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COVERLETTER

T Registration Section
Division of Corporations

33 Alhambra PropCo LLC
SUBJECT:

wName of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
Existence, and cheek are submitted 10 register the above referenced foreign limiied liability company 1o transact business in Florida.

Please return all correspondence concerning this matier w the following:

liric 1. Strauss

Nune of Person

Aflhaied Lawyers

Firm/Company

2601 5. Bavshore Dr.. I8th Floor

Address

Coconut Grove, FL 33133

Citv/State and Zip Cade

es@alfilistedliwyvers.com

F-mail address: (o be used for future annual report notification)

For turther information concerning this matier, please call:

Lric J. Strauss TRG 452-1511
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Addreas: Street Address:
Registrution Section Registration Seclion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire ol Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amaunt:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fev = $130.00 Filing Fee & T $153.00 Filing Fee & O S160.00 Filing Fee. Certitiemie
Cervficae of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION @QO30X2 FLORI STLIUTTN TTE FOLLOWIANG IS SUBNITTFED VO RECINTER 0 FORIIGN . TIITED LIARBILITY
COVPANY TOTRAIANACE BUSINFSS AN NI O FLORIT Y

| 33 Alhambra PropCo LLC

(Name ol Forergn Linsted Liabihiy Compans must welude “Limited Tiablity Company” L EC "o "LLC T

(L namne unav ardable, enter alierpare sane adapied 1o the purpose of atsacbag bososess o Flonsda The adieinate name moust anchide “Lanned Laabihiey Comgny " "L LC 7 e TC ™

Delaware 6770217
2 ;.
Junsdiction umder the liw of which lreen lomied habiiy Company iy organized} (FED nurnber, 11 applicable)

4.
{Date tisn wensacied busitess e Flondd, it prson o cegisnation |
18ee sechom S DAL & (08 0905 .8 10 determine penalts liabiliny

301 Admeria Avenue 01 Almeria Avenue
3. 6.

15ncet Addiess of Pancipal Othice)
¥

anbing Address)

Suite 330} Suite 33(} ! !
3
o JS
Coral Gubles. FL 35134 Coral Gables. FL 33134 g W
ez}
Y =
: ey . ) . Men = (-
7. Nuame and street address of Florida registered agent: (P00 Box NOT ncceptabled -t B
) ) L N
moow

MO Aanager Miami, LLC
Name:

301 Almernia Avenue
Office Address:

Coral Gables, IFIL 33134 33134

. Florida
[LACES (Z1p code}

Registered agent's acceptance:

Having been mumed ay registered agent and to aceept service of process for the above scated limited fability company ai the place
dexionated in this application, I rereby aceept the appoiniment as registered agent and agree to act in thiy capacity. T further agree
tor comply with the provisions of alf statures relative to e proper and complote performaice of my dutios, and Tane faniifior witl
anted necept the obfigations of my position us fegistered upent,

¢ =

tRegistered spent’s signiure )




8. Forinitia! indexing purposes. list names. Litle or capacity and addresses of the primary members/managers or persons suthorized 16
manage |up to six {0} total]:

Title or Capacily:

CIMtanager

=\ ember

O Authorized
Person

Oher

OManager

Clxlermber

ClAuthorized
Person

ClOther

O lanager
OMember
O Autharized

Person

CoOther

33 Alhambra LandCo LEC

Name:

Name and Address:

Title or Capacily:

Address:

301 Almenia Avenue

Coral Gables, FLL 33134

Clnher
wName:
Address:

OOther
Name:
Address:

Oinher

OManager

CIMtember

Ll Authorized
Person

O Giher

OManager

O Member

[ authorized
Person

CiOnher

M anager
O M ember
OAuthorized

Person

T Other

Name and Address:

Nanmw:
Address:

Oiher
Naiwe:
Address:

COther
Nune:
Address:

OlOther

Impurtani Notice: Use an attachment to report muore than six (63, The attachment will be imaged for reperting purposes only. Non-
indexed individuals mav be added to the index when diling vour Florida Depurtment of State Annual Report form.

9. Attached s a certiticate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganizesd, (11'the certificate is in a foreign lainguage. a rranslation of the certificate under vath
of the translatar must be submirtted)

10. This document is executed in accordimee with section 6035.0203 (1) (b, Florida Statutes. | am aware that any false informasiion
submitted in @ document 1o the Departiment of State constitutes a third degree felony as provided lor in s 817135 F.5.

[ =

Signanute «f an authotized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "33 ALHAMBRA PRQOPCO LLC”‘ IS DULY FORMED
UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "33 ALHAMBRA
PROPCO LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 203517430
Date: 05-25-22

6776217 8300
SRY 20222304384

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




