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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/22/25

Order #: 4342565-2

Re: 3755 Maine Partners, LLC

Processing Method: Routine

TO WHOCM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

AL
ﬁa\; O dply

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

T Registration Section
Division of Corporations

3755 Maine Partners, LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorizatton to Transact Busingss in Florida.” Ceruificaie of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Jeffrey Pustizzi

Name of Person

Alterra Property Group, LLC

Firm/Company

Twa Town Place. Suite 220

Address

Bryn Mawr, PA 19010

Citv/state and Zip Code

jefi@alterraproperty.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call:

Jeffrey Pustizzi. Esguire 267 B886-9825
at (_ )
Name of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Talluhassce
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32305

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 $130.00 Filing Fee & 00 $135.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staus & Certitied Copy



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

IN CONPLIANCE W SFUTION 6030002 FTORIAS STATUTEN 1T HOFACMING IS SUBNTTTED 10 RIGISTIR A FORIFGN LAETRD LEABIITY
COMPANY TOTRAASACT BUNINENS INTTHS ST OF FLORITY:
3755 Maine Partners. LLC

(Naune of Foreagn Limited Liability Company. must inciude “Timuted Liabiliey Company,” "LALC. o "LLCT)

B

{If name waavailable, enter alieraate name adepied tor the purpase 0f wansacting business in Florida The aliernate name mustinclude “Limited Lishility Company,”™ "L L C7 o “LLC ™)

Delaware
2 KN
(Jursdicuon under the Law of which fureign Timated lubility company s orgazicedy (FEI number_ 1 applicable}
8- 2025
|
EN
(Date first ransacted business i Flonda, if prior w regisization )
(See sections 003.0904 & 603 0903, F 5 to'determine penalty lability)
Two Town Place, Suite 220 Two Town Place, Suite 220
3. 0.
(Street Address of Pringipal Othiee) (Maling Address)
Bryn Mawr, PA 19010 Bryn Mawr, PA 19010

)
=
or
e
— . . - [ H
7. Namce and street address of Florida registered agent: (P.0. Box NOT aceeptable) } &
r~
™~
Corporation Service Company ") 7
Name: N > :
A
1201 Hays Street ~o
Office Address: =
Tallahassee - 32301
. Florida
[(SRY] (Zap coder

Registered agent’s aeceplance:

Huaving heen named as registered agent and to aceept service of process for the above stated limited Hability company af the place
dexisnated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply svith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Corporation Service Company 3
By:

(Registered agent’s signature)




8. For iniual mdexing purpuses. [s1names. tde or capaciiv and addresses of the primary members/managers or persens authorized to
manage jup o ax (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manaper Nanwe: Jefrey Pustizzi O Manager Name:
CidMumber Adidress: Two Town Place. Suite 220 O Member Address
= Authorized Bryn Mawr, PA 19010 O Authonzed
Purson Pursen
COther CiOiher Otther Oonher
O danager Nam: O Managa Name:
O Menber Address: OMembwer Address:
O Authorized OAuihorized
Person Person
OOther [1Other Onher COther
OManager Name: (M anager Name:
OMember Address: Ohember Address:
LJAuthorized [JAutherized
Person Person
O Other OOther OOthe OOther

Impertant Notiee: Use an attachment 1o report more thun six (6). The attachment will be imaged For reporting purpuses enly. Non-
indexed individuals mav be added w0 the index when filing vour Florida Department of State Annual Report tormn,

9. Attached is a certificate of existence. no more than 99 davs ald. duly autheniicated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the ceritficate 15 in a foreign language, a tanslation of the certificate under vath
ol the translator must be submitted)

10. Thix document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuics | am aware that any false information

subimitted in a document to the Department of State constitutes a third depree elony as provided for in s 317,133, F.5,

@M /Qulez-n'

/ w w Sgnaiuze of an authorired person

Jeltf Pustizzi, Authorized Signaiory

Tyvped ot prnted name ot sigriee
AL EreAas



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "3755 MAINE PARTNERS, LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D, 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3755 MAINE
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2025.

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

ASSESSED TO DATE.

C [ Sanc

Charuni Patibando-Sanchez, Secretary of State

Authentication: 204546378
Date: 08-21-25

10304778 8300
SR# 20253754098

You may verify this certificate online at corp.delaware.gov/authver. shtml




