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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Works Technologies, LLC

Name of Limited Liability Company

SUBJECT:

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 1o transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Alissa Turnipseed

wName of Person

Bitwise Industries, Inc.

Firm/Company

700 Van Ness Ave
Address

Fresno, CA 93721
City/State and Zip Code

EntityReg@bitwiseindustries.com

E-mail address: (to be used for future annual report natification)

For further infarmation concerning this matter, please call:

Alissa Turnipseed al 661 ) 203-2994
Name of Comact Persen Area Code [Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

‘Tallahassee. FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

g — [ — =



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

IN COMPLIANCE WTITESECTION G05.0002, FLORIDA STATURS THEE FOLLOWING IS SURBNTTID 10V RICGISTER A FORFIGN  LINITRD LIABILITY
CONPANY TOTRANSACT BUNINESS INTHE STEATEOF FLORIEA:
| Alpha Works Technologies, LLC

{Name of Foreign Limtted Ligbiliny Company: must include “Limned Labdiy Company,” "L L C. ot "LEC ™)

(1f naanie unar atlable. eoter afterate nwne adopted for the purpasc af ransachng business in Flonda. The aiterate name must inchade “Lunited Liabihty Company.,” “1.1L C.7or "LLC.T)

, California

[P}

{asdenon under the Taw of which foreign Tunted habilin company 15 organized)

(FEL number, :f apphcable)

4 08/15/2022

{Dare first transacted business in Flonda, if prior 1o repgistration )
(See sectiots G050 & 605 0905, F.S to detenmine penalty tiabidin )

) 700 Van Ness Ave

) 700 Van Ness Ave
3. .
{Sirect Address ol Paneipal Ohee) ’ Mahng Addiess)
§
Fresno, CA 93721 Fresno, CA 93721 =
e
¥
-2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _:,
3
an
Naine: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
iy

1Zip code)
Registered agent’s acceptance:

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

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

(Remstered apent 'i(uﬁmlmc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to si1x (6) total]:

itle or Capacity: Name and Address: itle or Capacity: Name and Address:
Tidl C i N d Add Titl C i N 1 Add
<IManager Name: Bitwise Industries, Inc. ] Manager Name:

[Iatember Address: 700 Van Ness Ave L] Member Address:

Fresno, CA 93721

[JAuthorized I} Authorized

Person Person
Cother | 10%her | [Other [ Other
[:]Managcr Name: [ ] nManager Name:
DMembcr Address: [ ] Member Address:
[JAuthorized | Authorized

Person Person
(Josher “|other Clother " lother
[_IManager Name: ] Manager Name:
U IMember Address: | Member Addruss:
CJAuthorized (] Authorized

Person Person
(Other __lother CICnher I Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submutted)

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

/sf Jake A. Soberal

Signaure of an authorired person

Jake A, Soberal. President of Bitwise Industries, inc., Manager

Typed or printed name of signee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ALPHA WORKS TECHNOLOGIES, LLC
Entity No.: 201633510148

Registration Date: 11/21/2016

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
12,2022

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: (036846228

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



