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Fax Number : (856)617-6383 =~
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From: .
Account Name : REGISTERED AGENTS INC. \
Account Number : 120090000081 o
Phone 1 {307)200-2803 .

Fax Number : {855)330-1016 =
**Enter the email address for this business entity to be used for future 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLMNCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
“COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; ALPHA FINANCIAL SOLUTION LLC

Usame of Foretgn Limited LinbiTity Company; must include "Limited Liabnhity Compony,” "LL.C.7or “LLCT)

ALPHA FINANCIAL SOLU LLC

(1l nnme unavailable, enter ajiernaie narwe adopted for the purpose ol transaching businegss in Floriie, The ailernate rame must include “Loniled Liabihty Company,” *[.L.C,"ar “LLC.T)
, Alaska

Hurtsdicnion wnder the Taw o which foreign Timited Tabilny company w organized)

;. 85-1240979

(FET nwisher. 1T applicabic)

(Daie first ransacted business i Flonda, if prior 1o registraten. )
{See sectione G300 & 6050905, F.S. w deermine pensley ability)

, 7901 4th St N STE 300

IS}rccl Addrew ol Principal Cliee)

!

4
, 7901 4th StN STE 300 '

(Maritng Addresay
St. Petersburg FL 33702

!
~

St. Petersburg FL 33702

=
o
o~
o

7. Name and gireet address of Florida registered agent: (P.O. Box NQOT acceptable)

Name:

Northwest Registered Agent LLC

Ot address. 7901 4th StN STE 300

St. Petershurg

, Flonda 33702
{City) (Zip code)
Registerced apent’s acceplance:
Having been named as repistered agent and to accept service of process for the abeve stated Himited liability company ar the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciy. [ further agree

to 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 obligations of my position as registered agent,

(o Glppe_

(Registend agene's sggnature)




8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Arnold Bhikhai O Manager Name:
X Member Address: CiMember Address:
O Authorized 3228 Riverview Dr T Authorized
Person Fairbanks AK 99709 Person
TiOther J0ther OOther TOther
CiManager Name: O Manager Name:
O Member Address: T Member Address:
T Authorized J Authorized
Person Person =
)
COther OOter____ Other___ CiOther 2
\
[ap)
— . , -0
iManager Name: CIManager Name: —_r
OMember Addruss: O Member Address: . o
I [y
i Aunthorized CAuvthorized
Person Person
O Other OCther COther OCkher

Importam Notice: Use an aitachment o report more than sis {6} The attachment will be imayed for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report form.

9. Ataached is a certificate of existence, na more than 90 davs old, dulv authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under outh
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in & document 1 the Department of Stale constitutes u third degree felony as provided for in s.817.155.F.8.

Mm—?‘—(\-&.—

- Signature af an autharzed persen
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State of Alaska

Alaska Entily #10134056

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

Alaska, and custodian of corporation recerds for said state, hereby issues a Cerlificate of Compliance for:

ALPHA FINANCIAL SOLUTION LLC

This entity was formed on June 1, 2020 and is in good standing. This entity has filed all biennial reports and fees

due at this time,

Na information is available in this office on the financial condition, business activity or practices of this

corporation.

o

Julie Sande
Commissioner

IN TESTIMONY WHERECF, | execute the cerlificate and affix the G
Seal of the State of Alaska effective August 25, 2022,
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