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FLORIDA FILING & S}ARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 8/26/20

NAME: 3120 NW 16™ PARTNERS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE
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COVER LETTER
TO: Registration Section
Division of Corperations
3120 NW 16th Partners, LLC
SUBIJECT:

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to regisicr the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter 1o the following:

Jeffrey Pustizzi, Esquire

Name of Person

Alterra Property Group, L1.C

Firm/Company
414 §. 16th Street, Suite 100

Address

Phifadelphia, PA 19146

City/State and Zip Code
jeff@alicrraproperty.com

E-mail address: (to be used for future annual report notification)

2
For further information concerning this matter, please call: E"
Jeffrey Pustizzi 267 886-9825 !
at ( ) r;:
Name of Contact Person Area Code Daytime Telephone Number )
Mailing Address: Street Address; -
Registration Seclion Registration Section 2
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 ’

2415 N. Monroe Street, Suite 8140
Tallahassee, FI. 32303
Enclosed is a check for the (ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 3120 NW 16th Partners, LLC

(Name of Forcign Limited Liability Company; must include “Limited Lisbthty Company,” "L.L.C." or "LLL.")

(If name ucaveilable, cnter alternate name adopted for the purposc of ransacting business in Flonda, The altermate name must include “Limited Liability Compaay,”™ “LL.C." or “LLL.7)
Delaware

3
(Tunsdichon under the aw of which foreign Timited Tability campany is organzed)

{FET number, T apphcable}

{Dhate fint vansactcd busaincss in Flonda, 1T pnot to repatration)
(Sor sectioas 6050904 & 605.0905, F.S. to determine penalty lbility)

414 S. 16th Street, Suite 100 414 8. 16th Street, Suite 100

. 6.
(Strect Address of Principu] Gffice)

(Muling Addrcss)
Philadelphia, PA 19146 Philadelphia, PA 19146

7. Mame and street address of Florida regisiered agent: (P.O. Box NOT acceplable}

Shutls & Bowen LLP -
Name:

)
4301 W. Boy Scout Blvd., Suite 300
Office Address:

Tampa 33607
, Florida

{Cuy) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the ap,

to comply with the provisions of all statutes relativ
and accept the obligations of my positi i

tment as registered agent and agree to act in this capacity. I further agree
rformance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons suthorized
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Addriss:
l.eo Addimand
O Manager Name: 0 imande ) Manager Namgc:
414 §. 16th Street, Suite 100
CIMember Address: l OMember Address:

Philadelphia, PA 19144

= Authorized Oauthorized
Person Person
SOther OOther OOther OOther
OManager Name: OManager Name:
1Mcember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther, O Orther DOther O0Other
f‘\‘!
O Manager Name: O Manager Name: =
COMember Address: OMember Address:
o
O Authorized D Authorized
Person Person o)
s
OOther OOther OOther CiOther Ch

Important Notice: Use an attachment 10 report more than six (6). The attachment witl be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached 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 law of which it is organized. (If the centificate is in a foreign language, a ransiation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitied in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

.-47_____—-——-—— -

Signature ol wn wuthoticed pessan

Leo Addimando

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3120 NW 16TH PARTNERS, 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 AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3120 NW 16TH
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D,
2020.

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

ASSESSED TO DATE.

Qmmw.ml.mdm )

3509128 8300
SR# 20206949036

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203540663

Date: 08-26-20



