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COVER LETTER

TO: Registration Section
Division of Curporations

Alpha Advisors. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Companv for Authorization to Trancact Business in Florida,” Cerificaie of
Cxistence. and cheek are submitted w reyister the abeve referenced foreign limited Jiability company to transact business in Florida,

Please return atl correspondence concerning this matter 1o the following:

Mery Ramos

Namc of Person

Alpha Adwvisors LLC

Firmv Company

530 Tivoli Ave

Address

Coral Gables. FL 33143

CitveSiate and Zip Code

mery@aiphaadvisors.us

E-mail address (1o be used for future annual report notification)

For tfurther information conceming this maiter, please call:

Mark Liguori att 404 ) 228-2629
Name of Contevt Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is @ check for the following amount

Please make check pzyable wo: FLORIDA DEPARTMENT OF STATE

2 5125.00 Filing Fee 3 8130.00 FilingFee & 2 S135.00Filing Fec &  Z S160.00 Filing Fee, Centiticate
Certificate of Szatus Certified Copy ot Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPHANCE HITH SECTION 805 0002 FTORA STATUTEX THE FOLTOWING IS SURMTTED T0 REGETER & FRUOREICN LMAFD LLIRLTY

COMPANT TTY TRANSHCT BUNINESS INTHE STATE CFFLORIDA:
Alpha Advisors LLC
TLLT T LI

Name of Forerzn Lmted Tabidiny Company, must moude "Limized rabiliy Company,”
L e L)

t.

Alpha Advisors FL LLC
Tre sitermalz natne must il hwds “Lirrized Lab i Compans)”

tirame unas arhable, enter aherrale are adoial Lz e pumese of T 02 businessn ol

(FFT azmber 1] applcatle)

) Delaware
I P S e e e T T e T R
10/01/2+1
Date find ransacted business in Fionida, 1f prioe 0 registiassar 3
15ce ecnons A0S (004 & 805 ON05, F % ta Cetoinune penalty habidiny)
< 3390 Mary Street o
-F.:'rc‘ Address of Faacnst O - _““".‘1-1.1,1 RO - ) .
STE 116
Coconut Grove FL 33133
7. Nume and sizeet address of Flonda regisiered agent. (P Q. Box NOT scceptabie)

~o
(2=
~G
Sophie Beaulieu . o
Name. p e o - rc_:';v
. )

. f -

Ofice Address: 3380 Mary Street. STE 116 Ll w :

P - P
E
Coconut Grove e Flanes 33133 P

Lt 41y e B .
-5:_-‘;1 w

Registered agent’s acceplance:
designated in this application, I hereby dccept the appointment as registered agent and agree to act in this capacity. | further agree

diaving been named as registered agent and to aceept service of process for the above stated limited liubility company at the pluce
fa comply with the provisions of ali statutes relative 1o the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.

O bingiord oy
Ejo((u't, Praudivn
e P B R — -
FAMUSE LNy, e O
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8. For initial indexing purposes. list names, title or capacity and addresses of the primarv members/managers or persons authorized (o
manage [up 1o »ix (6) total}:

Fitle or Capacity: Name an ess: Title or Capacity: Name and Address:
— Ramos —
yi{lanagcr Name: Mery Ra “iMarager Name:
—Member Address: 530 Tivoh Ave _Member Address:
= Authorized Coral Gables, FL 33143 ~ Authorized

Person Person
—Other {Z0ther SOnher T0ther
ZManager Name: “iManager Name:
JIMember Address: iMember Address:
“JAuthorized L3Authorized

Person Person ~

=
— — — B o2
Qriher — Other TIher Cther
.- ,"

Tinanayer Name: ZManager Name: o
—Member Address: 2 Member Address: L
T Authorized — Authorized

Person Person
ZOther L) Other T Other, Other

—_—

Impontant Notice; Use an attachment to report more than six (6). The attachment wil} be imaged for reporting purposes only. Non-
indexed indin iduais may be added 10 the index when filing vour Florida Department of $tate Annual Report form.

9. Artached is a certifivate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida S:aruies. § am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

(b e

I T

Signature ¢f an authorized pervon

Makk  Liguok;

7

Trped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA ADVISORS, 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 THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA ADVISORS,
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 204085187
Date: 09-03-21

6149615 8300

SRH# 20213166311
You may verify this certificate online at corp.delaware.gov/authver shtml




