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APPLICATION BY FOREIGN LINGTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESX
INFILORINA

IN COMPLANCE WHH SECTION GS02 FLORIDA STATUTES. THE FOLLOMWING IS SUBMITED 10 REGISIER A FURFIGN LINETED LLABRITY
COMPANY O TRANSACT BUNINESS INTHE STHTE OF FLORID: 3
Aleentrn NY, BEaC
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MNew York, NY 164166 Mew Yk, NY 10160

7. Name and strect agalress ol Flarida registered agent: (.00 Box NO'T azeepiable)

C T Corporation Svsten
Name:

1200 Sgath Dine Island Roead
Ollice Adidress:

Plantation 33324
. Florida
(Unyi HAp e}

Registerad agenl™s accoplanee:

Having heen numed as regiseered agent and 1o uccept serviee of process for the above stared timited labiliny company ur the place
designated in this applicatian, T hereby aceept the appofatment a8 registered agent and agree i got in this capacing. 1 further agree
o comply with the provisiony wf all statutes relutive to 1he proper amd complese perforprance of my duties, and Fam fimifigr with
wmid acecpt the obligationy of my pasition us regivtered agent.

C T Corporation Systein 9
ay: Sl L
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fRegestered a0 s apnarire}

Stephen Rullis
WP & Asst. Secy.
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v Formisal indexing purpases. Bsesames, tithe or capacity and dddresses o0 the prmany members/managers or poranns authorized

maoaes fup o =ik (O il

Title or Capacity: Name and Address:

Jorathan FreSimone

& Munaue Name:
One Bostos Mace
CIdvtember Address:

e BNY Mellon Center
T Authorized

J3oston, MADLINS

Percon
Ut rher Elnbier
Jane Nelion
B itanager Name:
303 Columbus Ave,
L_ipeimber Aukilress:

Apt 1003

Tl Autiwericed

Boston, MA N211H

Persom
Citnher__ ; R Ciewher
CiManager Nuame:
[_inMamber Adiiress:

Cawhorzead

Ierson

Citxher [Dioxher

Titke or Capacity: Nawe and Address:

Jahin R Nhiler

5 Manager Nathe:
_ 240 Greenwich Sueet
L Member Adldress:

New York, NY 10280

CAauthartzed S
Person
LiOther Ciher
& Manager N Hanneke Sanit~
A embe Adbdress: 10U Quzen \"ic[m‘ia Slrect _

—_ . The Raak of New York Mellon Center
 Authunized [
London. ECIV ALA

Person

e Tlnber.
T Manager Nume:
LI Ntemher Address:

Authatized

Person

Jerher o ‘:.]‘-thl-‘rww..__

Important Notice: Use an attachiment o report mere than six {63 The attachment will be imaged for veparting purposes enly. Nou-
imtexed imdividuals may he added o she indes when Nfing your Florida Depiiunent of Siate Annaal Repor: Tonm

9. Atached is a certificate of cxistence, no more thau 90 devs oldl duly awthenticated by the eilicial having custedy of 1ecords in the
Jurisdiciion under the law of which itis organized. (I the contificate is ima furcign Linguage. o unslation of the certiticate under oath

of the ranslator muat be subnuied)

10. This dosument is executed in secordanee with section £05.0203 (1 (b Flozide Stataes, Tam gware Uat any filse inlormiatim
submitled in u document Qe Department of Stute constitutes o third degree telony as provided for i s 817135, T8
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Jonathan Desimuone
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Delaware

['he First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCENTRA NY, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2021.

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

FAID TO DATE.

\\/nf’
—erq W UalioZh, Sewretary of Btate 7

Authentication: 204421968
Date: 10-15-21

4356671 8300

SR# 20213523254
You may verily this certificate online at corp.delaware.gov/authver.shtmi




