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January 10, 2025
FLORIDA DEPARTMENT OF STATE

Division of Corporations
NRAI SERVICES, LLC

4

SUBJECT: 1901 ALTON HOLDINGS, LLC
REF: W25000003992

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

pursuant to £.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capaocity and address of at least one person who has the
authority to manage the foreign limited liakility company.

Saction 605.0203(1), Florida Statutes, requires the document (s} to be
signed by one person acting as an authorized representative.

A certificate of aexistence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or othar
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which 18 in a language other than the English
language. A photocopy of this certificate is not acceptable.

1f you have any further questions concerning your document, please call
(850) 245-6051.

Andrea Andrews FAX Aud. #: H25000010255

Regulatory Specialist II letter Number: 925A000007768
Registration Section

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

/N COMPLLINCE WITH SECTION 608 092, FLORIDA STATUTEX THE FOLLOWING 85 SUBMTTTED 10 REGDTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIM:
1901 ALTON HOLDINGS, LLC

1.
(Name of Fortign Limited Liabitity Company: must inckide "Limited Trability Compony, L.L.C." or "LLL)

{1 raenc unsvuilable, emer tlicmase same adopted for the parpose of gamaching bwincis in Flonda, The shierame rame must Inctude “Limited Laabllity Cormpdny.” "L .LC,mor "LLE 7Y

Delaware .
Z'memmmﬁm, Tompaay 1 wigmaad] 3 TFET wureber, o spplicabic
upon filing
4.
O inst tramsacied busipess 0§ londh, 1 proc 15 regaiation ]
ISec sections 603 DI04 & 603.090%, F §, 1o dtermine peadlly labday)
2200 BISCAYNE ROULEVARD 2200 BISCAYNE BOULEVARD
. 6.
(SSum At 33 of Frlnc gl Dffze) Mailing Addeis)
MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137

7. Mame and $ireet addreag of Flonda registercd agent: (P.O. Box NOT acceptable)

T\
T = \'r’ﬂ
.

Jonathan Newberg .'_-_;\ B
Name: AT

2200 Bigcayne Boulevard . w
Office Address: .- -

T N
Mismi 33137 —!
, Florida
iy 2 codc}

Registered agent’s acceptance:

Having been named as regisiered agent and 16 accep! service of process for the above stated limited liability company af the place
desigruted in this application, | hercby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of oll statutes refalive to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position og registered agent.

/5! Jonathan Newberg
By:

(Registerrd sgem’s sigmature)

H25000010255 3

FLGATH . 12172010 Wolwn Kieu ¢t Orhee
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8. For initial mdexing purposes, list names, title nr capacity and addresses of the primary membery/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: [ltle gr Capagity: Name gnd Adgress:
OManager Name: MARISA GALBUT O)Manager Name: PABLO DE ALMAGRO
CIMermber Address: 2200 BISCAYNE BLVD OMember Address: 2200 BISCAYNE BLVD
O Authorized MIAMY, FL 33137 O Authorized MIiaMI, FL 33137

Person Person
(=)Other FRES {OO0ther @ Other TREAS O Other
CManager Name: JONATHAN NEWBERG OManager Name:
(Member Address: 2000 BISCAYNE BLYVD OMerber Address:
7 Authorized MiaM. FL 33137 JAuthorized

Person Person
& Other VP OOther O 0ther _ '
OManager Name: SHLOMO DACHOH! {OManager Name:

2200 BISCAYNE BLVD
OMember Address: CUiMember Address:

MIAMI, FL 31137

DAuthorized OAuthorized
Person Person
ECRETA
(EOther . RY O Other QOGCther OGther,
1 Notice: Use an atachrient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fifing your Florida Depariment of State Annua! Repart form.

9. Anached is 8 certificate of existence, no more than 0 days old, duly authenticated 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 transiation of {he certificate under oath
of the transiator must be submitted)

10. This document is execuied in accordance w
submitied in a document 1o the Depariment of §

[

JONATHAN NHWBERG, VICE PRESIDENT

Typed o prmsed same of sigece

ection 605.0203 (1) (b} Florida Statutes. | am aware that any false inforrmation
“constitutes @bt egree felony as provided forin s.817.155, F.5.

Signeture of an sutharized persan

FLOSTN . 171, 1020 Waltety Kiws er Onlise

H25000010255 3
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Booas00a
Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1901 ALTCON HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1501 ALTON
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2025,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

' M
s“\’—\’\\-ﬂ

.

10058081 8300

SR# 20250068487

You may verify this certicate online at corp.delaware.gov/authver.shtml

Authentication: 202649262

Date: 01-09-25

H25000010255 3



