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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

N COMPLINCE FITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING IS SUBMITIED T0O REGSTER A
FOREXGN LIMITED LIABEITY COMPANT TO TRANSACT BUNINESS N THE STATEOF FYL.ORIDA.

1 _A_Iemndsr Alternafive Capltal GP, LL.C
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7. The pame, title or capacity and eddresa of the petson(s) who hasthave authority to manege is/are:
Michael Corcelil, Managing Member
100 Second Street, STE 2600 Miami, FL 33131

8 Attached is an ouiginal certifleate of existenoe, no more than 50 days old, duly autheaticated by the officlai
having custody of records in the Jurisdictior. under the law of witich it is arganized. (A photocopy I8 not
acceptably, If the ceartiflcato Is in & foreign language, a translation of the cortificate under oath of the translsto

roust bo submittod) \
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Signature of an authorized person
(Tn nooarderon with seetion 609.0203, 78, the execution of Gis dooumont oonstitutae xn affirmation under the penaities of pezjury thai the facts stnted herein xra irue T
am swre that airy false nrbenrasion submhted in s dooument to the Deperemont of Sorte conptiniden a third dogron felory w provided for In o817 155, F .8

Michael Corcelli
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605 0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORTDA.

1. The name of the Limited Liability Company is:

s . -
Alexander Alternative Capital GP, LLC Su. F T\
(('% ‘%’ /#.

[f unavailable, the alternate to be used in the state of Florida is: ';-}{:f 5 % ( .
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2. The name and the Florida street address of the registered agent and office are: ?9‘-& c‘:

-
- . e
Michael Corcelli E
(Name)

100 Second Street, STE 2600

Flofids Strogt AGAFess (0. Box NOT ACCEPTABLE)

Miami L 33131

City/Btate/Zip

Hoving been nemed as registered agent and to adcept service of peopess: for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree w act in this capacity. 1fiether agrez to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am failliar with and
atcept the obligations of my position as registered age’ﬂas provided for in Chapter 8§05, Florida

L

Stam. :

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionaf)

$ 5.00 Certificate of Stitas (optional)
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Delaware .. .

The First State

I, JEFFREY N. RULLOCK, SECRETARY OF STATE CV THE STATE OF
DELANARE, DO HEREBY CERTIFY T"ALEXANDER ALTERNATIVE CAPITAL GP,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEXANDER
ALTERNATIVE CAPITAL GP, LIC" WAS FORMED ON THE TWENTY-FIRST DAY
OF FEBRUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSKSSED TO DATE.
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Jelfray W. Bullock, Socretary of State =~
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DATE: 03-20-14



