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

IN COMPLIINCE W SECHON G50X2 FLORIL STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIIGN LINITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
g ALHAMBRA, LILC
{Neme of Forergn Limited Liability Company, must include “Limited abilty Company, 1. [.C. 7o "LI.CT)

(F name umasaulable, entes nhternate name adopted for the puopose of transacting business in Florida. The alternate name must include “Limited Liabihity Company,” “L.L C.7 ar "LLC.TY

DELAWARE 03-3825047
" -
Z. J,
Tshciion undkr the Taw ol w ek foreign hmited Tabiity company s organtzed) (FET numbser. «f applicabley
nfa
4.

(Datc Tirst transacied bBusibess in Flonda, o pror 1o registration )
{Scc scetions 6050909 & 605 005, F.5, to detennine penalty liabiluy)

834 LINCOLN ROAD P.O.BOX 347577
. 6.
1Strect Addess of Prncipal Office) (Mailmg Address)
MIAMI BEACH, FL. 33139 CORAIL GABLES, F1. 33234
~3
Ly )
-2
L |
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ' ,
SCOTT FITZGERALD . o
Name: n
]
834 LINCOLN ROAD ™~
Office Address;
MIAMI BEACH 33139
. Florida
(Cmy) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, I hereby accept the appointiment as registered agent und agree o act in this capacity, 1 Jurther ugree
to comply with the provisions af all statutes relative (o the proper and complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position ag-gegistered agent.

A

{Registered agent’s ugmtwc)

By:

FLOST - L.212021 Wolters Kluwer Onlune



8. ¥or initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total ]

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
ElManager Name: Scott Fitzgerald CiManager Name: Mindy Mellroy
OMember Address: 834 Lincoln Road CiMember Address: 834 Lincoln Road
O Authorized Miami Beach, FL. 33139 &l Authorized Miami Beach, L 33139
Person Person
OOther, Oother, ClOther OOther
CiManager Name: CiManager Name:
CIMember Address: Cinember Address:
DO Authorized [ Authorized
Person Person
QOther OOther DOOther OOther
OIntanager Name: ClManager Nane:
CMember Address: OMember Address:
JAuthorized O Authorized
IPerson Person
ClOther CiOther CiOther OOher

Linportant Notice: Use an attachment 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 form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificine is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docwnent is executed in accordance with section 605.0203 (1) (b), 1'lorida Statutes. ¥ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

P

Signatere of wn suthorized person

SCOTT FITZGERALD

Twped of pinted mame of signec

FLOAT - 12N Wolwers Khower Dl



Delaware

The First State

I, CHARUNI PATIRBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "299 ALHAMBRA, 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 SHOW, AS
OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2025.

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

PAID TO DATE.

C{F San

Charuni Polibanda-Sanchaz, Secrotory of Stote

Authentication: 203030525
Date: 02-26-25

7670037 8300
SR# 20250766216

You may verify this certificate onfine at corp.delaware.gov/authver.shtm|




