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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALPFA Inc.
Namc of Corporation — must tnclude suffix

Dear Sir or Madam:
The enclosed " Application by Forcign Not for Profit Corparation for Authorization to Conduct its
Affairs in Florida". “Cenificate of Existence”, or “Certificale of Status™ and check are submitted Lo

register the abave referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this mauer to the following:

Diana Vasquez
Name of Person

Labyrinth, Inc.
Firm/Company

1800 Thibodo Road, Suite 310
Address

Vista, CA 92081
Cuv/Sate and Zip Code

dianav@labyrinthinc.com
E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Diana Vasquez at( 760 305-5000 ext. 202
Name of Person Area Codc  Davume Telephone Number
Maiting Address: Strect Address:
Registrauon Sectuion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Plesse make cheek pavable o) FLORIDA DEPARTMENT OF STATE
¥ $£70.00 Filing Fee 1$78.75 Filing Fec & 1878.75 Filing Fee & TI$87.50 Filing Fee.
Centificate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OQF FLORIDA:

1

. ALPFA Inc.
{Name ol corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like

import in fanguage as will clearly indicate that it is a corporation instead of a natwal person or partnetship if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corperate sutfix by a nonprofit corporation,)

(if name unavailable in Florida, enter altemate corporate name adopted lor the purpose of transacting business in Florida)

3 California 3. 32-0178401
{State or country under the Law of which it is incorporated) (FET number 1t applicable)
4 10/5/2004 5. Perpetual
(Date of Incorpurition) {1ate of duraton, 1t other than perpetuad)
6

(Date tiest conducted alfuirs w Flonda i pnor o registtalion. See sections 61713501 & 6171302, F.5, to deiermine penalty liability.)
7.

1717 West 6th Street, Suite 410, Austin, TX 78703

(Principal olfice street address)

—4 ~3
3 =
w3
Same as street address - - T
(Current maling address, 10 different) P
=T —
LT ow
. A
(Purpose(sy of corporation authorized 1n home stute er country to be carried out 1o the state of Flonda) A -4 O
—r fon)
. . [an bl T
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = W
=
Name: Northwest Registered Agent Llc
OfTice Address: 7901 4th Street North, Suite 300
St, Petersburg . Flonda 33702
i) (Zap Code)
10, Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this c
/

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-a/mci:jr. I
(o Glppe—

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 9 day's prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (0)

total}:

A. DIRECTORS

CChairman
O Vice Cheirman
DDirector

X President

Name: Damian Rivera

Address:

1717 West 6th Street, Suite 410

Austin, TX 78703

T Chairman Name:

iVice Chairman  Addrcss:

CDirector

CiPresident

CVice President I Viee President

CSecrctary JTreasurer CiSccretary O Treasurer
OOther: i Other: OQther; T Other:
D Chairman Name: _Ixchell Duarte C Chairman Name: _Mari J. Robles

CiVice Chaimman

Address:

ODirector 1717 West 6th Streel, Suite 410 T Director 1717 West 8th Street, Suite 410
CPresident Austin, TX 768703 CiPsesident Austin, TX 78703

O Vice President C3Vice President

TiSecretary X Trcasurer X Secretary [ Treasurer
[ Other: T} Other: Other: OOther:
X Chairman Name; _Marcela Aldaz-Matos CCheinman Name:

" Viee Chairman  Address: [JVice Chairman  Address:

ODirector 1717 Wesl 6th Street, Suite 410 TIDirector

TiPresident Austin, TX 78703 CiPresident

CiVice President 3 Vice President

OSeeretary OTreasurer Secretary O Treasurer
JOther: i Other: CiOther: DOther:

O Vice Chairman  Address:

NOTE: Lmportent Notice: Use an attachmunt to report more than six (5). The attachment will be imaged for reporting purposes only
Non-indexed individuals may be added 1o the index when filing your Flonida Department of State Annual Report form.

S dend (D amanitees

(Signaturc ol Charrman, Vice Chairman, or any officer hisied in number 12.of the application)

13.

14, Selene Benavides, Chief Financial Officer
(Typed or printed name and capacity of person signing application)




Secretary of State
Certificate of Status
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[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify,

Entity Name: ALPFA INC.

Entity No.: 2877982

Registration Date: 10/05/2004

Entity Type: Nonprofit Corporation - CA - Mutual Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of April 08,
2022.

— )

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 000240917

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



