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COVER LETTER

TO: Registration Section
Division of Corporations

Sutlivan Alternative Holdings. LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Donna Colavito

Name of Person

Granite Associates, LP

Firm/Company

225 Banyan Boulevard, Suite 130

Address

Naples, FL 34102

Citv/State and Zip Code

deolavito@granitelp.com

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

For further information concerning this matter, pleasc cail:

Donna Colavito 239 228-6500
at { )

Arca Code

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallzhassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O 5130.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Certificate
of Status & Certified Copy

0 $155.00 Filing Fee &
Cenificd Copy



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

IN COMPLIANCE WITY ! SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sullivan Aliernative Holdings, LLC

1.
(Naune of Foseign Linuted Liahility Company; must include " Limited Liability Company,” "L.I.C.,* or "LLE™}

(If nrne unavailable, enfer aftemsic name adopled for the prpose of Lemnsacting buslness in Floride. Tha alternats neme muat Include “Limited Linbiliry Company,” “L.L Lo “LLET)
3 81-0732455
(FET suscuber, 1f applwcabio}

7 Delaware
(unsdichion under the kv of which Joreign imied Gabilty company 15 orgamzed)

4,
éDﬂc Tast trasisacted business in Florida, if priot 1o rogistralion. }
Sew seciions 605.0904 & GOS.0905, F.5. to deleymine penalty liability)

6 225 Banyan Boulevard, Suite 130
’ (Mailing Addiaxs)

5. 223 Banyan Boulevard, Suite 130
- (Strest Addness af Prncipal Ofhice)
Naples, FI, 34102

Naples, FL 34102

7. Name and gtree address of Florida registered agent: (P.O. Box NOT acceptable)
‘United Corporate Services, Inc.

Name:
Office Address: 9200 South Dadetand Blivd, Suite 508
Miami , Florida 33156
(City) {Zip code)

P

Reglstered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability camprm y al the place

designated in this application, ] hereby accept ihe appoiniment as registered agent and agree to act In this capacily.”. =T furﬂ:g:,!.'grce
plete performaice of my duties, and Iant fam:!mf, l_vim

to comiply with the provisions of all statutes relative to the proper and ¢
and accept the obligations of nty position glstered agent. 4 :
L Lead H5n o LEOE T
(Regisierad agent s fignatia) ﬁrusﬂf;nt Unltad Corporate Services, Inc. g v o
= -r-

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
ity: Name and Address-C

Tiile or Capacity: Name and Address: Title ar Capacity

Manager Adam Gerry
c/o Granite Associates, LP
25 Ba lvd, Suite

Naples, Florida 34102

(Use attachments if necessury}
9. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of records in the

. 3
jurisdiction under the law of wiiich it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transistor must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in 8 document to the Deparument of State constitutes a third degres felony es provided for in 5.817.155, F.8.

(Dexra oy 70 _
Sighature of an authorized pesson

Donna Colavito, Authorized Person
Typed or printed name of signes




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SULLIVAN ALTERNATIVE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SULLIVAN
ALTERNATIVE HOLDINGS, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER,
A.D. 2015.

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

PAID TO DATE.

NS

Jﬂ‘!mw Bultoth, Secretery of S1ate )

5897126 8300

SR# 20175303468
You may verify this certificate online at corp.delaware.gov/authver, shiml

Authentication: 202909473
Date: 07-19-17




