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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NGC. : I20000000195
REFERENCE : 618317 8284401
AUTHORIZATION
COST LIMIT
ORDER DATE : April 12, 2022
ORDER TIME : 8:33 AM
ORDER NO. T 618317-020
CUSTOMER NO: 8284401

FOREIGN FIiL,INGS

NAME : 202 WINSTON PARTNERS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTEH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

202 Winston Parners. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclased “Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey Pustizzi. Esq.

Name of Person

Alterra Property Group

Firm/Company

414 5. 16th Street. Suite 100

Address

Philadeiphia. Pennsylvania 19146

Citv/State and Zip Code

jefTghalterraproperty.com

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

For further information concerning this matter, pleasc call:

Jeftrey Pustizzi, Esq. 267 886-9823
at ( )

Name of Contact Person Area Code Davtime Teiephone 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:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Ol siso0piting Fee 0 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 6030002 FLORIDA SEATUTEN TTHE FOLLOWING [S SUBNITTED 1O REGISTER A FORIIGN LMD LIABIITY
COMPANY IOV TRANSACT BUSINENY INTHE STATEOF FLORIDA:

| 202 Winston Partners, LLC

{Nume of Foreign Limited Liabihity Company: must inclede “Limuted Liabilty Company,” "L L.C.." or "LLCT)

{1 name wwnailable, enter altemate name adopted for the purpose of ransacting business in Florkda e altermate same must inchade ~Linuted Liabilin Compamy” L L.C." or "LLCT)

Detaware
2

tJunsdiction under the Tre of which toreign Tumted Tinbility compamy 15 oryunized)

(FET mumber, 1f apphcable)

{1)ate ﬁr‘_[ transacted business in Flonda, of pnaor 1o regsianon b
(Ser sections GO3 09U & 605 0905, F.5 to determune penalty labibing

720 Fayente Street, Suite 700
3. 6.

{sueet Address of Pnncipal Ofhee)

414 8. 16th Street. Suite 100

{Nutling Address)

Conshohocken. Pennsylvania 19428 Philadelphia. Pennsylvania 19146
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; - T
N '
ey
: E : ‘.1
Corperation Service Company . - -~
W
Name: N i

Li:8

1201 1lays Street Ce
Office Address:

Tallahassee 32301
. Florida

iCry) (Zip eude)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiabilin: company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and § am fumitiar with
and accept the obligations of my position as registered agent.

"hoa - ol
CZUJW; (zUi{ Y assiston + v presitand

{Registered agent’s signatize)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jefltev Pustizzi

Da\ianager Name:; D Manager wame:

414 S, 16th Street. Sune 100
CIntember Address: Feh ] Member Address:

Philadelphia. PA 19146

[ A uthorized 1 Authorized

Person Person

[ 1Other Clother DOlhcr DOthcr

I:IManager Name: [:] Manager Name:
_JMember Address: ] Member Address:
JAuthorized (] Autharized

Person Person

(other [JOther [JOther JOther

[C™anager Name: [ Manager Name:
CIMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person
{(other Clother JOther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.8

e

Stgnatur authorised person

Jeffrey Pustizzi. Authorized Signatory

Typed or printed nane of signice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "202 WINSTON PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "202 WINSTON
PARTNERS, LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,

A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203163558
Date: 04-12-22

66385599 8300

SR# 20221426405
You may verify this certificate online at corp.delaware. gav/authver.shtml




