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COVER LETTER “ ‘
Y .
TO: Registration Section ' . ’
‘Divisimi"bf Corporations . v ™ . L ‘ ¥
~
3
ALTAMIRA ASSET MANAGEMENT, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick Donaldson

Name of Person

ALATMIRA ASSET MANAGEMENT, LI.C

Firnm/Company

13324 Torrington Drive

Address

Frisco, TX 75033

City/State and Zip Code

patrick@aliamirapropertyllc.com

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

For further information concerning this matter. please call:

Patrick Donaldson 214 705-4662
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee  {J $130.00 Filing Fee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



Division of Corporations

February 3, 2021

ANNIE NERGAARD 2ND MAILING
2060 ALLEGHENY LN
NORTHPORT, FL 34286

SUBJECT: ALTAMIRA ASSET MANAGEMENT, LLC
Ref. Number: W21000004136

We have received your document for ALTAMIRA ASSET MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The second page of the document was not included and it must accompany this
document with the authorized person’s signature.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00000943

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED ‘1O REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESY IN THE STATE OF FLORIDA:

. Altamira Asset Management, LLC

(Name of Foreign Lirmted Liabikity Company; marst mchde Timnited Liability Company,” "L.L.C T or "LLCT)

{11 namie unavailuble, enter alternaie name sdopted for the perpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C.”" or "LLC.™)

Nevada 82.4657423

(Turisdiction wnder the Taiw ol which Toreign Timted TabiTiy compuny 1s arganized) [FET number, 1T upplicable)

4,
(Daic fiest iransacted Tustness in Flocida, i pries 1o regrsistion )
{See sections 605 0904 & 605.09035, F.5, to determine penally ltability)
13324 Torrington, Drive, Frisco, TX 75035 13324 Torringion, Drive, Frisco, TX 75035
3. .
{Sireet Address ol Prineipal Uthee) {Mailing Address)

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

Annie Nergaard
Name:

2060 Allegheny Ln
CHlice Address:

Northport, Fl 34286
, Florida
{Ciy) {Zip code)

Registered agent's acceptuance:

Having been named ax registered agent and ta uecept service of process for the above stated fimited liability company at the place
designated i thiy application, I iereby accept the appointment us registered agent and ugree to act in this capacity. 1 further ugree
to camply with the provisions of all statates refative to the proper and complete performance of my duties, and I am famitiar with
and accepr the obligations of my position as registered agent.

i N@YW@(F

{Registered ng:hl} signatur




8. Tur initial indexing purposes, list names, title or capacity and addresses of the primary members/ntanagers or persons authorized o
manage [up o six (6) wial}:

Title or Capacity: MName and Address: Title or Capaciiy: Nome aond Address:
- Munager Name: Patrick Donaldson OManager Name:
CliMember Address: 13324 Torrington DriveFrisco, DiMember Address:
I Authorized D) Authorized
Person Person
C1Onher DOther C10ther [CiOther
ClManager Name: OiManager Nanmw:
{ZiMumber Address: ClMember Address:
O Authorized ClAuthorized
Person Person
[ Other ClOther OQsher OOther
CIManager Name: [JManager Name:
O dMember Address: ClMember Address:
O Awmhorized CiAuthorized
Person Person
COther OOther (COther OOther

[mportant Motice: Use an atachment (o report more than six (6). The attachment will be imaged for repurting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Auached 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 luw of which it is organized. (I the certificate is in a foreign language, a wranslaiion of the certificate under oath
ol the translator must be submitied)

10, This doctment is exceuled in accordance with section 605.0203 (1) (b), Florida Statuies, 1 am aware that any false information
submitted in a document to the Department of Statg a third degree felony as provided for ins.817.155, F.5.

-

. y A
T Sigeiiture  ablhocited person

/gﬁffdi Dordd, (;/ 0~

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partmerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

| am the proper officer to execute this certificate.

I 1 further certify that the records of the Nevada Secretary of State, at the date of this certiticate,

of the State of Nevada since 02/16/2018, and is in good standing in this state.

hand and affixed the Great Seal of State, at my
office on 01/05/2021.

Lol t. ij,ab_/

BARBARA K. CEGAVSKE
Secretary of State

You may verify this certificate

online at htin://Www.nysos.goy

— \@

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

evidence, ALTAMIRA ASSET MANAGEMENT, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

IN WITNESS WHEREOF, [ have hereunto set my

@}\\
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