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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. 120000000185
REFERENCE 557654 5174517
AUTHORIZATION :

COST LIMIT NGO .00
ORDER DATE

December 24,

2018
ORDER TIME

9:09 AM
ORDER NO. :

557654-015
CUSTOMER NO:

5174517

FOREIGN FILINGS

NAME :

ALTC NORTHPOINT CUTPARCEL LP

XXXX QUALIFICATION {(TYPE: LP)

CERTIFIED COPY
zX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER:

FILE 2NV



COVER LETTER
TO:  Registration Section
Division of Corporations

. r :
SUBJECT: ALTO NORTHPOINT OUTPARCEL LP

Name of Foreign Limited Partnership or Limited Liability Limited Parmership

The enclosed application, centificate of status and fees are submitted to register a forcign limited partnership or limited liability limited
partmership to transact business in Florida,
Please return ail correspondence concerning this matier to:

Sarah Riley

Contact Person
Greenberg Traurig, LLP

Firm/Company
17 W. Wacker, Suite 3100

Address
Chicago. Iliinois 60601

1

City, State and Zip Code

-

E-mail address: (to be used for future annual report notificarion)
For further information concerning this marter, please call: -
Sarah Riley

4y
G
312 364-1637 oo
al { )] .
Name of Contact Person

Area Code and Daytime Telephone Number s
Enclosed is a check for the following amount:

() $1,000.00 Filing Fees [ ] $1,008.75 Filing Fees [ ] $1,052.50 Filing Fees [ ] $1.06125 Filing Fee,
(5965 Filing Fee and and Certificate of

and Cenified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Stars
Fec)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftor Building P. . Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1 ALTO NORTHPOINT OUTPARCEL LP

(Name of Limited Partnership or Limited Liability Limited Partoership, whick must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Ltd.

Acceptable Limited Liability Limiled Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited lLiabitity limited partoership proposes to register to transact
business in Florida; must contain accepiable suffix.
2 DELAWARE

3 December __, 2018

State or Country of Formation

Date of Formation
4, Federal Employer 1dentification Namber:

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street

Tallahassee, F1. 32301

6. [ hereby accept the appointment as registered agent and agree 10 act in this capacily. ! further agree to comply with the pravisions
of all statutes relative to the proper and complete performanc,
my position as registered agent. COTpQraton

my duties, and | am familiar with and acce,

pt the obi:'g’afions of
pany, . T ==
Croft = ,
. . (o] 4
cnt . =
Asst. Vice President. & -
7. Principal Office: 8. Mailing Address: . l‘; H
/o Aho Real Estate Funds c/o Alto Real Estate Funds - 0 . 1
1 Rockefelker Plaza 1 Rockefeller Plaza T )
New York, New York 10020 New York, New York 10020 o 3

9. If limited partnership is a limited liability limited partnership, check box. 0]
10. Name, principal office address, and mailing sddress of each general partner:

Name of General Parter. 110 Northpoint Outparcel GP, L1.C

Name of General Partner:
S Address: c/o Alto Real Estate Funds

Street Address:
1 Rockefeller Plaza, New York, NY 10020
Mailing Address: & Allo Real Estate Funds Mailing Address:
1 Rockefeller Plaza, New York, NY 10020
Name of General Partner: Name of General Parmer:
Strect Address; Street Address:
Matling Address:

Mailing Address:
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Name of General Partner;

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing; UPC" F1in8

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Flonda Department of State.)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Arached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the taw of which it is organized.

Signed this 24th December

!8

Sestt Y omm

Signature of a general prfrlncr

day of

g7 130 Wt

The individual signing this document affirms that the facts stated berein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F S, |

[
Filing Fres: $1,000.00 ($965 Filing Fee and $35 Registered Agcm Fcc) cD
Certified Copy (optional): $52.50
Certificate of Stataos (optional): $8.75

Page2 of 2



Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTO NORTHPQINT OUTPARCEL LP" 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-SEVENTH DAY OF DECEMBER, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
OUTPARCEL LP"

2018.

"ALTO NORTHPOINT
WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE TBEEN
ASSESSED TO DATE
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Mr-y W Bufioch, Secretary of Staiw

SR# 20188388357

You may verify this certificate online a1 corp.delaware . gov/avthver.shumi

Authentication: 204186153

Date: 12-27-18



