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Date:

CT CORP..
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL. 32312

12/20/2023

Acc#120160000072

o S

Name: ATA INVESTMENT PARTNERS, LLC
Document #:
Order #: 15284742 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified: m
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Melanie@alaip.com

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Refd

T —

Amount; $

155.00




COVER LETTER

TO: Registration Section
Division of Corporatinns

ATA Investment Partners. LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liabality Company for Authurization to Transact Business 1w Florida.” Certiticaic off
Existence, and check are submitted wo register the abave refereneed forcign limited Hability company to transact business in Flarida.

Please return all correspondence cancerning this matter to the following:

Bethann Finley. Sentor Paralegal

Name of Person

Dorsey & Wihitney LILP

Firnmv/Company

t11 South Main Street. Suite 2100

Address

Salt Lake City, Utah 84111

Citv/State and Zip Code

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hethann Finley 301 ©933-71376
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

¢
Tallahassee, FL 32303

Enctesed is a check for the following umount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(J £125.00 Filing Fec 0 $130.00 Filing Fee & X S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate uf Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWTH SECTION &03.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUNINGSS IN 1T STATE OF FLORIA:

| ALA Investment Partners, LILC

(Name of Foreign Limited Liability Company: must e lude “Limited Liabtity Company, LG o LLC. )

(M naime unavailable, enter altemate nanse advpted for the puipuse of ransacting business in Florida The alternate saee must melude *Limited Liability Campany,” “L.L C," or “LLC.™)
Diclaware BE-3t44166
2

Uursdiction under the Taw ol which Torcign mned Tability company 15 organizedy

T

{FLT numbez. il applicablel

Augusi 1, 2022

4.
(Flate Nirst transacted business i Flunds, i poor ta cepisizabion, )
(See sectivns 605.(M0H & 605,095, F.S. i determine penaliy labilit)
401 East Las Ofas Houlevard, Suile Suite 130-784 401 East Las Olas Boulevard, Suite Suite 130-784
5. b
{8ireel Address of Principal {1Mee) A abing Addieas)

Fort Lauderdale. FE 33301 Fort Lauderdale, 1L 33301

7. Name and street address of Florida registered agent: (P.0OL Box NOT aceeptable)

Ay

230

C T Corporation System

o
H

‘—'5':1!5 ﬂ\" el

Namw:

S

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Florida

1C1ty) (Zip coded

Registered agent’s acceptance:

Having beeni numed as registered agent and to accepr service of process for the above stated limited linbility company af the place
designated in this application, I herehy aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complese performance of wy duties, and ! am familiar with
anid accept the obligations of my pusition as registered agent,

y N a9



8. Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 10
manage [up te six (6) tolall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: Melanic Brensinger O atanager Namw:
OMember Address: 101 Fast Las Olas Boulevard . ClaMember Address:
OAuthorized Suite 130-784 O Authorized
Person Fort Lauderdale, F1L 33301 Person
OOther OOther O Other OOther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OGher CiOther COther OOiher
O Manager Name: O Maunager BTN
Odember Address: CMaember Address:
OAuthorized O Authorized
Person Person
OOther OGther O Other Oher

[mportant Motice: Use an attachiment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

. Attached is a centificate of existence, no more than 90 days old. duby authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeutted in accordance with section 603.0203 (13 (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 8.

T =

Sigmature of an authorized peron




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AlA INVESTMENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

6837559 8300 Authentication: 204467857




