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‘@ Wolters Kluwer | CT Corporation 850 222 1092 tel

Corporate Legal Services 850 222 7615 fax
. 515 East Park Avenue www.ctcorporation.com

R Tallahassee, FL 32307

July 17, 2013

Department of State, Florida
Clifton Building ‘
2611 Executive Center Circle

Tallahassee FL. 32301

Re: Order #: 8835281 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Pleasc obtain the following:

Altamont LLC (DE) dlbla. Al+amont Flovida T &

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {850) 222-1092. Thank you very much for your help.

Sincerely, o?\ O 5 _ XF ("l ;L

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com

Page 1 of 1
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COVER LETTER

TO: Registration Section
Division of Corporations

Altamont LLC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Jean Johnson

Name of Person

Caxton Alternative Management LP

Firm/Company

731 Alexander Road, Bldg 2

Address
Princeton, NJ 08540
City/State and Zip Code
gjohnson@caxalt.com

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

For further information concerning this matter, please calt:

Heath Weisberg 609 919-7608

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee 3 $130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE . . &,
‘ » Division of Corporations > TR0
. : PR
June 28,2018 o ”
| <o
JEAN-JOHNSON '
CAXTON:ALTERNATIVE MANAGEMENT LP |
731 ALEXANDER ROAD, BLDG 2
PRINCETON, NJ 08540
SUBJECT: ALTAMONT LLC
Ret. Number: W13000037276 . ‘
R I L bt i e S B N g g e T

We haye;:r_ecehied your document for ALTAMONT LLC and your check(s) totaling
$160.00. ‘However,; the enclosed document has. not ‘beeng'-.atiled;a:andsfis_.--ibejng

returned-for the following correction(s):

The name of your limited liability company‘is not available in the-state. of Florida
since it is the same as, or it-is not distinguishablé from the namie-of an-existing
entity on-our records. 'Section 608.406, Florida Statutes, was-amiended effective
July 1, 2007, to require the name of a. foreign limited liability company to be
distinguishable from the names of all other filings filed - with-the Division- of
Corporations, except forfictitious name reglstrations .and géneral partnership
registrations,:” Therefore, ihe limited: Habliity company must ‘select an. alternate
name-for-use in.the state of Florlda. .

Please insert the dlternate-name in the-space provided: on:the -application: form,
You must-also attach a.copy. of the:written.consent of the managersior managing
members adopting the alternate name for-Florida. For your convenlence, we'are
erclosing a fill-in-the-blank form for you-to complete and retum-to our office for
processing. e
The:.al e[n,%gg;zn%mqg-njust_;san with the -words -“Limited -Liabiiﬂw'f@om any;” the -

MEIE:C " or tha “designation = tIE." . THeword: “Limited" may ba .

et brSYIAtOR Lt i
abbreviated as "Ltd." and the word "Company” may be abbreviated as-"Co." The
Iﬁllc;::wing suffixes. are rio longer acceptable : “Limited Company," "L.C.," and

Please retumn your-dec'ument,‘ along with' a copy of this: letter, within -B'Oﬁdays.lor
yourflling will be.considered abandoned,

?8 'ggu have -any quastions concerning thefiling of yout document, pléase'éall_

) 245-6051.
Neysa Culligan T
Regulatory- Specialist |l - Letter Number:i613A00016175

" www.sunbiz.org _
Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby centify that we are the Managers arid/or Managing

Members of Altamont LILC.
(Name of Liniited Lishility Company)

o limited linbility company duly organized and existing under the laws:of

Delawara N g

{Stule or Country of Organmliml) tady

. —

Because. the name.of this foreig limitod libility company does:not satisfy the : =
requircinents of the s, 608,406, .S., the limited:iability company heréby adopis-the: ,T;D -
following name to transact business in the state of Florida; :,:3 __f: g
Altemont Florida I LLC N 5332’; E,

(Nune fo be used by Bmited linbhity sompany in Florida: NUI‘E Nume must cml with antcd Llab:hty
Cowmpany, L.L.C., ar LLLC.)

Date; July 17, 2013

Signature(s) of Manager(s) and/or Managing Membes(s):

S‘@’Q@Mﬂ__\ Heath Weisberg, on behalf of Alhold, Inc.,

‘Managér

CR2E122 (7107)

a371d
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APPLICATION BY FOREIGN LIMITED LIABIGITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN-COMPIIANCE WITH SBCTION 608503, FLORIDA STATUIES, TYEFWBW TO.REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Altamont LLC

{Name of Foreign Limiled Liability Company; must include "LImited LTabillly Company,” "L.L.C.," of LT, ")
Altamont Fiorida I LLC

(If name unavailable, enter alternate name adopted for thc purpose of transacting business iri Floridi and citach a copy of the written

consent of the-managers or managing members adopiing the alternate name. The:alternate name must: inclutle “Limited LiabHity
Company,” “L.L.C;Y “LLC.")

. Delaware. 5, 20-2082488
Wurisdiciion under the Taw of which foreign limited. Tabilit y (FE{ nuntoer, tapplicable)
company is orgatiized) i
4. 5/4/2005 s Perpetual
- . (Dete-a b Organization) . (Duratlon: Year' lhp!ted Ilabllhy company wﬂl ease lo
exist or “perpetunl”)
6. 911/2013

(Date first transacted business in Floridy, )i pfior to rdsislrﬂtlon? )

~y

=

Al

=

(See'sectlons 608.501 & 608.502 F.S. to determine penally liabill L

7. 259 South Beach Road o A~
Hobe Sound FL 33455 ' Do =

' {Street Address oI Principal Oltice) . Hm @
b oot S e

L el —_—

8. If limited lability company is a manager-managed company, chieck here [H] ki

9. The name and usual business addresses of the managing- members or managers.are_as_foll,OWS:

Althold Inc.

731 Alexander Road, Bldg.2
Princeton, NJ 08540

10. Awm@mmmlmﬁmtééfém no/imire i 90 deiys old, duly suthenticated by the official Invmgamdyofmdsm

thejurisdiérion;under thelaw of which it is organized. (A photocopy & it acoepabile; Tfikie certificats isin; 4 forengﬂang.ma
translation ofthe certificate under oath of the trendlator must be submifed)

1.1, Nature-of business or purposes to be conducted or. promoted'in Florida: Maintenance"for

a private estate | ,
T

Signature of a membei or an author{zfd representative of a memiber.
(In'sécordance With section 608.408(3), F.S;, the sxecution.of thils document conatituies'an affirmation under the
peballics of perjury that the fagts slated herein are frus, 1 am aware that any. false information submitted in a
dovument to'the Department of State conatitutes a-third, degrec felony as provided forin 2:817.155,'F.5.)
Heath Waisherg

Typed or printed name of signee-

374
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OF_FICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTBS

THE UNDERSIGNED LIMITED LIABILITY COMPANY -SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

_ Altamont LLC

If unavallable, the a!tcfnatc to be used in the state of Florida is:
‘Altamont Florida 1 LLC

2. The naimé arid the FIoFdd street address of the registered agent and office arc:

C T Cerporation System

)

1200 South Pine Island Road

‘Florkls Street Address (P.O, Box NOT ACCEPTABLE)

' . 33324
Plantation BL 33_3

City/State/Zip

Having been named as regisrered agent and to acoepl service of process for the above stated limited

UHability company at the place designated In-this certificate, 1 kereby accep! the-appointment as

registered agent.and agree to act in this capacity. I further agree to camply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and am Jamiliar with and

accept the obligaﬂam of my posiﬂon as-registered agent as prov!dedfor in Chapter 608, Florida

Statutes,

Y

C T Corporation Systcm

Ry : R ANN J. WILLIAMS
—‘—Q‘”“‘ﬂﬁﬁ?@—“@“‘wwemmm

§100.00 Piling Fec for Appliention

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional) _
$ 500 Certificite of Status (optional)

o OtWy 21 nr Bl
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTAMONT 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 NINETEENTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Neale (gl

jeffrey W. Bullock, Secretary of State
3965035 8300 AUTHEN TION: 0523377

DATE: 06-19-13

130791294

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



