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

ACCOUNT NO. : I20000000195
REFERENCE : 434?5 5051651
AUTHORIZATION
COST LIMIT 5/155.0
ORDER DATE : July 28, 2022
ORDER TIME : 2:04 PM
ORDER NO. : B43465-010
CUSTOMER NO: 5051651

FORETIGN FILINGS

NAME : THE ALTON DEVELOPER LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATIN 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

INCOMPLIANCE WITH SECHON G508, FLORIDA STSTUTES. THE FOLLOVWING IS SUBATETED TO REGETER A FOREIGN TINHTFL LIABILIT
COMPANY TOTRANSACT BUSINESS INHHE ST OF FLORIDA:

| The Alion Deveioper LLC
(~Name of Forewn Limited Liabitliy Company” must include “Limued Lrabibiy Company.” L.LC. Tor "LLC.T)
{If mame wavailable. civter alternate name adepted for the purpose of monsacting business in Florida The alternate name must include “iLismited Liabihiy Company,” "L L O ar "LEC ™)
claware
Dela 3 88-3477268
' 'FET number, 1f apphcable)

4
tJurtsdiction under the Taw of witch foreign hmited Tiabalny company 1s organized)
Upon qualification
{Date fist transacted business in Flenda. :f prior to repistration )
{See sections 605 0903 & 605.0905, F.5. to determine penalry liability )
35 East 39th Swreet SAME
s 6.
INMaeling Address)

(-Sllu-c[ Address of Prncipal Officet

241h Floor

New York, NY 10022
%1
=
~
~>
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) é o
r— <
~n -:“b o
Corporation Service Company MmMES
. ]
Name: w O—<
x m
1201 [lays Street (R =
Oftice Address: wn
on
Tallahasee 32301
. Florida
(Cuy) {£ip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared fimited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. | further apree

to comply with the provisions of all statutes relative to the proper and complete performance of wmy duries, und Fam familiar with

d agent.
YN

(’ Assistant Vice President

amd accept the obligations of my position as regist

(R&islcud agem’s signale)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Amit Khurana OlManager Narme: Alessandro Pailacro
OMember Address: 520 West 27th Sireet. Suite 302 OIMember Address: 55 East 3%h St.. 24th Flour
= Authorized New York. NY 10001 = Autharized New York, NY 1000]
Person Person
OOther COther O Other 1Other
O Manager Name: OManager Name:
O A fember Address: OMember Address:
OAuthorized JJAuthorized
Person Person
O Other OOther O Other _iOther
CIManager Name: DM anager Name:
OMember Address: O Member Address:
¥ Authorized O Authorized
Person Person
OOther ClOther OOther CiOther

Important Notice: Use an anachment 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 Depaniment of State Annual Report form.

9. Aunached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the cenificae,is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

). Florida Stawtes. | am aware that any false information
ree felony as provided for ins. 817,133, F 5.

0. This document is executed in accordance with section g03.
submitted in a document to the Department of State consiitute

Signature of an authonsed persan

Amit Khurana, Authorized Representative

Typed ur printed namie of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ALTON DEVELOPER 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 CF THIS
OFFICE SHCW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022,

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

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

ASSESSED IO DATE.

6932420 8300 Authentication: 204020143




