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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSHIP
1 Alpha Venture Prvale Investments, L.P.

TO TRANSACT BUSINESS IN FLORIDA

Acceptable Limited Partmership cuffives: Limited Porinership, Lindted, 1P, LP, or Lid.

(Name of Limited Purtnership or Limited Liability Limited Partnership, which must include suffix)

2 Delaware

Accepiable Limited Liobiliny Limited Partnership suffixes: Limited Liabituy Limited Parnership, 111 or LLLP.

business in Florida; must contain acceptable sulfix.
State or Country of Formation

1
4. Federzl Employer ldcntification Number

86-2706753

Dete of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address:
CT Comporation System

1200 South Pine island Roud

Plantation, Flonda 33324

my position as registered agent.

L
6. | herehy accept the appointtneni as registered agent and ugree 1o act in this capucity. | further agree o comply widh tiggovis

! =
of all stotutes relative 1o the proper and complete pecfornmnce of my dutics, and Iam famibar with and aceept i obligilions o

#Fe e e c2_._. Bemadetle Baker, Asst. Secretary e k)
=5
Signatare of Registered Agent py
7. Principal Office; & Mailing Addresy:
2026 Crystal Wood Drive P.O. Box 2477
lekeland, Florida 33801 Lakeland, Florida 33806.2477

9. 1f limited partacrship is 2 limited liability limited partnership, check box. O

0. Name, priacipul office sddress, and mailing address of each general partner;
. Alpha Verlure Capital Management. LLC
Name of General Partner 272 "¢ P i

2 sl Wood Drive
Cireet Address: 20 6Cl’}(\[u L.} Ve

Name of General Parter:

Street Address:
Lakeland, Florida 33501

oo
o

M&iﬁng Address: [.O. Box 2477

Mailing Address:
Lakcland, Flerida 33806-2477

ame of General Partner;

Suvet Addics.,

Name of General Partaer,

Strvct Addicss.

Mailing Address:

Mailing Address:

PN

-

—

"

-
)

)

From: Kimberly Laughrey

I narne unavailable, name undsr which the limited partnership or liniled lability limited parmership proposes (o register (o transact
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Page 1 of 2
Name of General Partner: Name of General Paniner:
Strect Address: Sireet Address:
Mailing Address: Mailing Address:

}i. Effcctive date, if other than the date of filing: .
(Effectrve date cannot be prior 1 nor inore than Y0 days after the date this docupen is Jiled by the Floride Depariment of State.)

Note: If the date Inserted in this block does not meet the applicable statutory fiing requircments, this dale will not be lisied as the
document's efTective date on the Department of State’s records.

12. Attached is a certificate of existence duly awthenticated. not morc than 90 days prior 10 the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having cusiady of the entity’s records in the jurisdiction under

the law of which it is organized.

September 20 21

cy

Signnm}i af 3 ac'ncrui pnrmér

Signed this 16th day of

od herein are true and the individual is aware that false information

The individual signing this document affirms that the facts stat
4 third degree felony us provided for in s.817.135, F.S.

submiued in a docwment to the Departmient of Stale constinires

Filing Fees: $1,000.00 (5965 Filing Fee and 535 Registered Agent Fee)

Certified Copy (optinoal): $52.50
Certificate of Status {optional): $8.7%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA VENTURE PRIVATE INVESTMENTS,
L.pP.” 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 SIXTEENTH DAY OF SEPTEMBER, A.Pp., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESARID "ALPHA
VENTURE PRIVATE INVESTMENTS, L.P." IS A SERIES LIMITED PARTNERSHIP.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA VENTURE
PRIVATE INVESTMENTS, L.P." WAS FORMED ON THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 204173812
Date: 09-16-21

6228806 8300E

SR# 20213263928
You may verify this certificate online a1 corp.delaware gov/authver.shtrm!




