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COVERLETTER

T0: Registration Section
Division of Corporations

Alpha Major 5087 Properties, LLC

Name of Limired Linh:hviy Company

SURJECT:

The enclused "Application by Forcign Limited Liabiity Company for Authorizaion o Transact Business in Flonda.” Centificate of
Fastenee, and check ure submited 1o register the above referenced farcipn limeted drability company to transact busmtess w Florida..

Please return all correspoadence concernmg s niatter te the tollowimg:

Scott Phillips

Nane of Person

Alpha Major 5087 Properties, LLC

e Company

E ch_)d Crest Lan_e

Address

Palm Coast, FL 32164

Ty Siane and Lip Code

info@alphamajor5087.com

I--manl address: o be used o7 fulure anrual report notifieation)

For further internianon coneemming tus matter. pledse call:

Scott Phillips 775 629-2814

Name 01" Contact Person Area Code Daytime “Telephene Nuinher
MAILING ADDRESS: STREET ADDRESS:
Ot sston ol Corporations Division vf Corporations
Regiaietion Section Registrpuon Seetion
P.0. Box 6327 Clitton Buildiag .
Tallahassee, FL 32314 2661 Fxecutive Center Citcle

Tallahassee. FIO 323001

Encloscd s a check for the tfollowing amount;
O s12500 Filing Fee O $130.00 Filmg Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centtficate
Cerlitlivawe ol Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

JAY PHILLIPS
701 N GREEN VALLEY PKWY SUITE 200

HENDERSON, NV 89074

SUBJECT: ALPHA MAJOR 5087 PROPERTIES LLC
Ref. Number: W14000037678

We have received your document for ALPHA MAJOR 5087 PROPERTIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not-
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Justin M Shivers

Letter Number: 714A00013111

Regulatory Specialist ||
Registration/Qualification Section

www.sunbiz.org

Nwvicinn of Cornnratione - PO ROY A297 - Tallahaacee Floarmda 29214

CS:EHd 91N Yy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORID, STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED HABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Alpha Major 5087 Properties, LLC

iNwine of Foreign Lamuied Liabilety Company: must mclude “Limited Liability Company.” "LLL.C., or "LLC

HI e unay alable, enter altemate nume adopied for the purpose of cunsacting business in Tlorida The alternate name must inglade “Limited
Liatuhry Compane” LU C7nr b1

» Nevada , 46-5458640

iTunsdsetion under the law ol which foccign Tied ligbihty (FEY numbr, il upplicahle)
campany v organized)

[Date first transacted business m Flonda (1 priot 1o regisirtion. )
(See sections 6050003 & 605 0905 1.5 1o determine penalry liability)

s 399 Palm Coast Pkwy, SW Suite 2
Palm Coast, FL 32137

.. 12 Wood Crest Lane S \
Palm Coast, FL 32164

(Ml Address)

7. The name. title or capacity and address of the personis) who has‘have authority to manage is/are:

Scott Phillips, Manager, and Jay Phillips, Manager
3 12 Wood Crest Lane
Palm Coast, FL 32164

K. Attached is an original certificate of existence, no tnare than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the Taw of which it is organized. (A photocopy is not
aveeptable. 11 the certificate is in a foreign language, o trunslation of the certificate under oath of the translator
must he submitted)

<7 Ay

Signature of an authorized person
Ll agetrdane st secie G0EUINTY B S e evevinien of s dovumient vonsbiies an wirmatson wnder the penulues of perpry i e Tagis stiled heremn e tue
ARl Pl any Lalse mtormation subnunted v documient W the Depanment of Stae constinites o third degree ftlony as provided tor in s 017 135 F5 )

Scott Phillips

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 Xd), 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 Limied Liability Company is:

Aipha Major 5087 Properties, LLC

If unavailable. the altemate 1o be used in the siate of Florida is:

2. The naine and the Flonda street address of the registered agent and office are:

Scott Phillips

INamg)

1 2 Wood Crest Lane

Florida Sueet Address (1°.0) Box NOT ACCEPTARBLE)

Palm Coast
alm Coas FL32164

City-State:Zip

Having heen named as registered agent und 1o aecept service of process for the above stated limited
habilitty company at the place designated in this certificate. hereby accept the appointment as
regrisiered agent and agree to aelin iy capacite. 1 further agree to comply with the provisions of all
statwies relating 1o the proper and complete performance of niy: duties, ane I am fannilicr with and
accept the obfigations of my position s registered agent as provided for in Chapter 605, Florida

Stantes.
_y

(Signature)

$ 100.00 Filing Fee for Application it

$ 25.00 Designation of Registered Agent H

$ 30.00 Certified Copy (optional) 2
$ 500  Certificate of Status (optional) 1y
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CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING |

L. ROSS MILLER. the duly elected and qualified Nevada Secretary of State, do hereby certity
that 1 am, by 1the laws of said State. the custodian ot the records relating to filings by
corporations. non-profil corporations. corporation soles. limited-liability companies. hmited
partnerships, limited-liability partnerships and business trusts pursoant 1o 'litle 7 of the Nevada
Revised Statutes which arc cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer 10 exceute this centificate,

! turther certify that the records of the Nevada Secretary of State, at the date of this certificate. L
evidence. ALPHA MAJOR 5087 PROPERTIES. LLC. as a limited Hability company duly .
arganized under the laws ot Nevada and existing under and by virlue of the faws of the State of i
Nevada since April 2. 2014, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my '
hand and aftixed the Great Seal of State, at my
otTice on June 10, 2014,

=y

ROSS MILLER e
Seeretary of Stae k)
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Electronic Cedificate ‘i_g:( o
Cedificate Number C20140610-1951 May =y
You may verify this electronic certificate “n 3
oniine at http://www nvses.gov/ =g :
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