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

IN COMPLIANCE, WITS SECTION 8050002 FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FORFXIN I DTED LIARNLTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Altura Management Company LLC

[Name of Foreign Limited Liability Lompany, must inciedz “limited Liabiliy Company,  aLC.. o "LLC}

(if mame eravaifable, ucr aly e adanied for (e paapotz ol b m Flarids. The sbemae rams woua nclode “Limied Lishility Commprny,” "LLG" ar "1LCT)
Delaware BES5-2025225%
3 .
Therndiction uoder fhe Taw of which Joreign Jambed Sabilfy company 1§ of ganired) PR b, T eppticehie)
.
2o o hgine t‘l‘ldl I gl )
&n&nﬁ%‘ & 6:539}65. 5. ;&m pem&lt‘;fl‘ﬁl.:h".hw}
One Althambre Plz., ¥l PH One Alhambea Plz., Fl, PH
(Sueet Al ol Brincipal O8%ce) TWiathng Aedoa)
Corul Gables, FL 33134 Coml Ganles, FL 33134

P 5
L ~
i — .
N T
= H =

7. Nane aod sieet address of Flonida regisiered agent: (P.O. Box NOT accepiable) E ’ ‘Ej r—
T b
- -3
- - :‘: —

NRAI Services, Inc. - U
Name: o <,
PRI
1200 8. Pine Island Rd. T o
Office Address: '
Plantation 23324
, Florida
Cay}
Registered agent’s acceptance:

(i cande)

Having been named as registered agent and to aceept service af process far the above stated limited linbility company af the place
designarted in this gpplication, I hereby accept the appointment as registered agens and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper ard complewe performance of my dutlas. and T am fomidlar with

and accept the abligations of my posifion as registered agent.
fauvren Kreaty, Vice President  /s/ Laaren Krealz

(Regitiaed age’'s sigrater)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorigtd o

manage [up to six (6) total]:

Naine and Address:

Title ar Capacity;

Title or Capacity:

B Manager Namne: Jay Garcia & Manager
OMember Address: One Alkambra Plz., FL PH OMeraber
O Asthorized Com} Gables. FL. 33134 () Authorized
Person Persen
{J0Other [~ Other {10ther
B Manager Name Carlos Signoret CIManager
CMember Address; One Alhainbre Plz, Fl PH IMember
DAuthorized Coral Gables, FL. 33134 & Authorized
Person Person
T30ther Ci0iher COther
ClManager Narme: G Musager
Onember Address: {JMember
O Authorized {JAuthorized
Person Person
Z1Other CJOther O0ther

L

Name and Address:

fonika Mantilia
Name:

One Alhambra Plz., Fl. PH
Address

Coral Gables, Fi. 33134

Ooher o

. Kimn Simmens
Name:

POLSINELLE
Address:

1401 | St NW, Ste. 800

Washington, D.C. 20003

CiOther N

Name:

Adddress:

C0ther

Importany Notice: Use an sttachment to ruport more than six (6). The artachment will be imaged for reporting purposes oaly. Non-
induxed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticatcd by the official having custedy of records in the
jurisdiction under e taw of which il is organized. (f the certificate is in a foreipn language, translution of the cenificate imder oath

of the mansluor must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submizted in & document to the Department of State constitutes « third degree felony as provided for in .817.155, F.S.

e —

/F

[ of r awchoned person

Kim Simmons

Typod af pranted come of sigace
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Delaware

The IFirst State

Page 1

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

DELAWARE, DC HEREBY CERTIFY "ALTURA MANAGEMENT COMPANY, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

Q\ﬁffxf)xf/ '
\}»ﬂrn W Uhatied), Shcrmtavy o State )

Authentication: 203972432

3267867 8300
SR# 20213038687

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

Date: 08-20-21



