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COVER LETTER

T: Registration Sectlion
Division of Corporationy

AllaLand Capital Management, LLC
SUBJECT:

Name ol Limited Lisbiliny Company

The enclosed " Apphication by Foreign Limited Liability Company for Authorization to Transact Bustniess in Flonda” Ceniticate of
Existence, and check are submitted w register the abuve referenced Toreiyn limited Lability company w transuet business in Flogida,

Please return all correspondence cancerming this malter 1o the fallowing:

Lauren Shapiro

Name of Person

Capilaf Legal Group. PA

Firm/Coempany

11 1) Brickell Ave, Suite 505

Address

Miuwrm, L 33131

Ciry/Sratc and Zip Code

info@clglaws.com

E-mail address: (1o be used for Tuture annual repon noiificaicon)

For turther intormation concerning this marter, please call

Lauren Shaptio 308 676-0924
a( }

Name ot Conzact Person Area Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 81¢

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OTF STATE

= 512500 Filing Fee C S130.00 Filing Fee & O SI155.00 Filing Fee & (O 5160.00 Filing Fee. Centificate
Cettilicate of Status Cerufied Copy of Stutus & Centified Copy

(({H23000236084 3)))
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APPLICATION BY FOREIGN LIMITED LIABTILITY COMPANY FOR ATUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE TTH S1CTION M5.0002 FLORITA STATURN THE FOVCWING N SUBMITERD 10 RITISTR A FORIKGN TV TIABH Y
CORPLNY TO TRANSACT BUSINERS INTHE SEATE OF FTORT 1.
| Altland Capital Management. LLC

{Mame of Torign Tiretted Taability Compary: mug include T imited TrabiTny Congriny ™ 1.1 G, o 110

(1 rame conatlable, arte ot ngoe whopted o e puzpisg ot basacting b n Flegada e alicruge name mest mcludo “Canted Liadibts Company,” 1L L w0 7L
Delaware 93-2131744
5 1
(urisdicien under the Trwaf which Trrcian Timned idnlin conipany 1s organized)

<I1 T numbser. 1F apphicalbiey

4.
(Mhate Tioct irancazicd sasincst w0 Flanda o Jraran regieliaUon )
¢3e¢ seotiony ©05 (904 & €03 0905, | K. 1o drlerinine penalty habilityy
777 Brickell Avenue 777 Brickell Avenne
5. 6.
Isfreet Addre s ot Prncipal OHIwe)

Muilica Addresss
Suite 500

Swite SO0

Miann, FL 33131 Miami, FL 33131

_ ~

T 2D
TE o= e
7. Name and streei address of Florida regisiered agent. (P.0. Box NOT accepiable) :‘—"- M - =
Al ) — LT
. oo =
. Moz
Duniel Gonzalo = O ™~
Name: = Ly

(=

777 Brickell Avenue. Suile 500 w

Citice Address: on

Mizuni 33131
. Florida
{Cav i ihdp ande

Registered npent’s uecepiunee:

Having been named ay registered agent and o accept service of procesy for the abuve stated limited Hability company uf the place
dexignated in thix application. I hereby accept the appointment ay registered wgent and agree to aet in this capacin. I further agree

to comply with the provisions of afl stututes relative te the proper and complete performance of my dutics, and [ am fumifiar with
and wccept the ebligations of my position as registered agent. ™

.
. CS

LN

B - e
AL L

{Regiswred agent’s signature)

{1 2I0BUZIC084 3)))
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8. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers cr petsons authanzed
muvige {up W six (5) wtalf:

Tite ar Capacity:

= Munager

OMember

TAuthorized
Person

J0ther

ZiManager
TIhember
O Authorized

Person

A0ther

OManager
CIxfember
Ll Authurized

Person

Jtxher

Name and Addiress:

Daniel Gonzulo

Title or Capaciry:

Name: = Manager
Address: 777 Brickell Avenue, Suile 500 — M ember
Miami, Flarida 331231 _ ;
— Authorized
Person
i0ther — Other
Name: — Manager
Address: Z Member
Z Awthorized
Person
—Other — Other
Name: — Manager
Address: —NMember
— Authorized
Person
Sixher Z{hber

Name and Address:

. Herb Meiner
N,

777 Brckell Avenue, Suite 500

Address:

Miami. Flarida 3313)

dOther
Name;
Address:

JOQther
Name:
Address:

inher

Impontant Nolice: Use an attachment 1o report more than 15 (6). The attachment wall be unaged o teporting purposes only. Non-
indexed individuals may be added (o the index when fling vow Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, na mare than 50 days ald, duly authenticated by the atticial having custady ot records in the
jurisdiction under the law of which itis organized. (1f the ceruficate is in a foreign language, a translation of the certificate under oath
af the translator must be submitied)

10 Fhiz dacument 15 ¢xcouted n accordance wath scetion 603 0203 (1) {h), Flonida Stattes, ) am aware that any false intormation

submitted tn a document to the Department of State constiintes a third |

- T v I \ Y
S NN

| _/.f/’ N1 \;
B L

S

cQgrce_\’r‘clony as provided for in s 817,135 F 8§,

Daniel Gonzalo

Signature of un agthenzed porsea

Pypread ue peented name of segnes

(LUH23000236084 3N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTALAND CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

I

erﬂm W, Bullechk, Socreisry of Koty

Authentication: 203650578
Date: 06-28-23

7541823 8300
SR# 20232881297

Yau may verity thls certlficate online at corp.delaware.gav/authver shiml

(((H23000236084 3)))



