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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

MICHAEL EBERHARDT
9704 LAKE CHASE ISLAND WAY
TAMPA, FL 33626

SUBJECT: HIGH ALPHA LLC
Ref. Number: W19000043300

e,
“\.,

 fid

We have received your document for HIGH ALPHA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filediand is®
being returned for the followmg correction(s): o

L."‘ :_,"\
‘ -

A certificate of existence or a certificate of good standing, dated no more than 9@~
days prior to the delivery of the application to the Department of State"dulyo*
authenticated by the secretary of state or other official having custody of theC,
records in the jurisdiction under the laws of which it is mcorporated/organlzed
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Dionne M Scott
Regulatory Speciaiist i Letier Number: 819A00008394 1
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H l @l/'ﬂ A} QL\& [ LT

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michae | Eberhand+

Name of Person

»Q’L\ Dl ’31/1& LL e

Firm/Company

%’704/ Lake Chase T land Lay

Address = oy
."“ Al
L= i
FL_ 2 2 E o
Tampa, FL__233672¢ A a—
Civ/Siate and Zip Code OO
., 1
- - ' ..,.‘"" I
ol
HfleBuuc,k@ Gko[, Com ce O
E-mail address: (16 be used for future annual report notification)} 3 "
e 2
<~ c
For further information concerning this matier, please call: ”

Wichael Eborravdt w757 ,267-6H10

Mame of Contact Person Area Code

Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassce, F1. 32301

Tallahassee. FL 32314

l:nclosed is & check for the following amount: .
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
] 3123.00 Filing Fee WSISU.OO Filing Fee & O S133.00 Filing Fee &

O s160.00 Filing FFee. Certificate
Certificate of Status Certified Copy

of Status & Cerufied Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

! Hial Alpha (e

(Name of ['urclg:@mncd Liabiliy Cofnpany: mustinclude “Linated Liabiity Company,” "LLL.CL7 or "LLC )

IN COMPLIANCE WHTTE SECTHON 603,002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  TINMITED LIABILT

{#f name unasailable, enter allemate name adopied for the purpese of ransaciing business m Florrda  The allernate name must include “Lunsted Lizbdis Company

. Nevada s _46-1101186
tJunsdicion under the faw of which foretgn hmsted labihiny company 15 organised)

a. L//ZL/ZZO

{Date hirst u'msac:ﬂl business m Flouda, o priar 1o registration )
(See secnons 605 0900 & 6050905 F § je delenmine peaally hatuhin)

470 Lgks Chase Toland Wey o 104 Lol chase Tslond Liay
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Q374

e Michal Eharhacsdt

Office Address: q _I O(‘{ L—&}(J;. Q]/\.G\ﬁ-& Iﬁ low{ﬂ L,Jc\)/

.Tg\., Wt }Oﬂ . Florida ’3 3 Q ’Z/Q

{Zip coded

nG 9

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
dosignated in this application, I lrerehy accept the appoimmtment as registered agent and agree (o aet in this capacin

y s ity A further ugree
tocomply with the provisions of afl statutes refative to the proper und complete performance of my duties, and I am famitior with
and accept the ohligations of my position as registered agent,

/2 /\

{Registered aper Iu:cl




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

W;\-Ianager Name: M'l‘(,,lflw E)UWM‘IO [ Manager Name:

DMember f\ddrcss:ci“]aq L"\‘(L CL'GMI‘:.(G}J bl}{/ (] Member Address:
[ JAuthorized TE’\M IPO\I,, FL 33 Qlé (O Authorized

Person Person

(Josher (CJOther CJother (Oother

CIManager Name: ] Manager Name:
CMember Address: (] Member Address:
CJAuthorized (] Authorized

Person Person

DOlhcr DOlher [:]Oliler

4

. L]

[IManager Name: [_] Manager Name: :
it

[ IMember Address: ] Member Address: —
e

Df\tlih()ri?.cd D Autharized

Person Person
CJOther [ ]Other L JOther (ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate of exisience. 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 arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h). Fiorida Stasutes. [ am aware that any false information

submitied in a document to the Department of State constitutes %&rrec fe jx- as provided for in s 817,135, F.S.

‘n[.nnlun. of an“wsor: P10

ML  EBERHARDT

N LI
Typed o prnted name of sipnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Ceguvske. the duly elected and qualified Nevada Secretary of State, do hereby
certity that Fum, by the laws of suid Stute, the custodian of the records relating to filings by
corperatiens, non-profit corporations, corporation soles, limited-fiability companies, lintited
partnerships Jimited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stunding or were in good standing
for 4 time period subsequent of 1976 and am the proper officer to execute this certificate.

|| [urther certify that the records of the Nevada Secretary of State, at the date of this centiticate,
evidence, HIGH ALPHA LLC, us 4 limited liability company duly organized under the laws ot
Nevada and exasting under and by virtue of the laws of the State of Nevada since August 30,

2012, und is in goed standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
oftice on Mayv 11, 2019,

MK.%@QJ

Barbara K. Cegavske
Secretary of State

Electrenic Certificate
Certificate Number: C20190511-0267
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