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CORPORATION SERYICE GOMPANY®
ACCOUNT NO. : TI20000000195
REFERENCE : 567432 4813885
AUTHORIZATION
COST LIMIT : $ 125..00

ORDER DATE : March 12, 2013

ORDER TIME : 23:22 PM
ORDER NO. : 567432-010 }
CUSTOMER NO: 4813885 |

FOREIGN FILINGS

NAME : RDM ALPHA GP, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER :




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORYDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) | ~ RDM ALPHA GP, LLC
{Name of Foreign Limited L abiltty Company; must include “Limiled Liability Company,

1..
LD Tor FLLCTY

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adepting the alternate name. The aliernate name must include “Limiled Liability

Company,” “L.L.C,” “LLC.™)

Delaware 3

(Jurisdiction under. ihe Taw of which foreign himited liability
-company is organzed)

January 14, 2013 5. Perpetual

2.

(FEI number, i applicable)

4.
’ (Date of Organization) (Durauon Year limjted [iability cumpany will cease 1o
exist or “perpetual”)
:”"" Y A
6. ~ Upon qualification o w
i (Date fi rst transactcd business m Florida; if priorlo rchsuahon } R
(Sce scetions 608.501 & GOB.502 .S, to determine penalty liability) % NN R
o l‘.m. — hatar =
- i = b A f
Westport, CT 06880 : >r'.'i Z 19
{(Street Address of Principal Office) l{_;.g"; i @ 7:3
P a1
R

8. If limited liability company is a manager-managed company, check here O
9. The name and usual business addresses of the managing members or managers are as follows:

Ronald D. Weiner

1555 Post Road East

Westport, CT 06880
10. Auadndsmongmdcmﬁmtcofmmmomﬂm%daysd&u]yaﬁﬂnmdbyﬁnoﬁmd bawngwstodyofmccxdsm

. Nature of business or purposes4a b
_ To serve as the gerniere

ere ofa membcr or[{(n auihonzcd representative of a member. .

{In accordance with scction 608.408(3), F.5,, the execution of this dacument censtitutes an affirmation under the
penalties of perjury tat the facts siated hersin are mue. | am aware that any false information subminted in a
document to the Department of Stats constitutes a 'third degree felony 2s provided for in 5.817.155, F.5.)

Ronald D. Weiner, Managing Member
 Typed or printed riame &f 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:

RDM ALPHA GP, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee . 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designoted 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 ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prowded for in Chapter 608, Florida

Statutes. )
Y /M i
(Slgn?/ )

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RDM ALPHA GP, 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 TWELFTH DAY OF MARCH, A.D. Z2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RDM ALPHA GP,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

jeffrey W Rullack, Secretary of State
AUTHEN TION: 0276303

DATE: 03-12-13

5273908 8300
130303969

You may verify this certificate online
at corp.delaware.gov/authver.sh




