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FILE 3RD

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 565986 4804708
AUTHORIZATION ; oy

COST LIMIT : $/16800.00

ORDER DATE : March 22, 2022

ORDER TIME : 2:15 PM

ORDER NO. : 565986-005

CUSTOMER NO: 4804708

FOREIGN FILINGS

NAME : ALPHA ASSOQCIATES L.P,

XXXX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF 0OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVERLETTER
TO: Registration Section
Division of Corporatians

SUBJECT: Alpha Associates L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 10 register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter 10:

Jeff A. Hoerle

Contact Person

Alpha Associates L.P.

Firm/Company
551 Fifth Avenue, Suite 3300
Address

New York, NY 10176

City. State and Zip Code
Jhoerle@stoneruncapital.com

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

For further information concerning this matter. please call:

Jeff A. Hoerle at (917 ]862-1196

Name of Comntact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

OS1.000.00 Filing Fee  TI$1.008.75 Filing Fees  [3$1.052.50 Filing Fees  (J%1.061.25 Filing Fee,

{8965 Filing Fec and and Certificate of and Centified Copy Certified Copy, and
$35 Registered Agent Status Certificate of S1atus
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

| Alpha Associates L P.
{Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)

{eeeptable Limived Parinership suffives: Limited Parmership, Limited, 1.P. LP, or Lid
dcceptable Limited Liability Limited Partnership suffives: Limited Liabilitv Limited Parmership, L L L P or LLLP.

SRC Alpha Associates L.P.
business in Florida: must contain acceptable suffix,

if name unavailable. name under which the limited partnership or limited liabitity limited partnership proposes o register to (ransact
5 03/18/1993

Date of Formation

5 New Yark
State or Country of Formation

13-3208184

4. Federal Emplover ldentification Number,
5. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. [ hereby accept the appointment as registered ageni and agree w act in this capuacity, ! further agree o comply weith the provisions

myv position as registered agent. 8 i ,&1 e
11 i b e Pt

Signature of Registered Agent PRI

7. Principal Office: 8. Mailing Address: _-';:’

551 Fifth Avenue 551 Fifth Avenue ")

A

Suite 3300 Suite 3300 SR

New York, NY 10176 e X

LT ™~

New York, NY 10176

9. If limited partnership is a limited liability limited partnership, check box. (O

of ull starwtes relaiive to the proper and complete performance of my duties. and | am famifiar with and accept the obligations of

10. Name, principal office address, and mailing address of each general partner
Name of General Paniner:

Stone Run Capital, LLC

Name of General Partner:
Street Address:

551 Fifth Avenue, Suite 3300

Street Address:

New York, NY 10176

551 Fifth Avenue, Suite 3300 Mailing Address:

Mailing Address:

New York, NY 10176
Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Maiting Address:




Page | of 2

Namc of General Partner: Namc of Genceral Partner:
Strect Address: Street Address:
Mailing Address: Mailing Address:

L1. Effective date, if other than the date of filing: -
(Effective date cannot be prior 1o nor more than 90 days after the date this document is Sfiled by the Florida Department of Stare.)

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

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

1
Signed this 21st day of March

20 22
Alpha Associates L.P.
d/b/a SRC Alpha Associates L.P. 0
! K

By: Stone Run Capital, LLC, its General Partner A— |
\J éfﬁnature of a general partner
By: leff A, Hoerle, Authurized Person of the General Pariner

The individual signing this document affirms that the facts stated herein are truc and the individual is aware that false information
submitted in a document te the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); §52.50 .
Certificate of Status (opticnal): $8.75
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my otfice, do hereby certity that upon a ditigent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name: ALPHA ASSOCIATES L.P.

DOS ID Number: 1711401

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/18/1993

No information 13 available from this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany, on March 22, 2022 at 11:36 AM.

ROBERT J. RODRIGUEZ. Seerctary of State

1B € Rlosan
| T

., MEN T 0? ) By Brendan C. Hughes

Execuunve Deputy Secretary of State

®
*esees*”®

Authentication Number: 100001261448 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at http://ecarp.dos.ny.gov




