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May 1, 2014
FLORIDA DEPARTMENT OF STATE

INCORPORATING SERVICES FL Drvision of Corporations

’

SUBJECT: ALEXANDER ALTERNATIVE CAPITAL, LLC
REF: W14000027426

Wa recelved your electroniecally tranzsmitted document. However, the
doocument has not been filed. Plaasa make the follewing correctlions and
refax tha complate documant, including the alectronic £iling cover sheet.

The name dasignated in your dooument is nnavailable since it is the same
as, or it 1is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissolved bhusiness entity i=
not availeble for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissclved business
entity provides the Department of State wlth an affldavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

If the prinoiples srae the game we will need a consent letter.,

Please return your docdument, along with a acpy of thia letter, within 60
days or your filing will be considere<d abandoned.

If you have any questions concarning the f£iling of your document, please
eall (850) 245-6051.

Karen A Saly FAX Aud. #: H14000097837
Regulatory Specialist II Lettaer Number: 614A00009268
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ALEXANDER ALTERNATIVE CAPITAL, LLC Al Ak gi"f " OF 5pa-
100 S.E. Second St., Suite 2600 SEE, F{ ppiss
Miami, FL 33131 e

Apil 23,2014

Flotida Department of State
Division of Corpmations
P.O. Box 6327

Taliahassee, FL 32314

RE: Consemt To Use Similar Name ~ “Alexspder Altejnative Capital ”
Dear Sirc or Madam:

Alexander Alternative Capital, LLC, a Florida limited liability company, which filed its Articles
of Dissolytion with the Florida Department of State on April 23, 2014 (Document numbet
1.14000000286), hereby states that it has no intentian of 1evoking its dissolution und is therefore,
1eleasing the name for use to another-entity. Accordingly, the Florida dissolved Alexander
Alternative Capital, LLC hereby consents to the use of the entity nime “Alexander Alternative
Capital, LLC” for putposes of qualifying the new Alexander Alternative Capital, LLC, &
Delaware limited liability company, o do business jin Florida end filing an Application by
Foreign Limited Liability Company for Authorization to T1ansact Business in Florida.

Very truly yours,

Alexander Alternative Cepital, L1.C

By:

""Michael Corcelli
AMBR

705214743v1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
; FORETGN LIMITED LIABILITY COMPANY IO TRANSACT BUSINESS IN THE: STATE OF FLORIDA
| Alexander Altemative Capital, LLC
{(Nams of Foroign Linotod 1 fabllty Company; miust [nolode "l imned L 1ability Compeny,” "L L G Jar LG ™
(If nzme unevailable, entty shemite name adopted for the purpose of transacting business in Flarida The altemyts name mast include *Limited
Lisbilty Company,* “L.L C," oar “LLC ™)
, Delaware
mn:pm i r.l) of wWhich forelgn Hmited NebIity UFEY number, I applicatie)
4 L. =2
e e S PRI T & Terle e i) "r;;r_'; ':;r; “T
. ¥ o~ p—
5 100 S.E. Second Street,STE 2600, Miami, FL 33131 = =
: _ B L
s,
(Stee1 Addimes of Prigipal OFTea) ~em = O
¢ 100 S.E. Second Streat,STE 2600, Miami, FL 33131 °Z T
2r @
' Thitaag AddmRi)
7 The name, Hitle or capacity aid sddress of tho person(s) who hasthave anthority to manage is/are:
Michael Corcelli, AMBR

100 S E Second Street, STE 2600, Miami, FL 33131

8. Attached is an original certiffcain of existence, no mare than 90 days old, duly authenticated by the officisl
haviiig custbdy of records iin the jurisdiction under the law of which it is rganized (A photocopy is not
acceptable. Ifthe certificate is hra foreign language, a

must be subntitted)

n‘smlation of the certificate under cath of the translator

J
— - > o ‘
Signature of an authorized person
(In accordance with adotion 605.0201, F 8. thw execufion of thix docursesit enastthies o sffimatich ander the paniltizs of pesjury diat tia Aicts stated heroin srw true |
ams awape that any fabyn information submittéd i & document to the Department ofBtats constitutes « third dogres lony as provided fbr ind $17.155,F8)
Michael Corcelli
Typed c1 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 T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

:31:42 PM -0400

=)
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1. The name of the Limited Liability Company is: z T ?’; o
Alexander Alternative Capital, LLC Ze O
AR
It unavailable, the alternate o be used in the state of Florida is: e 7
we =
AL
T v

2. The name and the Plorida street address of the registered agent and office are: <%

Michael Corcelli

(Name)

100 8.E. Second Street, STE 2600

Florida Street Address (P.O. Box NCT ACCEPTABLE)

Miaml

oL 33131

City/State/Zip

Having been nimed as registered agent and.to accept service of pracess for the above stated limited
liability conipary at the place designated in this certificate, I hareby acegpt the appointment as
régistered agemt and agree to act inthis capacity. 1 firther agr ee to coniply with the provistons of all
Stetutes relating to the proper and complete performance of my duties, and Iam familiar wiih and
a¢oept the obligations of my position as registered agent as provided for in Chapter 603, Flortda

\N\J{U\, ;

(Sigmature)

Stantes

5100.00
$ 25.00
$ 3000
$§ 5.00

Filing Fee for Application
Designatibn of Registered Agent
Certifled Copy (cptional)
Certificate of Statas (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBXANDER ALTERNATIVE CAPITAL, LIC"
15 DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
&GOOD STANDING AND RAS A LEGRL EXIETENCE 5EC FAR AS THE RECORDS OF
TRIS OFFICE SHCOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A_D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEXANDER
ALTERNATIVE CAPITAL, LLC" WAS FORMED ON THE TWENTILZTH DAY OF

MARCH, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

mq;ﬁ;?,%w of State
AUTHE. TION: 1228856

5502171 8300
140358350

Your may werd thie certificates anline
at =u¥.d¢.u gov/authver ahtml

DATE: 03-21-14



