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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Ellintt Alto Co-Investar Aggrepator L.P.
(Name of Limited Partnership or Limited Liability Limited Partncrship, which must include suffix)

Accepiable Limited Partership suffives: Limited Pavmership, Liniteed, LP., LP, or Ltd.
Acceprable Limited Liabifite Limised Parmiership suffives: Linited Liahilin: Limited Partnerstvip, L1 P or LLLP.

business m Florida; smst contain acceptable suflix,
; February 10, 2072
Date of Formation

If name unavailable, name under which the limited partaership or limited lability limited padnership proposes to register 1o transact

Delaware
State or Country of Formation

.
BR-U719810

1. Federal Employer Identification Number
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Carpoaration Syvsiem

{200 South Pine [sland Road

Plantation, Floriga 33324

6. [ hereby accept the appuintment as reg
of all states relative 10 the proper and complete pe

my position ay regustered agent. B
Sipnature of Registered Agent

%, Mailing Address:
cio Elliott [nvestment Managemem L.F

7. Principal Office:
360 S, Rosemary Ave, 18th Iloor

¢/o EHlion Invesunent Management LP.

West Palm Beach, FL 33401

160 S. Rosemary Ave. 18th Floor

West Palim Beach, FL 3340

isiered agent and agree to act in s capaeity. § furiher agree o comply with the provisions
rjbrm;mc‘c Uf‘l’ﬁ_\' duries coneed Faoaen feoennidione wiiche ‘"l(!(!(‘(‘{']}f the Ohhgﬂ“‘ﬂ!?s Q.'

C T Corporation SYSIM _ dr fuw . Fion . .
b ’ <Ylapfans 79 Grephanie Henez Assistant

Secretary
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9. 1f limited partnership is o limited liability limited partnership, check box. [J

10. Name. principal office address, and mailing address of cach gencral partner:
Name of General Partnes

Elliow Alte Aggregains GP LLC

Street Address:

Name o General Pantoer:
360 S, Rosciomy Ave, 18t Floot

Street Address
West Palin Beach, FL 33401

Mailing Address:

360 8. Rosemary Ave, 18th Floor

Mailing Address:
west Pabim Beach, IFL 33401
Name of Generad Pariner:

sStreet Address:

Name ol General Partner:

street Address:

Muiling Addresy:

Muiling Address:
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Name of General Partoer: Nanw of General Partner:
Street Address: Street Address:
Maling Address: Mailing Address:

1t. Effective date, if other than the date of filing’ .
(hifective deate carmot he prior to ner more than 90 davs after the dare this document is filedd by the Florida Depariment of State.)
Note: I the date iserted in Qs block does nol meet the applicable siatstory [1ling requizements, this date will not be bisted s the
docuiment s eftective date on the Department of State’s recosds.

12. Attached is a ceniticate o existeney duly authenticated, not more than 90 days prior to the delivery of this apphication 1o the
Florida Department of State, by the Seeretary of State or other oilicial having custodv of the entity’s recards in the jurisdiction under
the faw of which it is organired.

Seplember 2

y . 4th . 2
Sipned this dav of U

Bv: Elhot Greenberg o
Vice President of the General Partner ! Elliot Greenberg
Signature of a general partner

The individual signing this document affirms that the facts stated herein are wrue and the individual is aware that taise information
submitied in a document to the Departient of State constitutes 2 third degree felony as provided for in » 87 135, F.5,

Filing Fees: SLO00.00 (3963 Filing Fee and S35 Registered Agent Fee)
Certified Capy (optionul): £52.50
Certificate of Status (optional}): 8875
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLIOTT ALTO CO-INVESTOR AGGREGATCR
L.P." 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

6611860 8300
SR# 20223531140

You may verify this cartificate online at corp.deloware.gov/authver.shtmt

Authentication: 204399528
Date: 09-15-22




