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ACCOUNT NO. : 072100000032
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FOREIGN FILINGS

NAME : ALPHA ATLANTIC FUND II GP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




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

IV COMPLIANCE WITH SECTION 603508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKIN
LIMITED JLABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Alpha Atlantic Fund | GP, LLC
' (Name of Forelgn Limmed Linbility Campany; must nolude “Limied Liability Company,” "L.L.C.. of "LLC. 9

(Ifname @wikbh enter elternate nams adpptod for the purpose of transncting business in Florida and attach 3 copy of the writlen
conscat of the managery o7 managing members adopting the altemale name, The alternate namo rmust include “Limited Lisbitity

Company,” “L.L.C.," “LLC."} .
». Delaware 3, 26-0890799

(Jurisdiction under the Jaw oFf which foreign Ihnited hiabihity { FEI number, if epplicable)
company is otganized)

-
4. 911172007 s. Perpetual g%"ﬂ o =T\
. {(Late of Organization} tion: Year firm ability co < pe

exist o"pcrpetu "y -
ist or a e
=
s 9/17/2007 =2 o
{Dabe TiTst fransacied business in Flofi0a, 1F prios to reglstration, y P f‘\'\
{Seo sections 608.501 & 608.502 F.5. to determine penalty liability) Lrﬂ’; "'g
~
2. 101 NE 3rd Avenue, Suite 1500 Y e O
<
Ft, Lauderdale, FL 33301 2%, @
(Street Address of Principal GHice) 74_& =

8. If limited liability company is a manager-managed comupany, check here ¥1

9. The name and usual business addresses of the managing members or managers are as follows:

Manpreet Dhalla, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL 33301
David Grainger, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL 33301
Steve Skillen, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL 33301

10, Aftnched isan originsl cartificate of existenice, no more than 90 days old, duly authesticated by the officie] having custody ofrecords
the jurisdiotion vder e law of which # s organtzed, (A photocopy isnot acoepteble, ¥the cotificateis in a foreignlanguage s
transtation of the certificate vnder cath of the translator st be subrmitied )y

11. Nature of business or purposes to be conducted of promoted in Florida; SS"e! partner 1o Gmited parinership

//Z: M
Signature of & member or an suthorized representative of a member.

(In eccordance with yection 608.408{3), F.S., the sxecutiotr of this docurnent constitutes
an affinmation under the penaltics of perjury that the fecis stated bersin are 1nus)

Steve Skillen, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Alpha Atlantic Fund It GP, LLC

1f name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Steve Skillen

(Name)

101 NE 3rd Avenue, Suite 1500

Flotida Street Address (.0, Box NOT ACCEPTABLE)

Ft. Lauderdale, FL. 33301 FL

City/SutelZip

Having been named as registered agent and 1o accept service of process for the above stated lintited
Habillty compariy at the place desigraied in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in thiy capacity, I further agree ro comply with the provisions of all suatutes
relating o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Y

(Signature)

$ 100.00
§ 2500
§ 30.00
§ S0

Flling Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional}



Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALPHA ATLANTIC FUND II @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' FOURTEENTH DAY OF SEPTEMBER, A.D.
"2007. .

AND I DO HEREBY FURTHER CERTIEY THAT THE SAID "ALPHA
ATLANTIC FUND II GP, LLC" WAS FORMED ON THE TENTH DAY OF
SEPTEMBER, A.D. 2007. .

AND I DO HEREéY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

'NOT BEEN ASSESSED TC DATE.

Lot sdmitoa Pl oaon
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5999725

4420665 8300

071016882 DATE: 09-14-07



