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Daocusign Envelope ID: AABTFBDIE-013E-4637-B573-ATE2B406E744

COVERLETTER

TO: Registration Section
Division of Corporations

Altura EOYZ LLLC
SUBJECT:

Name ot Limited Liahiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Shawni Hart

Name of Person

Palsinelli PC

Firm/Company

900 W d8th Place, Suite 900

Address

kansas City, MO 64112

City/State and Zip Code

smhan@polsinelli.com

I-mail address: (10 be used Tor Tuture annual report natification)

IFor further information concerning this matter, please call:

Shawna Hart 316 218-1261
at ( )

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

Tallahassee. M1 32305

Enclosed is a cheek tor the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee O SE30.00 Filing Fee & ™ S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Staus Centitied Copy uf Stas & Certificd Copy



Dacusign Envélope 1D AAB7FD3E-013E-4637-B573-A7E28406E744

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

IN CONPLLNGE T SFCTION (050002 FLORIDA STATUTES THE FOLLOWING IS SUBVITTED 1O REGISTER A FORFIGN . LINITED LABILITY
COMPANY IO TIRAASACOTRUSINESS INTHE STATE QFFLORIDA:

| Alwura EQZ LILC

TName of Forergn Limied Liabaliey Company: must nclude "Timited Liabihiy Company.” "L L C 7 ae "LLE ™)

(F name uaan mlable, enter aliemate name adopted Tor the puspose of iransacting business in Florida The alternate naime nuast inchde “Linuted Liabdin Company " "L L C7ar "LLCT)

Delaware 99-3754967
2. RN
Uwrsdiction imder the Taw o1 which Toreign Tanited Habilily company s organszed) (FET naenber, 17 applicablc)
September 15, 2025
(Thate Ml amacted basisess in Flonda il pror w regsoanon )
Ihee seciions 3 0904 & 605 0 TS 1o determine penalty hatalits )
355 Alhambra Cirele Suite 300 355 Alhambra Circle. Suiwe 800 o
% 6. n i
(sneel Addiess of Princepal LDz Nl Address) L o
LA | hl
- - g - - Pt v -
Coral Gubles, FL 33134 Coral Gables, FIL 33154 . .,
o R —
_ ) Ly -
7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable) =
NRAL Services. Inc,
Name:
1200 South Pine Island Road
Oftice Address:
Plantation 33324

. Florida
tZip coued

17y

Registered agent’s acceptance:

Having been named as registered agent and to uecept service of process for the above stated limited Hubility company ar the place
desisnated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree
tir comply with the provisions of all stututes relative to the proper amd complete perfornnce of wry duties. and I am familior with
and accepr the obligations of my position as registered agent.

kevin Wartner, Assistant Secretary

(Registered agent’s signahac}



Dacusign Envelope tD; AASTFDIE-D13E-4837-8573-ATE28406E744

£. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six (6) total :

Title or Capacity: Name and Address: Title or Capacity: Namicand Address:
= Manager Names Alora Management FOZ 1L DO Manager Nunwe:
TN lember Address: 333 Alhambra Circle OMember Address:
OAuwhorized Coral Giables. 1. 35134 O Authorized
Person Person
T1Other OOher COther O Other
O anager Name: Alwra Diverse Business Fund. L1LC M anager Nares
= Member Address: 333 Alhambra Cirele CINtember Address:
JAuthorized Coral Gablus, Fl. 33134 O Authorized
Person Person
OOther 0ther OOther Other
{IManager Nam: O Manager Name:
CINember Address: Oxember Address:
O Authorized O Authorized
Person Person
CTJOther O Other OOther COther

Limportant Notice: Use an attachment to repart more than six {6), The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language. ¢ translation of the centiticate under oath

ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.S.

igred by
Lartia
- LT AAKMANITIC?

Jay Garcia, Authorized Person

Sigratute of an suthonzed person

Iyped o primed natme of sigike



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ALTURA E0Z 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 EIGHTH DAY OF SEPTEMBER, A.D. 2025.

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

PAID TO DATE.

C F Sanches,

Charuni Patibanda-Senchez, Secretary of State

Authentication: 204684384
Date: 09-08-25

4068443 8300
SR# 20253907802

You may verify this certificate anline at corp.delaware gov/authver.shiml




