State of Idaho

CERTIFICATE OF REGISTRATION
OF
AB-ALPINE SPE, LLC

File Number W 204395
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: June 27, 2018

7 (P

SECRETARY OF STATE
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code l|9
Flling fee: $100 typed, $120 rot typed 08 XN27 M &

Complets and submit the form In duplicate. ARY OF STATE
SE%?E'}E OF IDAKO

1. The name of the entity is: AB-Alpine SPE, LLC

2. The name which it shall use in Idaho Is:
3. Select the type of entity you wish o register:

{Enter 2 name here, only il you are required to adopt an allernsle name)

O Business Corporation O General Parinership

O Nonprofit Carporation [0 General Cooperative Association

[ Limited Liablity Parinership [ Limited Partrership (Including a limited liability limited partnership
Bl Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
O oiber:

(Use "Olher” anly if yaur foraign entity ype is not listed abave. and anter Ihe lype here.)
Jurisdiction of formation: Florida
The address of its principal office Is:
1081 Holland Drive, Boca Raton, FL 33487

(Straet Address)

{Provide [he domestic Junsdichion whare (he enlily Was fo/mea)

(Mailing Address, il different}

6. The address of [ts domestic principal office (if required by tha laws of the jurigdiction of formation) is;

(Streel Address)

{Mailing Address, if different}

7. ‘The mailing address to which correspondence should be addressed, if different from item 5, Is:

(Address)

8. Name and streel address of registered agent in Igahg:
Cogency Global Inc. 921 8. Orchard Street - Suite G, Baise, 1D 83705

- (Nama) {Address}

9. The name, capacity, and mailing address of at least one govarnor:

American Bancard, LLC Member 1081 Holland Drive, Boca Raton, FL 33497
(Nama) {Capadty) (Addrens)
(Name) {Capacity) {Address)
3 IDAHG SECRETARY OF STATE
Typed Name; Ameri ,B,‘/mqrd, LLC 2 06/25/2018 05:00
/ § CE:13461116 L£T:1720%% BH: 1651040
. . 2 1@ i100.00 = 100D.0D0 FOR REG 8T #2
Signature: _% 1@ 20.00 = 20.00 EXPEDITE C #2
Capacity: CEO of 94:an Bancard, LLC 8
ot
Rav, 082014 ;// N QOL%S 01 5’
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State of Florida
Department of State

I certify from the records of this office that AB-ALPINE SPE, LLC is a limited
liability company organized under the laws of the State of Florida, filed on
March 13, 2018, effcctive March 12, 2018,

The document number of this limited liability company is L18000065090.

I further certify that said limited Liability company has paid all fees due this
office through December 31, 2018 and that its status is active.

Given under my hand and the
Grent Seal of the State of Florida
at Tallahassee, the Capital, this
the Tweniy-seventh day of June,
2018 ' )

Secretary of State

Tracking Number: CU9006917629

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed,

httpsiiservices sunbiz.org/Fitings/Certifica teOfStatus/CertificatcAunthentication




