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COVER LETTER

TQ:  Registration Sectlon
Division of Curporations

2100 Alamanda, LLC
SUBJLECT:

Name of Limiled Liahility Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please reruri all correspondence concerning this matter 1o the foltowing:

Bridgetic Alvarez, Esq.

Nume of Person

Miami Legal, P.A.

FimvConipany

300 Aragon Avcnue, Suie 310

Address

Coral Gal:les, F1. 33134

City/State and Zip Cade

Bridgette@MismilegalPA.com

E-mail address: {to be used for future annual repert notification)

For further infurmation concerning this matter, please call:

Bridgetic Alvarez, Esq. 305 668-6449
at{ )

Name of Contact Persun Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registvation Section
Division of Corporations Division of Corporativns
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $i25.00 Fiting Fee (2 $130.00 Filing Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H2INNNDE2G1 S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECLION (05.0%0, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED TIABLLRY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORID4:
| 2100 Alamanda, LLC

(Name ol Foreign Limited Linlility Company. must inclode "Limited Linbility Canpany, L.L.C., et "LLC. )

{i0nanw unavailaple, ever altenmle namc adopied for flw purpese of IRAsCHIg Business in Florida The ehternate namg musst include “Lintited Labitity Company,” “L L.€." ur " LLE."}
New Jersey
2.

Dueisdiction windee 1w Taw of wiack fureagn Tumted fiabiliy COMIPAny i5 orgamIed)

(FEI aumber, i applicabk}

(Uate Nist transatted business in Tlonida, 3f priof 1o reqisinlion.
(St sections 6050004 & £05,0905, F.S. 10 deterntiné penoity
576 Vailey Road, Box #304

5

billty}
576 Vailey Road, Box #304
. 6.
{S1rest Address of Prmeapal Qffice) iMaling Address)
Wayne, N] 07470

Wayne, NJ 07470

B
R T s
SR = - %
-, [ - L.
et G s
7. Numc and sircet address of Florida registered agent: (P.O. Box NOT acceptable) - .
™ =
4
.. = s
Miami Legal, P.A. LT g
Mune: Lo )
S S
-ty [
300 Aragon Avenue, Suite 310 SN e
Office Address: 0
Coral Gobles 33134
, Flerida
(City}
Registered agent’s aceeptance:

Zip coded

Having been numed us registered ayent and o accept service of procesy for the above stated fimited liabifity company at the pluce
designated in (his application, 1 kereby uccept the appai
o comply with the provisions of all st

o § regisicred agent and agree to act {n this eapacity. [ further agree
[ty nEafier and.e
and accept the obligations of 1 ] gV

plete performance of my duties, and { am fumiliar with
Mismed ageod's gigaatuse)

H2INNNDYEDIOT &
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized io
manage [up to six (6) tozalj:

Title or Capacity: Nome and Address: Title ur Capacity: Name and Address:
= Manager Name: Luis Pina OManager Name:
= Member Address: 376 Valley Road, Box #304 OMember Address:
M Authorized Wayne, NI 07470 CtAuthorized e
Person Person
CiQther, OOther OOther OGther
OMenager Name: —_ OManager Name: o
OMember Addresr: OMember Address:
CAauthorized Qauthorized e
Person Person -
OOther OOther O Qther OOther
OManager Namg: OManager MName: .
OMember Address: OMember Addiess:
O Authorized OAmnhorized
Person Person
OOther U Other COother______ A0Other _

lroportant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report (orm,

§. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the officinl having custody of records in the
Jutisdiction under the Jaw of which it is organized. (If the certificatc is in a foreign language, a translation of the certificatc under oath
of the transiator must be submitied)

10. This document iz executed in accordance wilh scumn 605.0201 (1) (b), Florida Sratutes, | am awwie that any false information
submilted 11 8 document o the Departnient of State a third degree felony as provided for tns.817.155, E.S.

e of un sniharized person

%V\dﬁ Aol . Addloned Repepatshr

Typed ur pllnlud waimne of sigiee

H210002A70Q1 %
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H23000262915 STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

2100 ALAMANDA LLC
0450999117

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registeved by this office on July 21, 2023.

4s of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

LUIS PINA
576 VALLEY RD
WAYNE , N.J 07470

IN TESTIMONY WHERFEOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of Suly, 2023

ik A flre

Elizabath Maher Muoio
State Treaswrer

Cartificats Number : 6145087211

Verify this certificate onfine qt

s vl state.nj.us/TYTR_Standing CertlJSP/Verify_Cert,jsp

H23I000767018
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H23000262915  \kw IERSEY DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

2100 ALAMANDA LI.C
0450999117

The above-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 07/21/2023 and was assigned
identification number 0450599117. Following are the articles that
constitute its original certificate.

l. HName:
2100 ALAMANDA LLC

2. Registered Agent:
LUIS PINA

3. Registered Qfficea:
57¢ VALLEY RD
WAYNE , NEW SERSEY 07470

4. Business Purpose:
REAL ESTATE

5. Effective Date of this Filing is:
07/21/2023

6. Members/Managersa:
LUIS PINA
576 VALLEY RD BOX #304
WRYNE, NEW JERSEY 07470

7. Main Business Address:
576 VALLEY RD BOX #304
WAYNE , NEW JERSEY 07470

Signatures:

Luig PINA
AUTHORIZED REPRESENTATIVE

IN TESTIMONY WHEREOF, [ have
herennto set iy kand and
afflxed nty Official Seal
213t duy of Jubv, 2023

Ehzahetit Muher Muoiv
State Treusurer

Cernficare Muthgr 4313821104
Verrfy thit cervifloaic online at
hgpx Showsc darair 5 indTYTR _Stunding CerthdSPIerfy_Cent

H23O000 672018 _



