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COVER LETTER

TO: Registration Section
Division of Corpurations
Alta Mara Capital, LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridi,” Certificatc of
Existence, and cheek are submisted to register the abave reterenced foreign limited liability company to transact business in Fleorida

Please return all correspondence concerning this matter 1o the loliowing:

Mceegan T, Motisi

Name of Person

Firmy/Company
Onc Town Center Road, Suite 300
Address =
_ ~J)
- 2
: - — -=
Baca Raton, FL. 33486 : == vy
P E =
City/State and Zip Code c- — v
' (S i
mmatisi@kaynccapital.com rl :—g :"‘;"‘5
T T " - - = " " T T ™ ey
E-mail address: (io be used Tor future annual report notification) . wd
For further information concerning this maiter, please call: 'j : <i_1_
Meegan T. Motisi 561 300-6263
an )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[x] $125.00 Filing Fee J $130.00 Fiting Fee & T3 $155.00 Filing Fee & O $160.00 Liling Fee, Certificate
Cenificate of Status

Certificd Copy of Status & Certified Copy

FLOSIN L 121200 Wobhers Kluwer Ualing



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

IV COMPLIANCE BTTTH SECTION 95.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABHITY
COMPANY IO TRANSACT BUSIVESS INTHE STATE OF FLORIDA-

Alta Mara Capital, LLC
{Namc of Forcign Dimited Liability Company; must include "Limited TiabiTity Company,” T.1.C.or “LLE™)

{1t e wrrvmibable, onter alternaig mamwe adopecd for 1he purpose of ransacting business iz Flonda. The shicrnaic name must melude “Limited Liability Cempans.” ™_1.C.7 o “LIC.7)

Delaware
7
TImTdton ander the lmw O which forcige, Timited TaEiiity company 1 OCgAnIzed {FED number, 17 apphecable)
4.
TT¥aic Tra rantagted Beviness i Flanda, 1 pros 10 e gistralion }
(Soe scctions 605 0104 & 605 0905, 1.5 10 detesmine penally lsability)
One Town Center Road. Suite 300 One Tawn Center Road, Suite 300
. 6.
[Suect Addreas of Principal Ditwee) (Moiling Addreasy
Boca Raton, FL 33436 Boca Raton. FL 33486
=
- ~
. r~3
o - ¢
: F= 1)
e =z e
. . . . o - ]
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) 3o Ve .
‘v‘ -
N - H
A = 'f‘ i
Mecgan T. Motisi L — P
Nume: - T
- ()]
-

QOne¢ Town Center Road, Suite 300
Office Address:

Hoca Raton _ 33486
. Flonda
{City) (Zip condc)

Registered agent’s sceeplance:

Having been named as registered agent and ta accept service of pracess fur the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of ail statutes relative (o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pasition as registered ageni.

By:

FEGSTN - 17577020 Woltees Rywse d b=l



¥. For initial indexing purposes, list natnes, title or capacity and addresses of the primary inembers/managers or persons authorized to

manage [up to six (6) total]:

Title or Cnpacity:

Name and Address:

= Manager Name: Atoert Rabil, 111
FIMember Address: One Town Center Road
O Authorized Suile 304), Hocu Raton, FL 33486
Person
OOsher T1Other
CIManaper Name:
OMember Address:
O Authorized
Person
OOther O Other
CiManager Name:
LIMember Address:
C1Authorized
Fcrson
OOther Other

Title or Capacity: Name snd Address:

~ Tamara L. Rahil

E=iManager Namu:
One Town Center Road,
CIMember Address: -
_ . Suite 300, Boca Raton, FL. 33486
M Authorized
PPerson
C1Owher OHher
CiManager Nzme:
CiMuember Address:
{J Authorized
Person
. 3
N _ <9
1Other HOther__ 53
o [ -3
T 5 Y
= z AERTED
_: —— roymzy
OManager Name; ';". ! o '
- R
O Member Address: L g |
. p =
O Authorized o (_,;"_1.
Person
Cither__ { JOther

lippurtant Notice; Use an attachment to report more than six (6). The attachment will be imaped for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your IPlorida Department of State Annual Report forin,

9. Auached is a certifivate 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. (I the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitied)

14}, This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statules. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor ins.817.155, F.5.

Shogn Nl

L} "Ql
Meegan 1. Motisi

" Signaturc ul an suthofized persan

FLOSTS 12020 Waher Riumer Urling

Typed o printed narwe of signee



Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D{Q HEREBY CERTIFY "ALTA MARA CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "ALTA MARA
CAPITAL,

LLC" WAS FORMED ON THE EIGHTEENTH 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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5549296 8300
SR# 20220169388

Authentication: 202427317
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 01-19-22



