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COVER LETTER
TQ:  Registration Section
Division of Corporations
SUBJECT: ALPHA VENTURE CAPITAL MANAGEMENT, LLC

Name of Limicted Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization t0 Transuct Business in Florida," Certificats of
Exiswence, and chack are submitied to register the sbove referenced forign limited liability company to frensact business in Florida.,

Planse return all correspondence concerning this mutler to the following:

Cindy Lukey
Name of Parson

Fox, Hefter, Swibel, Levin & Carroll, LLP
Firm/Company

200 W, Madison Streel, Suite 3000
Address

Chivugo, Hlingis 60606
City/Stute und Zip Code

clukey@fhale.com
E-mail address: (tc be used for future annual report notification)

For further information concerning this matter, please call:

Maelissa Nolan . at( 312 } 288-3525
Name of Pecaon Acca Code & Daylime Telephone Number
MAILING ADDRFSS: STREET ADDRESS,
Nivision of Corporations Division of Corporations
Registration Section Registration Section
F.0. Bax 6327 Clifien Building
Tallahaszes, FL. 12314 2661 Executive Center Cirele

Tallahasses, FL 32301
Enclosed is a check for the following amount:

[X]s125.00 Filing Fee [ $130.00 Filing Few &  [__]$155.00 Fiting Pes & [ ]$160.00 Filing Fee, Certificate
Certifleale of Stetus Curtified Copy of Status & Certifled Copy

FLO47 . 04042000 € T Syvian Qelisg



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608 505, FLORIDA SIATUTES THE FOLLOWING IS SUBMTTTED 10 REGITER A FOREIGN
LIMITED LABILITY COMPANY $0 IRANSACT BUSINESS IN THE STATE QF FLORIDA:

l. ALPHA VENTURE CAPITAL MANAGEMENT, LLC

(Nume of Fergign Laniled Tinbillty Company! mustinclude "L imited iabiltty Campany,” "L.L.C..For "LLC.")

(1 name unavailabiz, enter alternate N sdopted for the purpose of (rausaeting businuss in Floride and atinch 1 copy &f tie wriRen
consent of the manngars or managing members adopting the altornate name, The alternate name nwst include “Limited Linbility
Company, “L.L.C," "LLC )

2, DELAWARE '
{Turisdiction undkr the Taw oF winich ToTalgn enied TaBil ity ( FE! number, Tt spplicabic}
company I3 orgenized)
4 SEPTEMBER 2, 2010 s, PERPETUAL
{Dnte of Grgantzniion) tD.urauun: Yeur limiled Gability coinpany will CCASE (0
exist or “perpetual™)
6. NONE

(Date ferst transweted business T Florda, 1 prior 1o reglstmtion.)
{See goetions &08.501 & 608,502 F.5. o determine punulty linbility)

7. 3026 Cryvinl Wood Drive, Lakeland!, FL 33801

(Streal Address af Princlpal OITice)
8. If limited (iability company is a manager-managed company, check here @

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

CARL DOCKERY, 2026 Crystal Wood Drive, Lakelang, FL 3380

10, Atiachied is an originel certificats of exstence, no mom than 90 days old, duly authenticaied by the officie] having cuskdy of records in

fhe judsdietion under the Law of which it is onganized, (A photocopy st scceptuble, 1fihe cenificati s in o foign binguage,
tmslstion ofthe cedtificate under cath of the trslaky st be submitied.)

L1, ‘Nature of business or purposes to be conducted or promoted in Floticly: INVESTMENTS

s /)
=
( ,,57 _Mﬁ/
Signature of a member or ap nuftorized repregéniative of a member.

\ — =
{{n agonlance with section GOK.404(3), 1.5, iy erogution of thisdecwmea vonsiitues o wMm
an affismnrion widor the penultion of pacfury tha the Feels stiled borgin b nse) P 5;’3
CARL DOCKLRY g M
‘Typed or printed name of signee i %5" -
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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,

l. The name of the Limited Liability Company Is:

ALPHA VENTURE CAPITAL MANAGEMENT, LLC

If unavallable, the aliernate to be used in the state of Florida ls:

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

C T Comoration System
(Name)

1200 South Pine Island Road
Florida Strect Addrass (P.0. Box NOT ACCEPTABLE)}

Plunwtion Kl 33324
City/Sialn/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, | hereby accept the appoimiment as registered
agenr and agree 10 acl in this capacity. [ further agree to comply with the pravisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

$10000 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
§ 30.00 Certified Copy (optional)

S 5.00 Coertificate of Status (optional)
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Delaware ... .

The First State

L L s A . . R e

I, JEFFREY N. BULLOCK, SECRETARY OF STATE QF THE STATE OF i
DELAWARE, DO HEREBY CERTIFY "ALPHA VENTDRE CAPITAIL MANAGEMENT,
LLC" I8 DULY FORNED UNDER THE LANS OF TAP STATE OF DELAWARE AND
I8 IN GUOD ETANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE . 1
RECORDS OF THIS QFFICE SHCN, AS OF TRE THIRD DAY OF SEPTEMBER, ;
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAI' THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

————

Jaifray W. bullack, Becretary of St =
AUTHENTSCATION: 8209947

DATE: 09-03-10

4867521 8300
100884467

You nay vorlify this esrzificate anlina
ot aorp_dylavare.gov/authver. shioal




