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FOREIGN FILINGS

NAME : 26NORTH HOLDINGS LP

AKX QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED CCPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
[hvision of Corpaorations

SUBJECT: 26North Haldings LP

Name of Foreign Limited Partership or Limiled Liability Limited Parmership

The enclosed application, certiticate 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 matier to:

Contact Person

Firm/Company

Address

City. State and Zip Code

E-mail address: (to be used for fulure annual report notitication)

For further information concerning this matter, please call:

ar ( )
Naine of Contact Person Area Code and Daytime Telephane Number

Enclosed is a check for the following amoumt:

LIS1.000.00 Filing Fee  TIS1.008.75 Filing Fees  [381,052.50 Filing Fees  [J$i.061.25 Filing Fee,
{5962 Filing Fec and and Certificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Cenificaie of Status
Fee}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24153 N. Monroe Street. Suite R10

Tatlahassee. FIL 32303



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

| 26North Holdings LP

(Name of Limited Partnership or Limited Liahility Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Pareership, Limited, L.P. LV, or Lid.
Acceprable Limited Liahiline Limited Partnership suffives: Limited Liakiliny Limited Parinership, LLLP. or LLLP,

If name unavailable, name under which the limited partership or limited liability limited partnership proposes to register (o ransact
business in Florida: must contain acceptable suffix,

5 Delaware X August 29, 2022

State or Country of Formation Date of Formation

4. Federal Employer [dentification 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 agent and agree 1o act in this capacity. ! furiher agree to comply with the provisions
aof all stanites relutive 10 the proper and complere performance of myghities, and | am famiiiar with and accept the obligations of
P v . ° -
MV POSiion as registered ugent, Hrf_/blf\\i\ H

Arsintant Viee Preswdent

Signattire of Registered Agent

7. Principal Office: 8 Mailing Address: —
26North Holdings LP 26North Holdings LP e g
600 Madison Avenue, 26th Floor 600 Madison Avenue, 26th Floor B ‘l:_‘; 3 -
New Yark, NY 10022 New York, NY 10022 — g - :
= -

9. If limited partnership is a limited liability timited partnership. check box. O - -
10. Name, principal office address, and mailing address of each general partner: " 8

Name of General Partner: Z6North Partners GP LLC Name of General Parter:

Street Address: 600 Madison Avenue, 26th Floor Street Address:

New York, NY 10022

. i A -
Mailing Address: 600 Madison Avenue, 26th Floor Mailing Address:

New York, NY 10022

Name of Gendral Partner; Name of General Partner:

Street Address: Street Address:

Mailing Address: Matling Address:
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Namwe of Ge:}cral Partner: wame of General Partner:
Street Address: Street Address:
Mailing Address: Muailing Address:

I'l. Effective date, if other than the date of filing; .
(Fifeciive dute cannot ke prior 1o nor more than 90 duvs afier the date this document is Siled by the Florida Depariment of Stete. )
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[2. Anached is a tentificate of existence duly awhenticated. not more than 90 days prior o the delivery of this application to the
Florida Depariment of State, by the Sceretary of State or other official having custody of the entity’s records in the junisdiction under
the law of which it is arganized.

Signed this_23rd day of January 20 24

GENERAL PARTNER = /7
26Nonh Panners GP LLC / =

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitied in a documens 1o the Depariment of Siate constitutes g third dearee felony as provided for in5.817.155, F.S.

Filing Fees: 31.000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "26NORTH HOLDINGS 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-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "26NORTH HOLDINGS
LP" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

Authentication: 202644861
Date: 01-23-24

63989185 8300
SR# 20240206137

You may verify this certificate online at corp.delaware.gov/authver.shim!




