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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE ' '

* TALLAHASSEE; FL 32301 ‘ coL . . . ~ o
222-1173

FILING COVER SHEET
ACCT. #FCA-14 '

Zh % A\
CONTACT: ASHLEY SMITH “Y G 2
B3y
DATE: 02-04-2008 2%, L,
e 2 O
e @
REF. #: 000409.80974 LR w
2% ¥
%2
CORP. NAME: SB ALPHA LLC -
( )YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT { )MERGER ( YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# Y ZL} tﬂ 0 Lt FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF:STATE i+ .- s7:7¢
visi LGB S F | G AT :

Division OfCorporaml}ﬁt.l_n!-f::a:::sﬁa.-ann;\;‘,c‘c\ 2, A\

February 4, 2008 . % B~
._?.",,% ¥ %\
ASHLEY SMITH s G g A

CORPDIRECT AGENTS - NN

TALLAHASSEE, FL L Mg e

. om @

SUBJECT: SB ALPHA LLC L T

Ref. Number: W0B000005894 I 4

We have received your document for SB ALPHA LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The R.A. must sign the acceptance statement on the R.A. page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist I Letter Number: 808A00007273

¥ Pleate wie ovwx’nal
Swowt sston date
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TVisrieinarn of Carnaratiomne - PO BOYY R2A97 ‘Tallabhacecane Flarida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO o
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: S A
: i Lo
], SBALPHALLC o S <
{Name of Foreign Limited Liability Company) ‘-74' fft/\\ \{ ( .
2 DELAWARE N 7%, - C O:
{Jurisdiction under the law of which toreign imited [iability ( FET number, i’ applicable) o 4}
company is organized) e 2 .
s it ‘.)
4. OCTOBER 26, 2007 5. PERPETUAL (0/‘) S
(Date of Organization) (Duration: Year limited liablhty company will cease to %6\
exist or “perpemal”) =

6. UPON QUALIFICATION

{Date first transacted business in Flonida, if prior 1 registration;)
(See sections 608.50] & 608.502 F.S. 10 determine pénaity liability)

= 1550 MIAMI GARDENS DRIVE, SUITE 507

NORTH MIAMI BEACH, FLORIDA 33179
(Street Address of Principal Office)

8. If limited fiability company is a manager-managed company, check here

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

JEFFREY SCHECK, 15650 MIAMI GARDENS DRIVE, SUITE 507, NORTH MIAM BEACH, Fi 33179

MARTIN SCHECK, 1550 MIAMI GARDENS DRIVE, SUITE 507, NORTH MIAMI BEACH, FL 3317¢

Ly

STEVEN SCHECK, 1550 MIAM! GARDENS DRIVE, SUITE 507, NORTH MIAMI BEACH, FL 33179

10. Attached is en criginal cenificate of exdstence, no more than 90 days old, duly suthenticared by the official having custedy of records in
the jurisdiction under the law of which it is organized. (A photocopy is notaccepable. If the cestificate is in 2 foreign kinguage,a
translation of the cettificate under oath of the transigtor must be submitted )

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

ANY LAWFUL BUSINESS: PERW/STATE OF FLORIDA.

Scheck Alpha LP, Member

. - L
aturtZet™s member or an authorized representative of 8 member.

scordance with section 608.408(3), F.S., the exccution of this documnent constitutes
troation under the penalties of pegjury that the facts smtad herein are troe.).

JEFFREY SCHECK
Typed or printed name of signee




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 is:

SB ALPHA LLC

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

CORPDIRECT AGENTS, INC.

(Name)

515 EAST PARK AVENUE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the.above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeént as registered
agent and agree to act in this capacity. I further agree to comply with'the provisions of all stututes
relaring to the proper and compiele performance of my duties, and {am famiiiar with and accept the

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The ‘First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB ALPHA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SB ALPHA LLC"
WAS FCRMED ON THE TWENTY~SIXTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6355132

4447095 8300

080110556

You may verify this certificate online
4t corp.delaware.gov/authver, shtml

DATE: 02-01-08



