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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALNA REAL ESTATE, LLC

(Name of Foretgn Linuted Liability Company. musi include " Limited Liabthity Company,” "L.L.C."or "LLT™)

1

(If carme unavailable, enier sliernate name sdopied for the purposc of transacting business in Florida. The aliermate nzme must inchude “Limited Liabitity Company,” “L.L.C," or “LLC.")

TEXAS

. 3.
T (Jurisdiction under the law ol which Tereign Tintiied Tiability coinpany s orgarized) (FET nuruber, i1 applicablc)
'."IE:A'_\'I':.‘S.“
4. )
(Date ferst transacred business in Horida, if prior (o regsintion.)
(Sce sections 605.0904 & 603.0908, F.S. 10 determine penalty lability) ste T LRy
/O THE FLORES GROUP C/O THE FLORES GROUP
5. 6.
[Sircet Addresa of Principal Office) (Mutling Address)
9901 [H 10 WEST, SUITE 777 9901 11 10 WEST, SUITE 777
SAN ANTONIO, TEXAS 78230 SAN ANTONIQ, TEXAS 78230 —
™~ =
= Zo
= @m
7. N dd ' i . (PO.B bl < . 2%
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EE R
o :: Tin
3. IED
REGISTERED AGENTS LEGAL SERVICES, LLC e
Name: B HEo
w =4
155 OFFICE PLAZA DR STE A =P
Office Address: g Tm
TALLAHASSEE 32301
, Florida
(City) (Zip cade)

Registered agent’s acceptance:
4 g p

Having been named as registered agent and to accept service of process for the above stated limited liability conpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar witl -
and accept the obligations of iny position as registered agent.

/s/ Michael Ashley St

[Registered ngent's signaturc)
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&. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authori

manage [up o six {6) total]:

zed to

Tltle or Capagity; Name and Address: -

Title or Capacity: Name and Address:
BManager Name: ALNA IRREVOCABLE TRUST OManager Neme: RUBEN FLORES JR
OMember Address: C/O THE FLORES GROUP OMember Address: C/0 THE FLORES GROUP
O Authorized 9%01 IH 10 WEST, SUITE 777 i Authorized 9901 1H 10 WEST, SUITE 777
Person SAN ANTONIO, TX 78230 Person SAN ANTONIQ, TX 78230
OOther O Other, COJOther OOther,
i‘.: 0 v
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized OAutharized Il-.lil
Person Person
OOther O0ther, QOther, GOther,
OManager Name: OManager Name: ;
OMember Address: OMember Address:
OAuthorized O Authorized .
Person Person
C1Other, OCther. O0ther OOther

Important Notice; Use an attachment to report more than six (6). The ettachmeat will be imaged for reporting purposes only. Non- o
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificale under-oath-

of the translator muss be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fafse information
submitied in a document to the Departme ird degree felony as provided forins.817.155, F.S. ) U

Siygnaturc of sni ized person

RUBEN FLORES JR

Typed or printed name ol sigrce




Jane Nelson
Secretary of State

Corporations Section
P.OC.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ALNA REAL ESTATE, LLC (file number 805624055), a Domestic Limited Liabiiitg -
Company (LLC), was filed in this office on July 15, 2024, S

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2024.

Jane Nelson
Secretary of State

Come visit us on the internet at hitps://www.50s.lexas.gov/
Phone: (512) 463-3555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TiD: 10264 Document: 1397134200003



