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

INCOMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED T RECGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Alplia Lavin Advisors LLC

l.
(ame of Toregn Limited Tiability Company: unet mclide 1 nted Lmbiliny Company,” 1L 7 ar LTCT

[HF raine s wlable, onter aliemats nane aduped fist the purposs of tansacting busingss i Hoada  The alicmate naine must secude ™ Lumised Laatadiy Conpany,” "L 1L tad LT

DE
2. 3.
TTunsdiciien wings ¢ Erw of which torenm limusd fiabdhin comipany 11 arpanised) oL nuinber, st appheatle)
4 1072772020
’ TTate Trest iranaavied Dusinesa i 1 lurda, (oo Lo registianen. b
(See wictions G5 ¥ & A05 075 F.S 1o dercinnoe penalty Bahdin )
5 650 West. Ave, Suile 2607 6. 630 Wost. Ave., Suite 2607
(Sireet Addrew o7 Perespal CHtaee} {Maaleng Adddras)
i i ac 4 . . R
Miami Beach, F1L 33139 Miami BEach,
FL 33138
—y
=
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) oo = ————
T
PT-":' J i
- : ) Sy
C T Corporation Sysicin e > i
Name: 131{‘:‘;‘; e
- .
1200 South Pine Island Road et
oI tad
Office Address: o e

Plantation

(Cuy) {7ap oode)

Registered agent’s acceptance:
Having been named as registered agent and to accepl serviee of process Jor the above stated limited Hubility company at the place

designated in this application, | hereby accept the appointment as registered agent amd agrec 1o act in this capacity. | further ugree
tor comply with the provisions of all statutes relutive to the proper and complete performance of ny duties, and I am familivr with

and accept the obligations of my position as regisiered agent.

£ T Corporation Sysiem M% %/O—n,c?,_

1Rogntercd ageni’s wighatured

Stephanic Flencz Assistanl Sceretary

By:

FLosT 12120 Walier Kkreet Uddee
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8. For initial indexing purposes, list names, title or capacity and addresses of the prinuary members/managers or persons authorized to
manage [up to six (6) tall:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
TIManager Namu: Sean . Lavin — Munager Narne:
AMember Address: 650 West, Ave,, Suite 2607 — Member Address:
S Authorized Miami Beach, FI1. 33139 — Authorized
Person Person
JOther CiOther, Z Othwer, TOther
“IManager Name: — Manager Name:
JMember Addruss: — Member Address:
T Authorived Z Authorized
Person Person
Oher — Other — Other JOther
CIManager Name: — Manager Name:
Tihlember Addresy: ~ Member Address:
“IAuthorized — Authorized
Person Person
TCther i1{(nher — Other Zl0nher

fmportant Notice: Use an attachment Lo report mere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Repert form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the cenificate under vath
of the transkator must be submitied)

10. This document is exceutsd in accordance with seetion 603,0283 (1) (by. Florida Statutes. | am aware that any Talse information
submitted in & document to the Departinent of State constitutes & third degree felony as provided for in 5.817.1535.F 5.

B

Mghasure ot un suthonized person

Sean D Lavin, Member

Taped of primed ame of wgnes

FIA3T U210t Walicts busey Uhlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ALPHA LAVIN ADVISORS LLC" 1S5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203936610
Date: 10-26-20

3850711 8300

SR# 20208028531
You may verify this certificate online at corp.delaware.gov/authver.shiml




