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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

N COMPLUNCE WITH SECTION &05.0%2, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
I Alamo Group Holdings, LLC

{Namc of Farcign Limited Liability Company, must ichade “Limited Lability Company,” "LL.C.“or "LLC.)

(I name unavoilabiv, amer alicrote ome adopted for the purpose of rnsacting businesy in Florkds. The stemaie name mua include “Linsted Liobuity Company,” “LL C7or “LLC™Y

Deluware
2 i s
tJursdcnon under the biw ol whsch Toreign Tinared habilicy comgany 15 organiraf) (FETnuanber, i applcapley: 7 £ '_‘_—‘_3
¢ —
-
a3 . -0 e
’ (Daite i tramasied Busimes: @ FIoNEL 1T poor 10 fegtraion) 7 ] g“’"
(Sce sections 605.0904 & 605.0005, FX 1o determine pemalty fability) P fare )
55 Merrick Way #401 55 Mermick Way #401 Y= i
5- 6 1 m 3 nn-a
[Sureet Address of Prnapal Oflice} (Maling Addresy) ARESF] g s
) ve
A
Coral Gables, FL 33134 Cuoral Gables, FL 33134 W

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

Corporate Creations Network Ine.
Name:

301 US Highway |
Office Address;

North Palin Beach 3108

. Florida
{City}

(Zip code)
Registered agent's acceprance:

Having beern named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree 1o act in 1his capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent

Ashley Goldsmith, Special Secretary

(Registerad agent”s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) lotal]:

Title or Capacity:

Name and Address:

) Kevin Lewis Goldfarb

Titde or Capacity:

= Manager Name OManager
OMember Address: 55 Merrick Way #401 OMember
I Authorized Coral Gables, FI. 33134 £ Authorized
Person Person
OOther {JOther {iOther
CiManager Narne: CIManager
OMember Address: OMember
OAuthorized U Authorized
Person Person
D30ther COther DOOther
OManager Name: OManager
COMember Address: OMember
O Authorized O Authorized
Person Person
D Onher COther Oonther

Name and Address:

Name:
Address:
iy 3
O0her: o
Al
o £
‘:’\2" bl = =
Name: = e A
o Fed
Address: o i
- A _l-_' T——
- .'-—J: X
i
T =
CiOther
Name;
Address:
DOother

Important Notice; Use an atachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 law of which it is organized. {1f the certificate is in a foreign language, a wanslation of the centificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 FS,

faw®

Sigrature of an mehorized porson

Ashiey Goldsmith, Atomey-in-Fact

Typed or pricsed name of signee



* 15612148442 - 18506176381 pg 4 of 4

Delaware

The First State

© 03/08/2021 11:30 AM

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALAMO GROUP HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALAMO GROUP

{

HOLDINGS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2020.,

i -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVES

Al

ASSESSED TC DATE. Lo

(ENIF

e Hd 8- HV[E

Authentication: 202675464
Date: 03-08-21

3071087 8300

SR 20210831264
You may verify 1his certificate online at com.delaware.gov/authver.shtml




