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COVER LETTER
TO: Registration Section
Division of Corporations
AITUS TERRA REAL ESTATE.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retwn all correspondence concerning this matier to the following:

Jose Luois Carbonell

Name of Person

Carbonell Law Firm, P

Firm/Company

112 E. Pecan S, Suite 28-H)

Address

San Antanio, Texas 78205

Cirv/State and Zip Code
Jle@carbo-law.com

E-mail address: (1o be used for tiure annual report notification)

For further information concerning this matter, please call:

Jose Luis Carboneli 210 90587
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, 1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the foliowing amount:

Plense mike cheek pavable o FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee U $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Centtlied Copy



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

IN COMPLLINCE W SECTION G002 FLORIDA SEATUIEN THE FOLLEOWING IS SUBNITTED 10 REGISTER A FOREIGN  LINITTED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| ALTUS TERRA REAL ESTATE.11.C

{Name of Foreign Lamited Biabilie Company, must include “Timied Dbty Company,” L.ILC. " or TLLCT

U iame wisailable, emer alternare naoe adopted for the puzpose of transasctg business i Flurad The altemnate nivne must welude “Lanned Liabibty Company ¢
lexas
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Dunsdictron under the Taw of which foresgn Tumned BabiTny company 1< organtzedy
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4. i - :
(Date Tiest transacied business i Flonda W peior o regisiration | ' _'? s A}
(See secttony 605 1904 & 605 0005 F S 1w detennine penalty Tuabalins LT i e
e C:.)
7760 Sandy Ridge Drive, 38-214 TF760 Sandy Ridge Drive, 38214 B S
3, 6. ~Z.
esorect Addidress of Prinepal Office) M abing Addresst L
Kissimee, Florida 34747

Kissimee. Florida 34747

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

CAPITOL CORPORATE SERVICES, [NC.
Name:

515 East Park Avenue. 2nd Floor
Oftice Address:
Tallahassee 32301
. Florida
1ty h
Registered agent’s acceptanec:

e code)

Huving been named as registered agent and to accept seevice of process for the above stated limited Hability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacire. 1 further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

Mary Ann Quick, asst. sec. on behalf of
Capitol Corporate Services, Inc.

(Hegistered ageni’ s signature)




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jaime Humberto Alvarez

Name and Address:

= \ fanager Name: ONtanager Name:
TMember Address: 7760 Sandy Ridge Drive Oxfember Address:
ClAuthorized S8 OAuthorized
Person Kissimee. Florida 34747 Persan
CIOther T10ther OOther TOther
T Manager Name: TiManager Name:
CIMember Address: EiMember Address:
CiAuthorized Ol Authorized
Person Person
O0ther TOther COther CiOther
CIxlanager Name: OManager Name:
CiMember Address: CIMember Address:
CiAuthorized O Authorized
Person Person
C10ther TOther COiher O Other

imponant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departunent of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which i 15 organized. (17 the certificate is in a foreign language, a translation of the centificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware that any false intormation
submitted in & document to the Depariment of State constitutes a third degree felony as provided tor in s 817,155, F.S,

2

/ \‘il gt‘m'ﬂr—t%(lhunird person
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Typed or pnnted naine of signee




Jane Nelson
seeretary of Stale

Corporations Section
P.O.Box 13097
Austin, Texas 7871 1-36Y7

Office of the Secrctary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centiticate of
Formation for ALTUS TERRA REAL ESTATE, LLC (file number 804678819), a Domestic Limited

Liability Company (LLC), was filed in this oflice on August 01, 2022,

It is further ceitified that the enuty staius in Texas is in existence.

In testimony whereof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 17, 2023

C}n:ﬂ-.hdt_

Jane Nelson
Secretary of State

Comie visit us on the internet ar BUpS oW w.sos. 10 Xas, gove
Phone: (512) 463-3335 Fax: (312 463-3709 Dial: 7-1-1 for Relay Senvices



