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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FEXLOWING IS SUBMITTED TO RBGISTER A FOREIGN TIMITED LIARITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1695 Alton, LLC

{Namc of Foreign Limited Liability Company, must include “Limited Liability Company.” " L.LC. " or "LL.L.T)

Delaware

(f narne unzvaikable, enter aliernate name adopted for the purpose of transacting busincss io Flarida The allernate name must includs “Limited Liability Company,” “L.L C," o "LLC.")
2

unsdiction under the lew of which [oreign limited Ibality company is organized)

{FET number, it nppixcatie)
4.
te first mansacted Basinesa in Florida, i price to regisimtion,)
See sections 603 0904 & 505.0905, F.S. to delermine penalty lwability) >
5800 NW 171st Street 5800 NW 171st Street =
bt ~
. 6. - +7 v
{Street Address of Principa] Office} TMalng AdFess) — ——1
Miami. FL 33015 Miami, F1. 33015 2 il
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

NRAI Scrvices, Inc,
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
{City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllify company at the place
designated in this upplication, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc. /
By:

| ab A Lo
{Registered sgent’s signatute) 7 L]

H22000017954 3
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8. Far initial indexing purposes, list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up to six (6) lotul]:

Tike or Capaclty:

CIManager
&) Mermber
DAuthorized

Person

COnher

OManager
EMember
OJAuthonzed

Person

(JOther

OManoger
EMember
1 Authorized

Person

COther

Alan Potarokin
Name:

5800 N'W 17 lat Street
Address:

Miami, FL. 33015

CEO

OOther

John Rhodes
Name:

5800 N'W [ 715t Syrest
Address:

Miami, FL 33015

VP/Assistant Secteiary

(Cther

Evelyn Muznoz
Name:

SRO0 NW 1715t Sueer
Address:

Miami, FL 32015

Assistant Secretary

OOther

Tltle or Capzeity:

Numo and Address:

Roben Polamkis
CiManager Name:
SEO0 W 17 161 Street
EMember Address:
Miami, FL 33015
J Authorized
President
Persan
Onher, OCther
David Yusko
CIManager MName: _
SBO0 N'W |7 1st Street
EMembcr Address:
Miami, FL 33015
O Authonized
TreasurerfSecretary
Person
OOther DOther 5
- = T
-r__— = ey
0 — i
OManager Name: ) .
T
CMember Address: Few O r'.-j
T E e
ClAnthonzed SR
=
Person
OOiher

DOther

Use an attachment to repart more than six (6). The attachment will be imeged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Atuched is a certificate of existence, tio more than 90 days old, duiy suthenticated by the official having custody of records in the

jurisdiction undsr the law of which it is orgenized. (If the certifieate is in a forcign language, a translaticn of the certificete under cath
of the wranglator must be submitted)

10, This dosument is cxccuted in secordance with !.:c.[.mn 605.0203 (1) (b), Flurida Swatutes. 1 am aware that any false information

submitted in a document to the Depariment of State con

FLOSTN - 1212020 Woters Klgwer Ouline

yd
John Rhodes, ¥YP

Sgrature of an ainhonized person

Typed o printed name of sighec

s & third gegree felony as provided forin 5.817.155,F.8.

1A AAMAAITTOAAC!. N
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "1695 ALTON, 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 THIRTEENTH DAY OF JANUARY, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "168%5 ALTON, LLC"
WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6522809 8300

SR# 20220121582

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

Authentication: 202393731

Date: 01-13-22
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