M20000 11854

MITRODA T

000391680830

(Addiess)

(Address)

(Crty/State/Zip/Phone #)

(] Pecur  [Jwar [] man

(Business Entity Name)

{Document Number)

Centificates of Status

iy

Cerufied Copies

LISUVHy

Special Instructions to Filing Officer:

c 1

e A Y T.ml

; Bfurﬂbmv

Office Use Only

"Ry g2 ne 220z



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 843465 5051651
AUTHORIZATION
COST LIMIT
ORDER DATE : July 28, 2022
ORDER TIME : 5:07 PM
ORDER NO. : 843465-005
CUSTOMER NO: 5051651

FOREIGN FILINGS

NAME : THE ALTON VENTURE LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE W SECHON GO5.0X02. FLORIDA STATUAERS THE FOLLOWING IS SUBMITTID T REGISTIR -8 FORFKGN LISV LMBIITY
COVMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
The Alton Venture LLC

(Name of Foreign Limited Liabiliy Company: must include “Limited Taabliy Company ™ "L L.C. For "LILCT

(11 naie unavailable, enter alternate nanie adopted for the purpese of ransicting business in Flonda. The allemate name must nclude “Limited Liability Company,” L. L.C ot "LLE ™)
Delaware 58-3456708
2 3.
(Junsdiction under the Taw of which forcagn Timied Tability company s organtredi (FET number, if applicuble)

Upon qualitication

4,
(Date first iransacied business m Flonda, 1T priar to regisiraiien )
(See sections 605 0904 & &05.0905_ F.5. 10 determine penalty hability)
35 East 3%h Street SAME
5. 6.
(Street Address of Pnincipal Ofice) Mg Addressy

24th Floor

New York, NY 10022

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassec 32301
. Florida
(Cin ) tZip code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rggistered agent.
L B

Assistant Viee President

V {Regislered ngent's signawure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

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

Amit Khurana

Alessandro Pallaoro

OManager Name: [IManager Name:
Onfember Address: 320 West 27th Street, Suite 302 OMember Address: 53 IZast 59th St., 24th Floor
& Authorized New York, NY 10001 & Authorized New York, NY 10001
Person Person
O Other OOther UOther OOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
ClAuthorized OAuthorized
Person Person
I Other OOther ClOther CiOther
OIManager Name: JManager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
ClOther O 0ther LI Other TIOther

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 vour Florida Depariment of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certific
of the wranslator must be submitied)

10. This document is executed in accordance with section £05.

submitted in a document 10 the Department of State consiitute:

is in a foreign language, a translation of the centificate under oath

). Florida Statutes. 1 am aware that any false information
ree felony as provided for in s.817.133, F.S.

Signmure of 20 aulhotized person

Amit Khurana, Authorized Representative

Typed or printed name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ALTON VENTURE 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE ALTCON
VENTURE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TQ DATE.
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