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Date:

CT CORP

(850) 656- 4724

348488 lakesore Drive
Tallahassee, FL 32312

06/20/2023

Acc#120160000072

oo A

Name: ALPINEX MANAGEMENT, INC.
Document #:
Order #: 14871105 - 34

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjninn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

jenee. loree@alpinex.net

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $

70.00




DocuSign Envelope ID: 8582D8C0-0E53-48CF-9AB1-E7259B5A064A

COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: AlpineX Management [ne.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenee Loree

Name of Person

AlpineX Management. Inc.

Firm/Company

867 Boviston Street, 5th Floor #1399

Address

Boston, MA 02116

City/State and Zip code

jenee.loree(@alpinex.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jenee Loree ar( ol y 827-7913
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
KS?0.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
Certified Copy

19 - 010372022 € T Filing Managet Online



DocuSign Envellobe ID: 8582D8C0-0E534BCF-SAB1-ET259B5A864A

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. AlpimeX Management Inc,

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
"Inc.,” "Co.." "Corp." "In¢." "Co,” or "Corp."”)

5 Delaware

(If nme unavailablc in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

3. 86-2536089
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 03/08/2021 5. Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
po
6. Upon Filing

{Date first transacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

7.1 California St., Suite 2900, San Francisco, CA 94111

{Principal office street address)

867 Boyiston Sireet, Sth Floor #1399, Boston, MA 02116

(Current mailing address. if different) ~

T R

Lad

Coe
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) c:‘E' =
M. T
Name: C T Corporation Svstem E)) - ?;:é;
o<

-
Office Address: 1200 South Pine Island Road - rcf“

[= )

Plantation . Florida 33324 cg‘

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment uy registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutey relative to the proper und complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered ugent.

C T Corporation System

SEAN L. EMERICK, ASSISTANT SECRETARY <) ~ -) /’[’S
By: oans

e M
(Registered agent’s signature}

10. Attached is a centiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorparated.

11, For initial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors [up to six (6) total]:

M- 0102022 C T Filing Manages Online



A. DIRECTORS

OVice Presidem

DocuSign Enve.tof)e ID: 8582D8C0-0E53-48CF-9AB1-E7259B5A964A

T Viee President

. OChairman Name: Charles Rutstein OChaiaman Name Jacob Zodikoff
OVice Chairman  Address: _| Califorma St. O Vice Chairman  Address: | Califoria St.
Dbirecior Suite 2900 Oirector Suite 2900
O President San Francisco, CA 94111 O President San Francisco. CA 4111

OSeceretary O'Treasurer ®Seeretary Crlreasurer
®Other CEO O Other OOher C1Other
OChairmn Name: _Joanna Bonventre ClChairman Name:

T Vice Chainman Address: _| California St. OVice Chairman  Address:

O Director Suite 2900 CDirector

O Presicdent San Francisco, CA 94111 OPresident

O Viee Presidemt OVice Presidem

O Secretary B I'reasurer O Secretary O Treasurer
OOther OOther Cionher COOher
CHChairman Nine: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

OPresident OPresident

O Vice Presidemt

3Vice President

CSecretary O Treasurer O Seeretary O Treasurer

Cltnher OOther OOther O¢xnher

Lnportant Notice: Use an sitachinent to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-indexed
individuals may be added 1o the index when filing sour Florida Department of State Annuat Report form.

12. l _WJ-;.MM’T\.

Signature o Pirector or Otficer

The otficer or director signing this document (and who is listed in number 11 above) atfirms thut the facts stated herein are true and that be or
she is awarge that false information submitted in @ document to the Department of State constitutes a third degree felony as provided for in
s 817153, N8,

13 Joanna Bonventre CFO

(Tvped or printed name and capacity of person signing application)

Q- 41,0%2022 C T Fihag Manager Dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPINEX MANAGEMENT, INC.'" IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203440008
Date: 05-30-23

5416589 8300
SR# 20232483837

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




