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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.,

120000000195
REFERENCE : 46347 4306349
AUTHORIZATION
COST LIMIT $ 125.00
-
ORDER DATE October 29, 2018 e 2
T e -
ORDER TIME : 1:23 PM < .
ORDER NO. 463476-005 ‘ < ,
o D A
CUSTOMER NO: 4306349 S .
o B
--------------------------------------------------------- = -

FOREIGN FILINGS

NAME : ALPHA ENTERTAINMENT LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxamnne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
ALPHA ENTERTAINMENT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificale of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Cindy Sabish

Name of Person

K&L Gates LLP

Firm/Company

=
==
. o -,
210 Sixth Avenue &S .
Address «
i = i
Pittsburgh, PA 15222 x C
e
City/State and Zip Code e
. . n
cindy.sabish@klgates.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call

Cindy Sabish 412
at( )

Area Code

353-6762

Name of Contact Person

Daytime Telephone Number
MAILIENG ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



&

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA!

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANTY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Alpha Enterainment LLC

[Name of Foreign Liumiied Lubility Compeny, mus: nclude - Lumied Labtaty Company,” LLT. " "LLL")

(1 peme wmavctable, enter alereyts e sdopeedd for the p iy ing bosioess i Flodide The altsroite ceme mant ineleds “Lizgred Liaby Compagy,” “LL.C7 o “LLLTS
5 Delaware 5 82-2867778
’ Uirstacoon e B law o] wWExS Dregs lozied biinkty compmy 13 erpanozed) (T =] oumir, 1f applc=hle)
* Sl rmaced bty T e o el 33 =
zid Flonza, it s =
Samsosw&w;%os rSmm:mm:pm",h):him) ot =
5. Conyers Farm 5. Convers Fam Eo *;- rC_?)
(Szoet Addresy of Prmerpa? Ufhce) (MasEez Adzress) _-;; 't —_
14 Hurlingham Drive t4-Hurlingham Drive W
T <o
Grzenwich, CT 06831 Greenwich, CT 06831 N
- ‘:'r'\ p o
- n x
Name and sueet address of Florida registered agens: (P.O. Box NOT acceptable) o = o
Name: Corporation Service Company :_z—_\;-': o
Office Address: 1201 Hays Sireet
Tallahassee . Florida 3 3230
e {Zip zodc)
Registered agent’s acceptance:

Having becn namcd as registercd agent and to accept Service of process for the above stated limited liability company at the place
designated in this applzcanon I hereby accept the appointment as regisiered agem' and agree to act in this capacity. [ further agree
to comply with the provisiens of all statutes relative to the proper and completé performance of my duties, and I am familiar with
and accept the obligations of mypeeti

tion as registered agent.
Col
By:

8. ‘The name, title or capacity and address of the person(s) who hashave authority 10 manage is/arc
Title or Capacity: Name and Address:

Roxanne Turner
WaAA Asst. Vice President

Title oy Capacity: Name and Address:
Manager

Vincent K. Mchahon

14 Huringham Drive
Greenwich, CT 06831

(Use antachmments if necessary)

9. Antached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign ii;mguage, a transiation of the certificate under oath
ofthe trapstator must be submitied)

10. This document is executed in accordance wih section §05.0203 (1) (b), Florida Smruucs I am aware that any flse information
subminted inn 2 document 10 the D'pzr]mc

mc/u.wﬁ!‘t third degree felony as provided forins.817.135,F S,

[/ Sigeanure of #a xuwherized parsco

Vincent K. Meahon

Typed or priticd pame &f sigece




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALPHA ENTERTAINMENT LLC" IS DULY
FORMED UNDER THE LAWS CF 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 THIRTIETH DAY OF OCTCOBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA
ENTERTAINMENT LLC'" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOC DATE.

N
Qmm W, Sytieck, Secretery of Slate )

Authentication: 203710094
Date: 10-30-18

6534523 8300
SR# 20187389634

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




