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fn:corporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fak: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

[T_OJ Florida Department of State ER'&M} Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

’ , 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/1/2020 PRIORITY_: Routine OUR REF # (Order ID#)] 873377
|

ORDER ENTITY ]
WESTCORE ALPHA BRIDGEWATER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
WESTCORE ALPHA BRIDGEWATER, LLC ( FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: T T . T T

$160.00 Authorized
Email address for annual report reminders: dena@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: ____ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

. 3
Silncere

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

|

Tuc’%wla_r. December I, 2021 Page I of |



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

IN COMPLLANCE TET L SECTION 6050002 4 LORIDA SERUTS, THE FOLLOWING IS SUBATTTED 10 RECANTIR 4 FORFKGN LINTNTEY LLABITY

COMPANY T TRANSACTBUSINESS INTHE STATEOF FLORIDA:

| Westcore Alpha Bridgewater, 1LC
i T Name of Fareign Limiied Ly Company, must sicTude amited Liabilny Company,” L L.C . or LLCT)
st iirelude “Limited Liabliy Compamy " 1 L €7 or "LEC.™

(LT number, 1€ applicable)

toa

(1€ name wisaituble, coter alternate nanie adupted for the putpose of imaraching biningss n Florida The alictiare name mi

Delaware
2.
Dimsdiction under the Taw of which Toreign Tuniied Tahihits Company s organszed)
4.
Thate first trmsacted usiness a Flonda. i prior oo regsiraon 1
[See sectnns 05 0901 & 008 08, F § 10 detennine penalty Liabilay )
4350 La Jolla Village Dr., Ste. 900
6.
(Mathng Addicss)

4350 La Jolla Village Dr.. Ste. 900
San Diego, CA 92122

3,
15meer Address of Pancipal Office)

San Diego. CA 92122

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

NRAI Services. Inc.

Name:

GY:6 1y [~ 2300
-

1200 South Pine Island Road
33324

Office Address:
. Flurida
1Zip coded

Plantation

s

Registered agent’s acceptance;

Having been named as registered agens and to aceept service of process Jor the above stated limired liability company at the place
designated in this application, I rereby accept the appointment as registered agent and ugree 1o act in this capacity. 1 Surther agree
to comply with the provisions of afl staustes relative o the proper and complete performance of my duties, and 1 am familiar with
Jessica Calor, Assistant Sceretary.

and accept the obligations of my position as registered agent,
NRAT Services. Inc.

By: Q&M&Ma Caton
ﬂ 1Regislered agent’s signatuic)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage Tup to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: Westcore Alpha Venture, LLC O Manager Name:
D Member Address: CIMember Address:
O Authorized 4350 La Jolla Village Dr., Ste. 900 O Authorized
Person San Diego, CA 92122 Person
C0ther _ COOther o [(0ther OOther
Managcr Name: OManager Name:
[hMembcr Address: CiMember Address:
OAuthorized O Authorized
Person Person
JCther CiOther DOOther CiCOther
[jManage-r Name: OManager Name:
CilMembcr Address: OMember Address:
OAuthorized [ Authorized
Person Person
COther OOther Oother OGther

lrﬁmﬂanl Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may bc added to the index when filing your Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 () (b), Florida Statnes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A=

Marc R. Brutten, Authorized Person

Signawre of an authorized person

Typed oc primed nxme of signee

FLOSTN - 12172020 Woltcrs Khowey Ouline
v



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTCORE ALPHA BRIDGEWATER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 202¢.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTCORE ALPHA
BRIDGEWATER, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

4252256 8300
SR 20208513800

Authentication: 204184912
MNate 11.20.20




