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

IN COMPLIANCE WITH SECTION G092, FLORIDA STATUTES, THE FOLLOWING E SUBMITTED TO REGETER A FOREIGYN LIMITED LASILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORITM:

ALVIGAZIT TAMPA, LLC
' (Namc of Tareign Linied Lisbihily Company, must includs - Limiled Lisbility Gompany, LL.L.. or "LLC.

l

{11 nart wiarailible, coler aherrate neme sdepred for the purposs of tansacting business in Florids The akzrmate nxme muss include ~Linwied Liabiliy Covopany,” =L 1.C7 ar “LICTY

Deiaware 88-0858614
3

Uimediciion ondsr the lrw of whach fareign Tumisd TaG ity coagaanty 1f Arganirad} (FE{ number, il appicabie;

4.
Mheic T tramacied bumincas m Flonda, 1 pode 0 megutretion |
[Sec pections $05.0904 & 605,0005, F.5, ta detznming pewalty tisbility)
3350 Virginia Street, Suite 430 3350 Virginia Street, Suite 430 ~
tSSuus Addieas of Poncipa] Dificey Mullng Address) §
o i atgby
Miami, FL 33133 Miami, FL 33133 = T4
:-_ ; LETa
e = § .ﬁj
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ...' : i e
-— ™~
: -1
Angeio & Banin, P.A.
Name:
515 East Las Qlas Boulevard, Suite 850,
Office Address:
Fort Lauderdale 33301
, Florida
(Ciy} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place
designated In this opplication, | hereby accept the appalntrent as registered agent and agree to act in this capacity. I further ogree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famlliar with
and accept the obligations of my position as registered agent.

Sepisicred agent's dgratire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity;

COIManager
M Member

O Authorized

Person

U Other

TOManager
OMember

1 Authorized

Person

D) Other

DOManager
DOMember

O Authorized

Person

[D0ther

Nnme nnd Address:
ALY Residences On The River,

Name: LLC

Address:

3350 Virginis Street, Suite 430,

Title or Capacity:

OManager

OMember

Miami, FL 33133

COOwer
MName:
Address:

JOrher,
Name:
Address:

C0ther

Tl Authorized
Person

O Other,

OManager
OMember
[(JAuthorized

Person

COther

Cmanager
OMember

OAutherized

Person

OOther

Name and Address;
Name:
Address:
[JOther,
Name:
Address;
™~
[
N J
r~>
DOthch - . ‘ th
- = :
= = =t
Name; e mr LR |
T 4 e
™ o
Address: : n \""’j
— ™
-

{Other

roporant Notice; Use an atrachment 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. Atteched is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {b), Florida Statutes. E am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

'/ Sigraters .rfn wuthorized person

—Granvil M, Tracy, Authorized Signatary of the Member

Typed o printed nere of tighat
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Delaware

The First State

Page 1

A\

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALV/GAZIT TAMPA, 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

QF THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALV/GAZIT TAMPA,

LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6618203 8300
SR# 20220831662

Authentication; 202797272
You may verity this certificate online at corp.delaware.gov/authver shiml

Date: 03-01-22



