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COVER LETTER

TO:  Repistration Section
Division of Corporations

ALPINETOWNHOMES,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Jeremy Ben-David

Name of Person

BAS Holdings [nvestmenis, LLC

Firm/Company
212] NW 2nd Ave #205
Address
Miami, 1. 33127
City/State and Zip Code

kathlecn@basholdings.com

E-mail address: {to be used Tor future annual repen notification)

For further information concerning this matter, please call:

Jeremy Ben-Iavid 646 325-4848
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: St ddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLLORIDA DEPARTMENT OF STATE {

W £125.00 Filing Fee  (J $130.00 Filing Fee & [l S155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 60,0902, FLORIDA STATUTES THE FOLLOWING IS SUBNHTTED Tt) REGISTER A FOREIGN  LINTED LIABILITY

COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:

ALPINE TOWNHOMES, LLC
’ (Name of Forcign Limited Linbikty Company. must in¢lode ~Timied Cioblity Company,” "L.LC.."or “LLC. )

{If name unavailable, enter alternate name adopted for the purposs of transacting business in Fluvida The altcrnate name must mehuke “Lumued Liabidity Company,™ . L. C.” or "LLLC ™)
87-3833350
3.
(FET number, 1T applicabke)

Delaware
2
tunsiiction under ihe Liw ol whsel Torergn Tiemted Tiabulity company 1 organized)

4.
(Datc Tirst transacted business n Flonda, i poor fo regstrtion
{See sections 605 0004 & 605 0904, F.5 10 determine penalty liability)

192t Alion Road

2121 NW 2nd Ave
6.
(Mauding Addreds)

5.
[5treet Address of Brincipal Oftice)
Suite 439

Sutte 203

Miami Beuch, FL 33140

Miami, F1. 33127

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceplable)
—m

Culdert Law, PLLC 5
> o

Name:
7293 NW 2nd Ave =
Office Address: g_‘l -~
Mes
3330 ~ e

Miamu
. Florida
1£1p code) )

Cuy)
-

clHd 412930 1282

a3

i
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Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 lrereby accept the appoimiment as registered ugent and agree to act in thiy capucity. 1 further agree
to comply with the provisions of all statittes relative to the proper and complere performance of my duties, and { am familiar with

and accept the obligutions of my pasition as registered agent.

(Registered ayent s siynature)




8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
mmanage [up to six (6) total):

Lide or Capacity: Name and Address: Tiue or Capacity: Name and Address:
i Manager Name: Redwood National Properties LI( OManager Name:
EMember Address: 3921 Alion Road OMember Address:
O Authorized Suite 439 (.l Authorized
Person Miami Beach, FI1. 33140 Person
CJOther OOther B0ther OOther
[IManager Name: EManager Name:
CIMember Address: O Member Address:
Ol Authorized O Authorized
Person Person
Clother OOther OOther OOther
OManager Name; OManager Name;
[CIMember Address: OMember Address:
OAuthorized E1Authorized
Person Person
OOther O Other OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged 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 certificate 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, (If the certificate is in a foreign language, a translation of the certificate under oath
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 Diepartment of State constitutes a third degree felony as provided for ins.817.155, F S.

Z5

Signature of an gutiwrized person

Brian A. Sidimun

Typed or printed came of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QF FORMATION OF "ALPINE TOWNHOMES,
LLC”, FILED IN THIS OFFICE ON THE SECOND DAY OF DECEMBER, A.D,

2021, AT 1:56 O CLOCK P.M.

I

Authentication: 204864822
Date: 12-03-21

6439683 8100
SR# 20213958867

Your may verify this certificate online at corp.delaware.gov/authver.shiml




State of Delanare
Secretary of State
Dhision of Corporations
Deflvered Q1:56 PM 12022021

FILED 01:56 P31 12022021 STATE of DELAWARE
SR 2011398867 - File Nomber 6439683 LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited liability company is
Alpine Townhomes, LLC

Second: The address of its registered office in the State of Delaware is—

108 Lakeland Ave. in the City ofDover

Zip code 13901 . The name of its Registered agent at such address is
Capitol Services, Inc.

Third: (Usc this paragraph only if the company is 1o have a specific effective date of
dissolution: “The latest date on which the limited liability company is to dissolve is

)

Fourth; (Insert any other matters th b i i e he

In Witness Whereof, the undersigned have executed this Certificate of Formation this

2nd day of December 2021

By:‘ ﬁﬁ

Authorized Person (s)

Name: Brian A. Sidman



