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COYER LETTER

TO: Registration Section
Divislon of Corporations

sunJrcT: Inside Alpha LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee FL 32301
City/State and Zip Code

mhenrimayor@gmail.com
E-mail address: (1o be used for future annual report natification)

For further informution concerning this matter, pleasc call:

«( 855  498-5500

Namw of Coatact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Chiflon Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Foc & X]$155.00 Filing Fee & E]$160.00 Filing Fee, Certificate
B g 2 E
Centificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOREFGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Inside Alpha LLC
{Name of Forgign Limited Liability Company; must inclede - Limited [Zebility Company,” "1.1.C.." or "LL.C.F}

{1f mmubic unaviulabk, entet aliemate name wdopied tor the urpose of ransacumg busineas in Florida The alzereate name must inchude “Limmeed Labiliry Comparny,” "LL.C,” or "LLE.7)

2. Delaware 3.
{harisdicdon udcer the kaw of wikch forelga Urrted Lsbilty company 19 orpacized) (Fel oumber, © spplicable)
4. 2/20/2019
Seem:gc":linm aos.&gbé & sos.%’ws. FS. fnmgpm:yn&hﬂm)
s. 382 NE 191st 5t #59859 6. 382 NE 191st St #59859
(Srect Address of Princmal Othoe) {Mailing Addrem)
Miami, FL 33179 Miami, FL 33179 .
. “u’) -
7"‘;3 o T-—
7. Namc and street address of Florida repistered agent: (P.O. Box NOT acceptable) %’-; "~ r’
. e
Nume: Capitol Corporate Services, Inc. ‘..r’%";‘/. - M
mel e
Office Address: 515 East Park Avenue 2nd FI o U: = &
T
Tallahassee , Florida 32301 27 %
{Cy) (Zzp code) o
Repistered agent's acceptance: ¥

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 Jurther agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

and accep! the abligations of my position as registered agent. Krista Abair, Assistant Secretary on
ol behalf of Capital Corporate Services, Inc.

{Registered agem's slgnanne)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Member Marc Mayor
382 NE 191st St #59859

Miami, FL 33179

{Usc attachments if nccessary)

9. Atlached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certilicale under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree [elony as provided for in 8.817.155, F.5.

ﬂﬁ‘\/

’/ Sigmture of an authorized persog

Marc Mayor

1yped or printed name of signce

H19000059747 3
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Delaware

Page t
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSIDE ALPAA LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF FERRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE S8AID

“INSIDE ALPHA
LLC" WNAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202289565
elfe..gov/authver.shtml

SR# 20151170198

You may verify this certlficate onllne at comp.d

Date: 02-20-19
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