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January B, 2025 s
FLORIDA DEPARTMENT OF STATE

Division of Corporations
NRAI SERVICES, LLC

’

SUBJECT: 1901 ALTON PROPERTY, LLC
REF: W25000002640

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

A certificate of aexistance or a cartificata of good standing, dated no
more than %0 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in Lhe jurisdiction under the lawe
of which it is incorporated/organized, must be submitted to thls office.

A translation of the certificate under cath of the translator must be
attached to a caertificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

The certificate of Good Standing did not print through completely.,
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen & Saly FAX Aud. #: H25000008005
Regulatory Specialist II Latter Number: 225A00000516

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIGN G502, FLORIDM STATUTES THE FOLLOWING 55 SUBMITTED TO REGETER A FORFIGN  LIMITEL LINBILATY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILY:
1901 ALTON PROPERTY, LI.C
[Name of Forcign bumited Luabiliny Company: mist Tchade ~Limited Lisbility Compzny . I-L.C..0of "LLLCT)

ermme mame adopied or the purpose of ransacting busincss 'n Flerra The 2herhaty Asrat sru anchude “Limited Listainy Company,” “L.L C" se “LLC.™)

(FET rambxr. i wpglxablel

(1f natce unavatlable. emer gl
Delaware
1
TRrGdiciinn undks (e Bw of which forcign limacd Tability Company (s argaaired)
upon fiking
4.
Thuw ot Hamacicd buaincss in Fronda. 41 priee to Feginraion.}
(Sec secons 50,0004 & 505 0901, F 5 o dewrmine penally Dabilsly}
2200 BISCAYNE BOULEVARD 2200 BISCAYNE BOULEVARD
s,
(Sirect Aadicss of Mwopad Ofloct (Mailing Address)
MIAMIL, FLORIDA 33137 MIAMI, FLORIDA 33137
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Jonathan Newberg RS~
Name: - [
; o
. -, o
2200 Biscayne Boulevard . ; “'5"3
Office Address: s ,
Miami 33137 o <
, Florida e » | -
) 7 g rode)” w b= : ‘7
. [.—"-
wao= 9

Registered agent's acceptance: =S
Having been named as regisiered agent and (o accep! service of process for the above stated limited Habdlity cp‘&ipan,@ the piace
designated in this apptication, I hereby accept the appointment o5 regisiered agent and agres 1o act in this capacity. [ further agree
to comply with the provivions of all statutes relative ia the praper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent,
Isf Jorathan Newberg

By:
{Reguwcred agem’s vignature)

H25000008005 3
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B. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 312 () tuial].

Title or Capagity: Name sud Address: Titte or Capacity: Name and Addregy;
OManager Name: MARISA GALBUT OMenager Name: PABLO DE ALMAGRO
JMember Address: 1200 BISCAYNE BLVD OMember Address: 2200 BISCAYNE BLVD
OAuthorized MiaMI, FL 33137 ClAuthorized MIAMI, FL 33137 L
Person Person
@ Other PRES _ OOther o ®Other TREAS OOther
OMannger e JONATHAN NEWBERG OManager Nanie:
OMember Address: 2000 BISCAYNE BLVD i CMember Address:
DAuthorized MIAML, FL 33137 OAuthorized
Person Peeson
[ZOther v OOrher O0Other (30ther
DiManager Name: SHLOMO DACHO OManager Name:
OMember Address: 2200 BISCAYNEBLVD DMember Address:
G Authorized MIAMI FL 33107 O Auihorized
Person Person
E]OtherSECRETARY OiOther OQther OOcher.

|mppriant Notice: Use an atlachment to report more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed Individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached ts a certificate of existence, no more shan 30 days old, July aullenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a trenslation of the certificate under cath
of the translator must be submitted)

V0. This document is execuled in accordance
submirted in a documen) to the Departmenl ol X

fn 605.0203 (1) (b), Florida Statutes. | am pware that any false information
titutes 4 third degree felony as provided for in s.817.155, F.5.

Signatuec af an suibtned peroe
JONATHAN NEWBERG, VICE PRESIDENT

Iypad o prinied aame of 11pace

FLOSTN - 123137970 Woltrny K lwm rv Ouinae

H25000008005 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1901 ALTON PROPERTY, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE SEVENTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1901 ALTON
PROPERTY, LIC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

7638752 8300

CDOH FNIENANAQCAY

Authentication: 202633832

Rata: N1.NAT7.0E




