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

TN COMPLIANCE WITH SECTICIY 65,090, FLORITA STATUTES. THE FOLLOWING [S SURMITTED T0) RECSTER A FORFRGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTLE STATE OF FTORIDA:
1. Alura Capnal GP, LLL

TName of Yoreign Lemtal Liability Compazy. cust inciude - Lirnied Liaability Campany,  LLC.Tar "LLCT)

(3 pmstic unerailsbic, emter shemuue name sdogxed for the pumoss of tasses oy buslaess bn Moride. The sheruar name muit irzlude “Limhed Lisbiiley Company,” “LL.C or “LLC.Y
Delaware $35-3072241
3.
(Turbdkfion undker G faw of whith loroips fmead cbility compagty o arganized) {F LT numder. if sppbcable)
4,

Thiic fex wreasecued besiess o Flomide, 1 pror 1o mghushoen,
(Scc toxaons (O5.0904 & 60;
One Alhambra Plz, FI. PH
I

3.0503, F.5. w detomine pemadty lif-hﬂity)
l-'guoa. Arlirom of Prvocipal e )

One Alhambra Plz,, FIL. PH
6.
Coral Gables, FL 33124

(Haiimg Address}

Coral) Gables, FE. 33134 N "‘,:‘;‘
oy T. o T
g ({r_’ )
EEA} 1—-6 -
Y = R

[

7. Name and gtreet address of Florida registered agent: (2.0, Box NQT acceptable) — fﬁ
X

NRAI Scrvices, Inc. o

MName: Po-s)
1200 S. Pine Island Rd.
Office Address:
Plantation

Wyl

33324
. Flonda _
(L codc)

Ruglstered agent’s acceptance:
Having been named as registered agens gnd to accept xervice of provess for the above stated limited liahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the praper and complets performance of my duties, and [ am fomitiar with
and accept the obligations aof my pasitian as registered agent.

.r‘h- ,v!-r‘jf.;
i &

Jin Song, Assistant Secretary

(Regittzred sgent's ¢iature)
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8. For initial indexing purposes, list names, titie or capecily and addresses of the primary members/macagers or persons authorized te

manage [up to six {6) total]:

Name and Address:

‘Iitle or Capactty:

Wranager Name: Jmy Garcia
CiMember Address: One Alhambra Piz,, FI. FH
OAuthorized Coral Gables, F1. 33134
Person
D0Other_ T Other
B Manager Name: Carios Signoret
[CIMember Address: Cne Alhambra Ple, FIL PH
0 Authorized Coral Gables. FIi. 33134
Person
D Other, FOther,
CManager Name:
CIMember Address:
CAuthorized
Person
Oother____ COther

Name and Address:

Monika Mantilia

Title or Capacity;

B Manager Name
I \ember Address: OQne Athambra Plz., FL. PH
Ol Authorized Corat (ables, ¥L 33134
Person
{10ther Ciother
UManager Name: kit Simmgngs
CiMember Address;  POLSINELLL
B Authorized 1401 1 5 N, Sre, 800
Person Washinglon, 2.0 2U0LS
CJOnher O 0ther
DiManager Nmnec:
OIMember Address:
(JAwthorized
Person
{10ther D Other,

Impgrant Noticg; Use 3n attachment to report more then six (6). The attachment will be imaged for reporting purpos¢s only. Nom-
indexed individuals may be added 1o the index when filing your Florida Department of State Anrual Repon form.

9. Attached is a certificate of exislence, no more than 90 days oki,

duly suthenticated by the official having custody of records  the

jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, & translation of the certificate under vath

of the translator must be submitted)

{0. This documext i3 exccuted in sccordance with scctivn 605.0203 (1) (b), Florida Stattes, [ am aware that eny false information
submiitted int & document to the Department of State constirutes & third degree felony as provided forins.17.155,F S

/f

I Sigmcf of 81 stherded perioa

Kim Stmmons

‘Typed or printod carse nf viges

From: Ranas McGraw
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTURA CAPITAL &P, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

NV
Q»mq W Bultoch, Yearntary of Ststa

Authentication: 204152142
Date: 09-14-21

3942948 8300

SR# 20213239057
Yau may verify this certificate onltine at corp.detaware.gov/authver.shtml




