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1SN CALHQUM ST, STE. 4
TALLAHASSEE, FL 32301

o
c COGENCYGLOBAL' F 866 6250839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/13/2023

Name: Juliana

Reference #: 2177062

Entity Name: ALTAROCK GP, LLC

Articles of Incarporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
s
N . P gAHA
Signature: James {128
v
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D: +1.212.947.7200 $LLOYDS AVE, UNIT 40 103 LEIGHTON RO, CAUSEWAY BAY
P. 800.221.0102 LONDOM EC3N 3AX HOMNG XCNG
F: 800.944.6607 44 (0)20.3961.3080 P: +852.2682.5633

F: +852.2682.9790



115 N CALHOUN ST., STE. 4
TALLAHASSEE FL 32301

@
C comncraon: oo

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/13/2023

Name: Juliana

Reference #: 2177062

Entity Name: ALTAROCK GP, LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amo%mt: $125.00

A D,
Signature: M’Jﬂw PMM
v
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P: B00.221.0102 LONDON EC3H 3A% O FONG
F: 800.944.6607 44 (0)20.3961.3080 P: +852.2682.5633
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JocuSig n Envelope iD: 70D0A 185-72A9-4F33-0853-DC3E1D4C7CCE
COVER LETTER

TO: Registration Section
Division of Corporations

AltaRock GP, LLC

~Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign himtted hability company to transact business in I'lorida.

Please return all correspondence concerning this matter to the following:

Mark Thomas Massey

Name of Person

AltaRock Partners

Firmi/Company

205 Datura, Suite 410
Address

West I’alm Beach. Flonda, 33310

City/State and Zip Code

Mark@@altarockparners.com
E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter. please call:

Mark Thomas Massev at ( 361 } 200-1300

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee 1 $130.00 Filing Fee & [ $135.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



DocuSign Envelope ID: 70DOA185-72A9-4F33-9853-DC3E1D4CTCCE

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

IN COMPLIANCE W SECTION 60509002, FLORIDA SEXTUTES THE FOLLOWING IS SUBMITTFIY 10 REGISITR A FOREIGN LMD LIABIITY
COMPANY TOTRANSACTBUSINENS [N TVHE STATE OF FLORIDA
AltaRock GP, LLC

{xame of Ferergn Limited Liability Company, muostinelude “Fimued Liabihty Company,” "L L C.7 or "LLC ™)

(1 e unasanlable, enter altemate narme adapted tur the purpose of transacting business i Flaruda The altenate name must include ~Lumiged Liabadiny Company ™ L LC ar "LLE™

Delaware

tunsdiction under the aw of which foreygs hnuted hatality company s orgamezed)

s

(FET manbser_ 1t applicable)

Upon Filing

4.
{Iate first ransacted business in Flenda, 1if pror 1o registranon )
{Ser scchons 605 0904 & 605 0405, F & 1o detesmune penakty linbihity')

205 Datura Street, Suite 410 . 205 Datura Street, 410

5.
1Sueet Address of Principal Office) (NMaling Addiess }

West Palm Beach Florida 33410 West Palm Beach Florida 33410

[ ot ]
7. Name and street address of Florida registered agent: (P0G, Box NOT acceptable) —_
¥
- -
— H
- -
. Cogency Global Inc. —_
Name: gency .- o
e, e
e 15 . Sui "
Office Address: North Calhoun St. Suite 4 o s
S
~a
Tallahassee o 32301 £
. Florida
ity ) (Zip code)

Registered agent™s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated limited Hability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the vhligations of my position as registered agent.

o)

(.LR‘::gislzmﬂ(gj's signanire)

Cogency Global Inc. - Tracy Giumarra, Assistant Secretary




JdcuSién Envelope |D: 7000A185-72A9-4F33-9853-DC3E1D4CTCCE

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:
D.‘\!:\nugcr Name: Mark Thomus Massey ] Manager Name;
M ember Address; 203 Datura, Suite 410 L] Member Address:
N Authorized West Palm Beach. Florida 33410 | Authorized

Person Person
LOther | 'Other | |Other [ Other
[:].\Ianagcr Name: || Manager Name;
[:]i\-lcmbcr Address: U Member Address:
[JAuthorized {_] Authorized

Person Person
E]Olhcr _l()thcr DOthcr _|01hcr
L Manager Name: L] Manager Name:
[ IMember Address: ] Member Address:
CAuthorized ) Authorized

Persan Person
[ JOther __|Oher [CJOther i Other

Imponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. iNon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ! am aware that any false information
submitted in a documeni 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8,
OocuSwned by:

[—ﬂw*c T Massey

Signature of A RnRbhEd person

Mark Thormas Massey

Tu ped ar printed e of sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTAROCK GP, 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 OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTAROCK GP,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.
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Authentication: 204570872
Date: 11-10-23

2500849 8300
SR# 20233950738

You may verify this certificate online at corp.detaware.gov/authver.shtmi
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