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IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE .STATEO.‘:" FLORIDA.
1

Alra Management EOZ 1.0

From: Kimterly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINE

IV COMPLIANCE WITH SECTION &05.0002 FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A FORFIGN TRATTED LIARILITY
t |

(Natae of Forcign Limited Liability Company, must inclde " Liraited Lability Company.” " LLC.7 o "LLC™)

{1f came umavailable, crucr allcrmito varne adogied for the purposc of mansacting business in Florids, The akernate ok mwst inchade “Limited Lubility Compagy,” *L.L.G" or “LLC.")
Delaware K3.29673092
(Teudizton onder the Taw of which farcign Timited fability compary 13 arganized)

4,

(FCI aumber, 1 applcable)

(Daiz fint raniacied basmess iz F'fnn.dx. T prior wo regsration,
(See cectigny 60, (404 & 60350905, F.5. w0 determine penalty Labiiicy)
One Alhambra Plz., FI. PH
5.

(Sweet Addroes of Principal Uffica)

Cme Alhambra Plz., F1. FH
6. =
Mulimg Addreas) .. .-_::'J'
Coral Gubles, FL 33134 Coral Gables, 1. 33134 E":)
N e
o
.‘-O
™~
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) A
.":_
NRAI Services, inc
Name:
1200 S. Pine Island Rd.
Office Address:

Plantation

33324
, Florida
(City)
Registered agent’s acceptance

(7 code)

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the nbligations of my position as registered agent.

liprncr Nore,, .

Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Stephanie Hencz
Assistant Secretary
(Hegistered agent’s sigmature}
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity:

™ Manager
OMember
D Authorized

Parson

OOsher

i Manager
C'Member
O Authorized

Person

D Other

OManager
OMcmber
O Authorized

Person

3 Other

Important Notice;
indexed individuals may be added to the index when

Name and Address:

Name Jay Garcia

One Alhambra Plz., Fl. PH
Address:

Coral Gables, FL 33134

D Other

Name: NI Sunmons

Address: POLSINELLI

T TSt NW Sie, 800

Washington, [1.C. 20005

COther

wame:

Address:

COnher

Title or Capacity:

@ Manager
CMember
O Authorized

Person

O Other

CiManager
CMember
E Authorized

Person

CiOther

OManager
CiMember
O Authorized

Person

Cl0ther

Name and Address:

Moniks Mantilla
Name:!

Onc Alhambra Plz., Fl. PH
Address:

Coral Gables, FL 33134

CiOeher
Name:
Address:
~
e 2
COther = “*‘
. o -
an
Name: ) .'5".
= -
— ¥
Address: o2
)
COther

Use an anachment to report morc than six (6). The attachment will be imaged for reporting purpeses only, Non-
filing your Florida Department of State Annual Repor form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in e foreign language, 2 translation of the certificate under oath
of the transiator must be submitted)

$0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. | em aware that uny faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

e ———

I

i Sigasturf of ar amthocided penan

Kim Simmons

Typed o pricted axene of sigoos
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Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ALTURA MANAGEMENT EQOZ 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-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

SURTAL

|
1

g

-~

.3

3642390 8300
SR# 20213085640

Authentication: 204011757

Date: 08-26-21
Yau may verify this certificate online at corp.delaware.gov/authver.shiml



