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FOREIGN FILINGS

NAME : ALPHA ATLANTIC CAPITAL, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH 2926

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amnoﬁz&nqﬁ; m"f\/

TRANSACT BUSINESS IN FLORIDA < < Y
v, -

IN COMPLUNCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 ,Amam§

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: &) A

; Alpha Atlantic Capital, LLC <o f_,

’ (Nmmue of Forelgn Lindted Lisbility Company; must include *iimi sbility Company, LG or SLLCT)Y o '/

. ®
)%

(If nams unaveilable, entor alternate name adopied far the purpose of transacting business i Florida and attach s copy of th e,
consent of the managers or maneaging members adopting the alternate name. The altemmats name nnust include “Limited Liabi

Company,” "L.L.C.,” “LLC.™)

2. Delaware 3, 26~-0890851
“Uarlsdiction under the faw of whick Torelgn lrted Hehilily {FEY mwnber, 3T applicable)
compeury is orgmized
4. 8/11/2007 5. Perpetual
{Date of Organization) (Duretion: Year lited Lability company will Cease (0
oxiat or “perpetual™)

6. D/17/2007

{Dats Tirsl trangacted business (o Florlda, if prior (o registration )
(See sections 60‘8 501 & 608.502 F.5. to determine ponalty hnbllity)

7. 1071 NE 3rd Avenue, Suite 1500

Ft. Lauderdale, FL 33301
~ {Street Address of Principal OTfice)

8. If limited liability company is a manager-managed company, check here [¥]

9. The name and usval business addresses of the managing members or managers are as follows:

Manpreet Dhalla, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL 33301
David Grainger, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL 33301
Steve Skillen, 101 NE 3rd Ave, Ste 1500, Ft Lauderdale FL. 33301

10. Attached s an original certificate. of existence, nomare fian 90 days old, duty authenticated by the official having custody of reconds in
the rudsdiction mmder the taw of which itis organized, (A photocopy is notacceptable, Ifthe centificataisin a forsign knguage, a
translation of fhe certificats under cath of the tansito: st be subaitied.)

Real estate managemant campany

11. Naturs of business or purposes to be conducted or promoted in Florida:

V-

Kbl

Signature of & member or an suthorized representative of a member.
(n acoordance with section 608.408(3}, F.5., the execution of this doclmen constitutes
sn affirmation under the penaities of pecjury that the fucts stated harain are true.)

Stove Skillen, Manager
Typed or printed name of sighte




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company 1is:
Alpha Atlantic Capital, LLC

If pame unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered egent and office are:

Steve Skillen

{Name}

101 NE 3rd Avenue, Suite 1500

Florida Street Addrcas (P.O. Box NOT ACCEFTABLE]

Ft. Lauderdale, FL 33301 FL
City/State/Zip

HHaving been named as registered agent and ro accepr service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agres ro comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations.of my position ay regisrered agent as provided for in Chapter 608, Flovida Stetutes.

Yy ally ¢y 4

(Signatore) ?

5 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optonal)

$ 35.00¢ Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA ATLANTIC CAPITAL, LLC" 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 FOURTEENTH DAY OF SEPTEMBER, A.D.
2007, _

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID."ALPHA
ATLANTIC CAPITAL, LLC" WAS FORMED ON THE ELEVENTH DAY OF
SEPTEMBER, A.D. 2007.

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

NOT BEEN ASSESSED TO DATE.

w y . zl, %-.

Harrlet Smith Windsor, Sacretary of State

4421368 8300 AUTHENTICATION: 59299730

071016882 DATE: 09-14-07




