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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 02/01/24

Order #: 1412456-1

Re: Alcrete Fort Pierce LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Alcrete Fort Prerce LLILC
SUBJECT:

Name of Limiied Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorizaiion 1o Transact Business in Florida," Centificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company io transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Cathy Crittenden

Name of Person

Balch & Bingham L1LP

Firm/Company

1901 6th Avenue North. Suite 1300

Address

Birmingham, AL 33201

City/State and Zip Code

norman@alcrete.com

E-mail address: (1o be used for future annual report notificazion)

For further information concerning this matter. please call:

Cathy Crintenden 303 488-5330
at ( )

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

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Plecase make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee T 8130.00 Filing Fee &  ® S153.00 Filing Fee & [0 S160.00 Filing Fee. Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTT SECTION 05,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ Alcrete Font Pierce LLL.C

(Wume of Foreign Limited Liability Company: must include “Limited Tiability Company,™ L.L.C.."ar "LEC.T)

(1 name unavailable, enier al'ernate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Liabidity Company

e B Wz PN
, DbE 99-1043363

[#¥)

(Junsdiction under the faw of which toreign Timuted Tiability company 1s erganuzedy

{F I number, 1T applicable}

4.
(Date Tirst transacted busimess in Flonda, 3¢ prior 1o registration.
(Scc sections 605.0004 & 6035.0905, F.5. 10 determine penalty hability)
I Tower Lane. Suite 1750 I Tower Lane. Suite 1750
5. 6.
{Street Address of Prncipal Otfice) (Maihng Address)

Qakbreok Terrace. TL 60181 Gukbrook Terruce, 1. 60181

2
=
- ~J
-
r‘."l -
7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable) Cf -
s - T
Corporation Service Company ol
Name: i — -
1201 Hays Street o
Office Address:

Tallahassee 32301
. Florda

(Ciy) (%ip code)

Registered agent's aceeptance:

Having been named as registered agent and 10 accept service of process for the above srated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

in. I further agree
to comply with the provisions ()f_ i statutes relative o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of iy pysition as rcgnmred agent.
o)A W

(chnmrcd agent’s su_,n;uurc)




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary membersfimanagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Justin Norman

Title or Capacity:

Name and Address:

CiManager Name: OManager Name:
O Member Address: | Tower Lanc. Suite 1750 OInember Address:
® Authorized Oakbrook Terace. 1. 60181 OAuihorized
Person Person
COther 10ther C10ther Other
OManager Name: UManager Name:
CIMember Address: C'Member Address:
i Authorized U Authorized
Person Person
DOther DlOsher TJOther O Other
O I;'lanagcr Name: O Manager Nume:
OMember Address: CidMember Address:
OAuthorized O Authorized
Persan Person
Other CiOther CIOther iOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Anneal Report form.

9. Auached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in a foreign languuge, a translation of the ceniificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F.5.

9«4_%'-- D Aleunan

Jusiin Norman

Signature of an authorired person

T'vped or printed name of signee



Pelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCRETE FORT PIERCE 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCRETE FORT
PIERCE LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

N

Authentication: 202712734
Date: 01-31-24

3020014 8300

SR# 20240315477
You may verify this certificate online at corp.delaware.gov/authver.shtml




