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COVER LETTER

T Registration Section
Division of Carporations

AltaLand Capital, LLC
SUBIJECT:

Name ol Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Castence, and check are submitled w register the above referenced foretgn mited liabiluy company to Lansact business i Florida.

Please veturn all correspondence cencesning this matter to the lollowing:

Lauren Shapiro

Name of Person

Capial Legal Group, PA

Firm/Compeny

1310 Brickell Avenue. Suite 305

Address

Miami, Flarida 33131

City/Statc and Zip Code

mfo@lclglaws.com

E-matl address {to be used for tuture annual report notiticaion)

For turther information concerning this matter, please call:

Lauren Shapiro 305 G70-0924
at )

Name ot Contact Person Area Code Daytnne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

& S]25.00 Fiting Fee T 813000 Filing Fee & 0 SI155.00 Filing Fee & O $160.00 Filing Fee. Ceniltcate
Cenificute of Status Cenified Copy of Status & Centified Copy

(((E230002281%5 3m
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIUSINESS
IN FLORIDA

IN CONPLIANCE WTTH SICTRN (50K, FTORITA STATTTES THE FOLLCWVING IS SUBVEEITD 10 RELISTER A FUREK N TN HABIETY

CAPANY TO TRANSACT BUSIVESY INTHE STATY OF FORIT

Altal.and Capital, 1L1.C

l.
(Name ol Toreign Timned Tiabifny Company, ot include “Trimied Tabiliy Company,™ 1.1 . ar "TT.ET)
{7 Pamie cravailaite, emtor witvmate ngine sciopleal boe flee perpsise of tunsaciing haaness i Flonda 1he alternate nane st mebude “Lannted D igdolity Companny " =1L 1LC" w "LIC 7y
Delaware
> 3
(Jarwdicion under the taw ol whech frreign himiied habibty compan~ 1s orgamized) (T FT namber 1 Tapplicablc)
4,

[l\ale Tust irmeeacte T hacpizes i Floands P poee e e gae dsatn
tdee sectims 608 (004 & 605.0808. ' £ W drlerming periaily Labsliny

777 Brickell Avenue, Suite 500 777 Baekell Avenue, Sute 300
6.

5.
(Sheel Address of P'nincapal Otninr ) IMuwling Addrest)

Miami, Floruda 33131 Miami, Flonda 33131

7. Name and street address of Flarida registered agent. (P.O. Box NOT acceplable)

Danicl Gonzalo
Name:

777 Buckell Avenue, Suite 500 L

Office Address: =
Miami 33131 i’:‘.’T':

. Flanida Pty
rp eede) by "7}

7

L]
§
Registered agent’s scceptance: U' & J ig
Huaving been numed ay registercd agent amid to uccept service of process for the above stuted Timited hubrhn'-t r)m,rJurESu the ﬁ:;"
¢

designated in thiv upplication, I hereby accept the appointment as registered agent and agree to act in this c.f.llp.mm Hurthe
tor comply with the provisiom of afl statutes relative to the proper and complete pe rﬁ:rmun(.c of my dutics, gun?f‘f amgmifiar with

ard accept the vbligutions of my position us registered ugent. (\ ‘\ e
i NS

A2y

d 8ZHNTEL0Z

9

{Registered agent’s suquature)

((F122000228K183 31
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8. Forimitial indexing purposes, list names, title or capacity and addresses of the prunary ineinbers/fmanagers or persons authonzed

manage {up lo six (5) totald]:

Title or Capacity:

MName and Address:

Daniel Gonzalo

Title ar Capacity:

= Muanayer Name: = \Manaye
TlMembes Address: 777 Brickell Avenuc, Svitc 500 — Membe
JAuthorized Miami, Florida 33131 ~ Authoticed
Person Person
Jther T Orher, — Other
TJManager Name: — Manager
Ihember Address; — Member
TJAuthorized Z Awchnrized
Person Person
0ther T 0ther —(rher
TJManager Nante: — Manager
TInfember Address: — Member
Tl Autheti zed Z Awhorized
Person Person
Tdnher Tither —{xher

Name and Address:

Ferb Meiner

Name:

Address:

777 Brickell Avenue, Suite 300

Miami, Flonda 33131

JOther
Name;
Address:

Jther
vane:
Address:

TJOher

Impgriant Notice Use an attachment 1o report mote than six (8). The atachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 10 the index when filing you Florida Deparunent of State Annual Reporl form,

9. Attached 15 a certiticare of evistence. no more than 90 days ald, duly aumthenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submiticd)

10 'This document (5 exccuted 1n accordance with seetion 603.0203 (1) (b)), Florida Statutes | am aware that any false infarmation
submitted in a document to the Department of State constinuees a third dc@rcé‘fclony as provided for in 8.817.135, F S,

N

oy

DNanicl Gonzala

seraiee of an nutborized peesod

Fxprad o ponled vame of sines

{IHZALNI 28183 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTALAND CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTALAND
CAPITAL, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARRY, A.D.
2023.

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

ASSESSED TO DATE.

\gﬁé&‘i

Authentication: 203647982
Date: 06-28-23

7254749 8300

SR# 20232881394 gl
You may verify this certificate online at corp.delaware gov/authver.shtml

{{{H23000228183 3)))



