN ember Address: OMember Address:
ClAuthorized JAuthorized
Person Person
O Other OOther CJOther OOther

Important Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {Ithe cenificate is in a foreign language, a translation of the certificaic under oath
of the wranslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Deparintent of State constitutes a third degree felony as provided for in s 817153 1.5,

_ (P B2

Signature of an authonzed persan

Gerardo A, Mahuad

Typed or printed name of signee

FLIEST - 122172020 Wulters Kluwer Unlisse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIDALTA AIPM, 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

¥ m~
e =D
ASSESSED TO DATE. AN
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3095780 8300
SRk 20210208079

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

Authentication: 202356229

Date: 01-25-21



