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COVER LETTER

TO: chistration Section
Division of Corparations
TWE  ALTERNATIVES LLC

SUBJECT: - _CPTPm

T'he enclosed "Application by Féreign Limited Liability Company for Authorization 1o 1'ransact Business in
Florida," Certificate of Existence, and check-are submitted to register the above referenced foreign limited

(Name of Limited Liability Company)

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the toliowing:

RoBERT . 2Ack

(Name of Person)

LAW office of RobERT A . z2Ack, £

(Firm/Company)

PO Box  soy¢y
- (Address) ' —

_SARAsOTA - FL- 34235 = = o
(City/State and Zip Code) o ~ ——
A< o i
xi v M
3 o« U

o ]

For further information concerning this matter. please cali:
: ™ - {
a0 T, 3330 =

RobERT A. 28k
T (Name of Person) (Afea Code & Daytifiie Teleptione Numibier)

MATLING ADDRESS: STREET ADDRESS;
Division of Corporations
Clifton Building
Circle

Division of Corporations

P.0. Box 6327

Tallghasses, FL 32314 2661 Executive Center
Tallahassee, FL, 32301

following amount:

125.00 Filing Fee  [J$130.00 FilingFee & [J$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy
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Cwunlrnaad
Aaddw i W A A Wl A0 LW AN
$
Certificate of Status



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

LIMITED LIABILITY CDMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

cAPTIVE  ALTERNATIVES | Lec

{Name of Foreign Limited Linbikity Comphny)

o NEVIS W, T, 3,

(Jurisdiction under the idw of wiuch lorgign hauted habuity ¢ FEl number, it applicable})
company is organized)

4. _QCT. 3, 2006 5. PeRPETUPr w
Bt OF OrgBNIZAtion {Duration: Year limited 1iability company will cease o

—-

i

exist or “perpetual®)
3 OCT. 3 ,3606
T (Datc hrst transacicd business in Florida, t prior to registration. ) -
(Sée sections 608.50! & 608.502 F.§, to determine penalty liability)
|
it BseAyNE B vy, Zo =
l —
> = hor—
MifiM(, FL. 3319 ==z
' {Street Addrcss of Principal Office) [
A Pt 7 E i g E"‘“
8. If limited liability company is 2 manager-managed company, check here:g - S ‘0 g
T
o

Y. 'the name and usual business addresses of the managing members or managers are as w!k)ws

MARK  SAcobs Wi BIScAYNE D, ;H,’Q”'

fONe E. DEARIE-TABS  Foo  cocehfve PL.  Roswew,@h,
30675

10. Attacherd is an criging certilicat of existence, no more than Y0 days old, duly suthersicatied by the otticial having cusiody of records in

the jurisdictions unckr the kw of which it is onganizecd. (A photocopy s notacoeptable. Ifthe certificate s it & foveign knguages a

transiation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __QQQS})}_—_TM_

To Buswesses L

huthorized representatwe ofa membcr
{In accorgafice with section 608. 408¢3). F.S.. the execution of this document constitutes
an affirmation under the pepalties of perjury that the facts stated herein are true))

/74/4/ JAcopS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6U8.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

™ - L - P

N name of the Limited Liability Comipany is:
CAPTIVE  ALTeRMATIVES  LLC

1

2. ‘I'ne name and the Florida street address of the registered agent and otlice are:
LAWY  ofFFice of

]
k.

RoperT A. 2Ack M4 2o =
' ' ' "~ T (Name) ) E% %__’; T
3958 DeFoe  SQ 7 T
Florida Street Address (P.O. Box NOT ACCEPTABLE) '.""*_c% T m
= o '

SARAsoTA , - . Y] 8% Z

" City/Site/Zip > @

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in'this certificate, I hereby accept the appointment as registered.
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept the

vbligations megmemd agent as proyjded for in Chapter 608, Florida Statutes.
G

T 7 7 (Signature) ’ T T

$ 100.00  Filing Kee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



ISLAND OF NEVIS
OFFICE OF THE REGISTRAR OF COMPANIES

CERTIFICATE OF FORMATION

I HEREBY CERTIFY that

CAPTIVE ALTERNATIVES LLC

is duly formed and has filed articles of organization under the provisions of the Nevigs
Limited Liability Company Ordinance 1995, as amended, on

3rd October, 2006

Given under my Hand & Seal at Charlestown
this 3rd day of October, 2006 .

Y

hail

/ Registrar of Companies

7
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