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(COVER LETTER

T(x:  Regivtration Section
Divinion of Corporations

Alphs Fom P LLC
SUBJECT:

Name of Listed Lishility Company

The encloswed *Applicataon by Foreeon Limated Lasbalty Coempany for Authorization to Tramact Business in Florda,® Certificxte of
Extsience, and cheek are submutted to segiater the shove refererned foretsn limited babdity company to trzvssct business ia Honda,

Please return alf corraapondence concerning thi matter to the following:

Yerny Valde

Name of Pernca

Alpka Fem P, 11

.0, Bov 4130488

Miamy FIL 334

CityfSeate 1nd Zip Code

yermy v gmal com

Femat sddress: 1o Be wsed tor Ruture annwal sepont roltitcation)

Yor further information concetnng this matter, plexe call;

Yermy Valdes A% H0.em?
al ]
Name of Cantact Penen Arca Code Davtome Telephore Number

MAMAILING ADDRESS: NTREET ADDRESS:
s i_xim of Corporatioas Drvhoon of Corpacations
I C2Remisrzhion Secthon Regntration Sevtion
=L ZEP.O. Bov 6327 Chifion Bualding
- —Tallahassee ¥ 23N 2o} Precutne Center Curele

Lo Talahassee, FL 12301
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hlie o

Imﬁ:;‘\?,w a cheelk for the followny smaunt:
eSS Wk Fee  D310M Fibng Fee & 0 5155.00 Fiking Fee &

0 $160.00) Filing Fee. Certicate
Ceruthiczze ol Mann Certificd Copy of Stams & Certilied Copn




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

IN COMPLANCE W SECTHON 803.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTFER A FOREKGN  LINITED LIABHATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Alpha Fem P T, LLC

(Ndite of Foreign Limited Liability Companty: must include “Limited Liability Company,” "LEL.C. or "LILCT

1 name snavailable, enter aliemate name adopted for the purpose of iransacting buginess in Flonids The allemite same ot inclade “Limited Labiliy Company,” “LLL C,” or "L1LC.™)

s Delaware 1448 L1 8Y

tusisdicnon yisles the law of wiieh lorergn Tomted liabiliny company s organred) LFED number, 1 appheable)

(9]

4, N /A
(e first tansacied busmess m Flonda, of poion 1o regitiaton )
1See sections 605 0904 & 6050005, F 5. to detenmne peoally lsabihty)
5, €200 NW Hit Sdeeet 200 6. POo.BRox Y4309

(Street Address of Prncipal Otlice}

(Ml Address)

Dc.:-r.:.\l FL 33lL Ham., FL 23144
4 !

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \J Cviny Vt‘\ lele %
1)
Office Address: B200 pw Hy 5 fveel 200
Dor*ql . Florida 231l

[{STN] (Z1p codde)
Hegistered agent's acceptance:
Having been named oy registered agent and o aecept service of process for the above stated limited lability company af the pluce
designated in this application, I'hereby accept the appointment as registered agent and agree to act in this capacine. I further agree
to comply with tire provisions of all statuies refative to the proper and complete performance of my duties, and Tam familiar with
and aceept the obligations of my position ay registered

e~
IHcMLI agent’s signalure)

8. The name, title or capacity and address of the person(s) who has/have authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
H(\nqqfnq Mcmbc"r \JCﬂf\\f Vq\cjes‘
o PO.Ba. H430g0 = =
AMlam, £ 32044 B i
T
“no=
Loow 1
- 1
~ in
. - =S
(Use attachiments i necessary) .- P

9. Attached is a certificate ol existence, no more than 90 days old. duly autheniicated by the official having custody otrecords in the
Jurisdicnon under the law of which it is organized. (I the certilicate 18 in a fureign language. a iranslation of e certificate under outh
ol the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawnes. | am aware that any false information

submitted in a document w the Depatiment of State constjmtes a third degree felony as provided tor in s.817.135. F 5.
W\/Q-
2

/ _,-f.‘(l'pn:lluu: ol an anthenzed preison

'W’enn\; Va‘cle_S.

Iy pedd of prntest mane af signey




6217673 8300
SR# 20175642572

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

Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA FEM P.I. 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 NINTH DAY OF AUGUST, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA FEM P.I
LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203027882
Date: 08-09-17



