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APPLICATION BY FORFIGN LIMFFEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITTESECTRON (30K2 FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED T RECGISTER A FORIIGN  LMITED LABILY
CORIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Alpine Residemtinl LLC

[Name of Torewgn Timtied Tty Compaayz nwstinchade Tammed Tiabihiy Compiny,” LG, or 1T

New York
3

TH rane unaaikahle, citer alternate naine adopred for the purpose of ranasiing Iusingss in Florida The aliemate name mast sielice “Limated Laabiity Compam.,” “LL C,” or "LLCLT

§3-4481830

-
.
tunschapon vder the faw ot which foregn liasited habdiny company 18 ocpanured)

(ETT oumber o applicable)

{Date finst Icesancied busisess i Flonda o proe v regisiration )
(Sec cectinns 605 000 & 605 505, F.8 1 derermuinge penalty liabadiny )

Alpine Residential LLC

t5ireet Addreas of Toneipnd Dffice)

Alpine Residental LLC
6.

1Maling Addroca)
237 Park Avenue Souih - 13th Fieor

257 Park Avenue South - 13th Floor
MNew York, NY 10010

New Yark, NY 1000

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

-3
[ e}
~2
ad
South Oxford Maaagement LLC ‘F-_: =
Name: = -
. sz
4
4745 Suuon Park Court. Suite 201 ~ .
OfMice Address: Lo m i ﬂ
ek = B i
: YR
Jacksonville 32224 Ty 2= ! ‘—“‘J
. Florida -t o
(i) (70p code) — :.. Cc-’g
Registered agent's accepinnce:

Having been named as registered agent and to accept service of process for the above siaied limited liabitity company at the place
destgnated in this application, { herehy accept the appointment s registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes redative to the proper and compliete performance of my duties, and [ um familiar with
and accept the obligutions of my position as registered agent.

LR A

W“cd agenl’s syature

TLASF 121202 Wolters bluver Unlire
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
=) Manager Nume: Alpine Real Estate Ciroup LLC — Manager Nung:
iINfember Address: 237 Park Ave South, 1 3th Fl — Member Address:
JAuthorized New York. NY 10010 —_ Authorized
Person Person
TOher TOther - Quher, nher
CIManager Name: — Manayer Nume:
A lember Address: — Member Address:
T Authorized Z Autharized
Person Person
JOther TiOther Z{nher ICnher
Ihlanager Name: Z Manager Nime:
IMember Address: Z Member Address:
T}Authorized _ Authorized
Person Person
JOther CiOcher — Other, 0ther

Important Netice: Use an attachment 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 {iling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which itis organized, (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 643.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a docuntent 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155 F.8.

LAY

.‘(egnc\‘.uéyl authenized person

Gideon Z, Friedman

Typed ar printed pame of signee

71200 Walless Khrer Onlire
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STATE OF NEW YORK
DEPARTMENT QF STATE

Certilicate of Searus

. ROBERT J. RODRIGUEZ, Secretary of Stite of the State of New York and custodian of the records required by law to be filed
in my office, do herehy certify that upon a diligent examiation of the records of the Department of State. as of the date and time of this
certiticate, the following entity information is reflected:

Entity Name: ALPINE RESIDENTIAL LLC

DOS ID Number: 3532824

Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 047122019

Statement Starus; CURRENT

Statement Due Date: (4/30/2023

No infornzation is available from this office regurding the financial condition. business avtivity or practices of this entity,

WITNESS my hand and official seal of the Depantment of Sae, |,
af e Clty of Albany, on July 06, 2023 a1 04:50 P.M.

ROBLERT J. RODRIGULZ. Secrewry of Slate ‘

12 redon o Uarsban

By Breadan C. Hughes

-
LEYTE L

Execurive Depury Seerctary of State

Authentication Number: 100003363491 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Anthentication Website at hitp /ecorp.dos.nv gov




