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REF: W09000010415

We rmceived your electroniozlly tranamitted dooument. Howevar, Lhe
dogument has not beon filed. Ploacs moke the ¥ollgw corractions end
refax the complete dorument, including the electronia filing cover shest.
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partnership, ganaral partnership, or ragistered lipitad liability limited
tnar must have an setive registration/fil on file with thia
snclosing the
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g::iun before this filing can be coopleted. We ar Ty
RpPpropriate ipstructicne and/or forms for your convenianca. g‘.é%‘
R certificate of exlstencve or r certificate of good standing, dated no J""D

s Yl

more than 90 days prier to the dalivery of the application to the
Department of State, duly authentipated by the zecratary of stuts or o

PR
official having custody of the racorxda in the jurisdiction under the laweD
of which it is incorpozated/organised, must bhe submitted to this cffica. o

A translution of the certificata under oath of the translator must ba

atteohed to a oertificate which is in s .‘l.n.ngunga other than the English
language. A photooopy of this sertificats is not accaptable.

Please return your document, along with & copy of this lstter, within 60
deys or your filing will be oconsidered abandoned.
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IZ you hava any gquastions congerning tha filiang of your dodumant, please
oull (850) 245-6097.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

| BALZEBRE ALPHA LP

(Name of Limited Partnership or Limited Liability Limited Parmership, which must inciude suffix)
Aveeptable Limited Partmersiip suffixar: Limited Partmership, Limitad, L.P., LP, or Lid.
Acceptable Limited Liabitity Limited Parmership syffixes: Limited Liability Limited Partnership, L.L.0.P.

ar LLLP.
(1f name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register 10 transact business in Florida, must contain acceptable suffix.)
3. November 9, 2006
(Date of Formation)

. Delaware
(State or Country of Formation)

4. ROBERT BALZEBRE
{Name of Registered Agent for Service of Process)

5 1717 Collins Avenue
{Florida strect address for Registered Agent)

Miami Beach, FL 33138
6. 1 haruby occept the appointment as registered agent and agree 1o act in this capacity. | further agree (o e oy
comply with the provisions of all statutes relative to the proper and campleie performance of my dulies, E SR
and I am familiar with an accep ws gf my pasition as registered agem. - _-% &
S
&3 %‘ ! T2
T 2 - m ~ @ r-:é"‘
igAature of Registared Agent = I Iy
PRI -
7. 1717 Collins Avenue $9 @
(Principal office address) . gr_n' g..n

Miami Beach, FL 33139
8. If limited partnership is a limitod liability limited partnership, check box[_}
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9. 1717 Collins Avenue
{Mailing address)

Miami Beach, FL. 33139
10. Name, principal office address, and mailing address of each general partner:

Balzehre Alpha LLC 1717 Coliins Avenue
Miaml Beach Fr- 53345

{(Name)

495
. (Mailing Address)

(Name) (Street Address)
(Mailing Address)
(Name) (Street Address) ’_5';3% . ‘g
) o
TR b
i -
Wy ] 1 :
(Mailing Addrecs) '“_rﬁﬁ on ‘.T_“_"_'!;
I :
[ . < ¥ S
,1";! o C—g :
DS P
(Name) (Street Address) S en )
m'; _.‘,“;»‘
(Mailing Address)
3
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{Namo) (Street Address)

(Mailing Address)

(Name) (Street Address)
{Mailing Address}

I 1. Effective date, if other than the date of filing UPON FILING
(Effective date cannat be prior io nor mare than 90 days afier the date this document is
Jiled by the Florida Department of Stase.)
12. Attached is a certificate of existence duly authenticated, pot more than 90 days prior i‘*{% %
to the delivery of this application to the Florida Department of State, by the Secretary of E‘,:ﬂ ;
State or other official having custody of the entity’s records in the jurisdiction under the ;-2 on
law of which it is orgenized. «“'9 .
P
82 . @
Signed this __ 20" day of _FeRruary 20 99 S e
oo.

a general partner:

bari Balzebre, Manager of Balzebre
pha L.LC, General Partner

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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BALZEBRE ALPHA LLC
1717 Collins Avenue
Miami Beach, FL 33139

WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME

BALZEBRE ALPHA LLC, a Delaware corporation, qualified to transact
business in Florida (the “Company”), does hereby grant permission and approves the

filing of the Application by Foreign Limited Partnership to Transact Business in Florida
for the following corporation:

BALZEBRE ALFHA LFP

The undersigned, being the Manager of the Company has executed this Wrmen
Consent Granting Approval for Use of Name on behalf of the Company this 20" day of

February, 2009.

BALZEBRE ALPHA LLC, a
Dclawar: corporation, qualified to 3.,
58 in Florida

=~ a¥H 60

30

HO 1
VISH
BSB 1y g

: obcrt Balzebre, Manager
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Delaware ...

The First State

I, JEFFRBY N. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
OELAWARE, DO REREBY CERTIFY "BALEEBRE ALPRA LP" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH1S OFFICE
SROW, AS OF THE FIFTH DAY OF MARCH, A.D. 2009.

ANLD I DO REREBY FURTHER CERTIFY THAT THE SAID "BALAEBRE
ALPRA Lr" WAS FORMED ON THE NINTH DAY OF NQVEMBER, A.D. 2006.

AND I DO RERFEBY FPURTHER CERTIFY TRAT THR ANNUAL TAXES RAVE

BEEN PAID TO DATE.

Jilioy W. Bullock, Secretnry of Siate  =—
AUTHEN TION: 7168787

DATE: 03-08-09

4249602 8300

080239440

You RAy verify thia certificate online
8t carp. delaware.gov/authver, sheml




