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COVER LETTER

TO:  Rogistration Seatlon
Division of Carporations

SUBJECT: Alexander & MoCabe Financlal LLC

09:30:08 a.m. 06-17-2013 2/?5
VBV NIVEN,

Name of Limited Liability Company

The euclosed "Application by Foreign Limited Linbility Company for Authorization to ‘['ransact Buginess in Florlda,” Certifionte of
Existecos, and check are submitted to register the ebove referenced foreign limited linbility company to transact business in Flerida.,

Please return all correspondence concemning this matter to the followlng:

Amber Ragland

Name of Person

inCorp Services, Inc.

Flirm/Company

2380 Corporate Circle - Sulte 400

Address

Henderacn, NV 88074-7722

City/State and Zip Code

menagedcompliance@incorp.com

E-mail nddress: (to be uaed for future annusl repott notificstion)

For further information concerning this matter, please call:

Amber Ragland  on behalf of Incor Services, Ino. at(_ 702 868-2600
Name of Person Area Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS;
Divislon of Corparations Divixiaa of Corparations
Registration Sectiom Repistration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Bxecutive Center Circlo
Tallahasses, FL 32301

Enclosed is a check for the following amount:
DS[Zi.OD Filing Feo DSIZ!O.DO Flling Feo & SlSS.OO Filing Fes &
Certificate of Status Certifled Copy

Dsmo.oo Filing Fee, Certificate

of

Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE FIH SECTION 6808505, FLORIDA STATUTES, TRE FOILOWING IS SUBMITTED T REGISTER A FOREIGW
LIMITED LIARILITY COMPANY TO TRANSACT AUSINESS INTHE STATE OF FIORIDA:
1, Alexander & McCabe Financlal LLC

(Name of Forelgn Limited Llability Company; must include "Limited Liability Company,” "L.L.C.,” or "LLC."}

{If name unavolleble, entar altemate name adopted for the purpose of transacting businesa in Florlda and attach a copy of the written

consent of the manngers or managing members adopiing the alternats name. The alternate name must include "Limited Liability
Company,” "L.L.C,” "LLC.")

3. Callfornla 3, JFE]
{Jurfsdlction under the lew of which Toreign limited ability number, if applicable]
company is organized)
4, 1243172010 5. Pergpetual
(Dato ol Orgendzatlon) (Durailon: Year [Imited Noblllty company will cease to
exlet or “porpetual™)
5. Upon Reglstration 5

(Dhate Tirat transacted buslness In Florids, 1€ pror (o registralion.
(Sec scctions 608.501 & 608,502 F.8, to determine penuity liabilily)

7. 180 Redwood St. #650

¥

L
ALY

oy,

San Francisco, CA 84102

‘BasquHY T}
i

G
SO8 W L1 NOrEled
a37td

~ (Street Address of Principat Othoe}

4

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

PLLSOSE!
VIS

9, The name and usual business addrzases of the managing members or managers are ag follows:

Member Manager, Matthew Ostrander 180 Redwood St. #6850, San Francisco, CA 94102

Member Manager, Alan Sagetelyan 180 Redwood St. #650, San Francisco, CA 84102

Member Manager, Michael Patrlclo 180 Redwood St. #650, San Franclsco, CA 84102

ic Amdﬁismaﬂginﬂmﬁﬁ@mofadmmmebm%dawdiiﬂymﬂm&mdbyﬂxuﬁdd Thaving ctistody of recards in
thejudsdiction mnder thelaw af which itis crpanized. (A photocopy is notecceptable, Ithe catificate s in a fireipn lannepe a
translation efthe certificateunder oath af the trapslator st be sihmited )

11. Nature of business prpurposes to be conducted or promoted in Florida:
Appralsal Managerﬁ'ent Com{aﬁy. Veluation Manggement Service

e \ L O

ignature ménbeg pwm representative of a member,

{In accordanco withrsagtion 608.408(3), F.S., the o) of this document constitutes an affomation under the
penaltfos af perjury that the frots atated boroln ars trae I am aware that anry false information submitted in g
document to tho Department of State constitutes o third degres folony es provided for in £.817.155, F.8.)

Michasl Patrleia

Typed or printed name of signee

H13000137037 3
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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.

1, Tke name of the Limited Liability Compeany is;
Alexander & McCabe Financlel LLC

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

2, The name and the Florida street address of the regiatered agent and office are

B
—t. B )
™ 3
G : g::,l = T_,
nCorp Services, [ne, J,I:: -
o) 4n _ M
‘—11—7", E O
17868 67th Court North 52?. .
Florida Street Addcess (8.0, Boxk NOT ACCBPTADLE) DY o
S en
?
Loxahatchee FI, 33470
City/State/Zip

Having been named ay registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

" on beheif of Incorp Services, Inc.
(Signoture)

$100.00 TFiling Fee for Application

¥ 2500 Designation of Registered Agent
8§ 3000 Cortified Copy (optional)
§ 500 Certificate of Status {optional)

tH3000{ 37037 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

~ ENTITY NAME: ALEXANDER & MCCABE FINANCIAL LLC

FILE NUMBER: 201101110013

FORMATION DATE; 12/31/2010

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISBICTION: CALIFORNIA

STATVS: ACTIVE {(GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify;

The records of this office indicate the entity is authorized to exercige all of its powers, righis and
privilages in the State of California,

No Infarmation Is available from this office regarding the financlal condltion, business activities
or practices of the entlily,

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of tha State of Callfornia thla
day of June 13, 2013,

Netnoe Breo

DEBRA BOWEN
Secretary of State

NP

W 3000037037 3
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