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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Ventures Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 foilowing:

Nivia Fuentes

Name of Person

Alpha Ventures Group LLC

Firm/Company

755 NW 72nd Ave Plaza 20. Suite 183

Address

Miami. FLL 33126

City/State and Zip Code

management{@aleriogroup.com

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

For further information concerning this matter, please call:

Nivia Fuentes 786 351-1614
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Alpha Ventures Group LLC

Alpha Ventures Capitat Group LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.." or "LLG. )

2.

(If name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida. The allerate name mus! include ~Limited Liztility Company.” “L.L.C.”" or "LLC.™}
New Mexico

874291124
3.
(Jursdiction under the Taw of which foreign limited Taability company 1s organized)

(FEI number, if applicable)
01/06/2022
4,

{Date first ransacted business m Floruda, if prior to registration. )
(Sec sections 605.0904 & 605.0905, F.5. to determine penaley lability)

7955 NW 12th St

755 NW 72nd Ave Plaza 20
5. 6.
f$treet Address of Principal Office) IMailing Address)
Suite 312 Suite 183
Doral, FL 33126 Miami, FL 33126 S =
T e
=% E 1
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i T2 ;—-—-
nTE W
mm
Mo —:g ‘ i !
Nivia Fuentes o
Name: = D
7955 NW [2th St, Suite 312
Office Address:

CTHEOR
JI¥LS
6e

Doral

33126

. Florida
1City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nhligations af my position as registered agent.

it

gl . .
/(chmmd agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} 1otal]:

Title or Caparcity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Nivia Fuentas CIManager Name:
COMember Address: 7955 NW 12th St OMember Address:
(JAuthorized Suite 312 [ Autherized
Person Doral, FL 33126 Person
TOther OOther O0ther OOther
ClManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Ol Other, OOther
OManager Name: O Manager Name:
COMember Address: OMember Address:
Ui Authorized 3 Authorized
Person Person
CiOther CJ0ther OOther OOther

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

9. Atiached 15 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

2 5

STg'm{urt of an suthonzed person

Nivia Fuentes

Tyoed ar nrinted name of <1 ot



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Alpha Ventures Group LLC
6689434

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 3, 2022, and Certificate of Qrganization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate Issued: January 5, 2022

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0059367

A ceruficate Issued electronically from the New Mexico Secretary of State's office 1 Immediately valid and effective. The validity of a certificate may be
established by viewing tne Certificate Validation option on the Business Fillng Systemn at hitps://portal.sos.state.nm.us/bfs/oniine and following the instructions
displayed under Cartificate Validation.



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Organization

OF
Alpha Ventures Group LLC
6689434
New Mexico

The Office of the Secretary of State certifies that the Articles of Organization, duly signed
and verified pursuant to the provisions of the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate of Organization
and attaches hereto a duplicate of the Articles of Organization.

Dated: January 3, 2022

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER

Office of the New Mexico Secretary of State
Flling Number: 0002199634

Flled On: 1722022

Total Number of Pages: 1 of 3

SECRETARY OF STATE

Limited Liability Company

ONLINE ARTICLES OF ORGANIZATION

The undersigned, acting as organizer(s) of a Limited Liability Company pursuant to the New Mexico Limited

Liability Company Act, adopt the following Articles of Organization:
ARTICLE ONE: The name of the Limited Liability Company is:

Alpha Ventures Group LLC
ARTICLE TWO: The period of duration is: Perpetual

ARTICLE THREE:
(1) The name of the initial registered agent at the address is;

Name of Entity Appeointed Registered Agent

REGISTERED AGENTS INC.

{2) The New Mexico street address of the company's initial registered agent is:

Type Address City State Zip Country
Physical $30-B HARKLE ROAD STE 100  Santa Fe NM 87505 USA
Address

(Post Office Box is not acceptable. Provide a description of the geographical location if a straet address does not exist.)

(3) The street address of the company's principal

address is:

Address City State Zip
530-B HARKLE ROAD STE 100 Santa Fe NM 87505
{4) The mailing address of the Limited Liability Company is:

Address City State Zip
530-B HARKLE ROAD STE 100 Santa Fe NM 87505

Email Address: NONE
Phone: NONE

place of business, if different from its registered agent's

Country
USA

Country
USA

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505) 827-3600 or (800) 477-3632 | FAX: (505) 827-8081
WWW.S05.STATE.NM.US




Office of the New Mexico Secratary of State
Filing Number: 0002199614

Filed On: 1/3/2022

Total Number of Pages: 2 of 3

ARTICLE FOUR: (Check only if appticable):
4 YES Management of the business and affairs of the company is vested in a manager(s).

Manager Name and address:
Name Physical Address Mailing Address

ARTICLE FIVE: (Check only if applicable):

YES The Limited Liability Company is a single member Limited Liability Company.

Member Name and
address:

Name Physical Address Mailing Address

ARTICLE SIX: If these Articles of Organization are not to be effective upon filing with the Secretary of

State's Office, the effective date Is (if an effective date is specified here, it cannot be a date prior to the date the articles are
received by the Secretary of State’s Office. )

Effective Date
01/03/2022

Purpose:

NAICS Code:

NAICS Sub Code:
Organizer(s) Printed Name(s):

{Typing the First and Last Name of the Organizer(s), is the equivalent of an electronic signature.)

First Name Last Name
Riley Park

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: {505) 827-3600 or (800) 477-3632 | FAX;: (505) 827-8081
WWW. SOS.STATE.NM.US



