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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [loria 32312

(850) 656-4724

DATE 9/1/2023

“WALK IN*™

ENTITY NAME SP ALPHA OPPORTUNITY FUND, LLC

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

IN COMPLIANCE WITH SECTION G0S0XC. FIORIDA STATUTES THE FOLLOWING IS SURMTTED TO REGISTER A FORIFCN NITED IABITIY
CON PANT TO TRANSHCT BUNINES INTHE STATE OFF FTORIDA:
SP Alpha Opportunity Fund, LLC

1.
(~ame of Foreign Limited Liability Company, must mclude “Limited Ligbility Compary,™ "LL.C.7or "LLL.CT)

111 pame unavalable, enter alternate nanie adopled {or the purpose o Fansacting busioess in Florida. The siteroxie nane must indude ~Limited Liability Company,” ~L.L.C," or “LLC.")

Delaware \
- 2.
(Jurizdiction under the law of winch foresgn Temuted habdiny company 15 organzed) (FET number, i applicable)
4.
|Dtde first trapsacted business in Flanda, if prior lo regastrabion )
(See secliony &2 0801 & 605.0905. F.S. to deternsne penaity lizhility)
=
s 10750 NW 6th CT, Floor 2 . 10750 NW 6th CT, Floor 2 o3
{Street Address of Princi pal Office) iMuling Arkhess) . ry
Co Pt
Miami, FL 33168 Miami, FL 33168 L

7. Name and street address ot Flonda regisiered agent: (P.0. Box NOT acceptabie)

Corporate Creations Network Inc.

Name:

801 US Highway 1

Office Address:
North Palm Beach Florida 33408
11 coded

{Cutyl

Registered agent’s acceplance:

[aving been named as registered agent and to accept service of process for the abaove stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Caitlin Lazarus, Special Secretary

{s! Caitlin Lazarus

IRegistered agent 's signature|



8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6) totali;

Title or Capucity: Nome and Address: Title or Capacity: Name and Address:

X'\ fanager Name: Shutfin Partners, LLC Onanager Name:
Cihember Address: 10750 NW 6th CT, Floor 2 CiMember Address:
U Authonzed Miami, FL 33168 LJAuthonzed
Person Person
Dbthcr OOther O Other, Other
X Manager Name: Yochanon Bruk OManager Name: ra
ey
Cidlember Address: 10750 NW 6th CT, Floor 2 LM ember Address: :;‘
-
iAuthorized Miami, FL 33168 O Authorized o
Person Person =
DOther CIOther DOther DOther o
on
TiManager Name: OiManager Name:
OMember Address: OMember Address:
ClAuthorized (I Awthorized
Person Person
LiOther, UOther OOther, OOther,

Important Notice' Use an attachment 10 report more than six (6). The attachment will be imaged for reporiing purposes anly. MNon-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centiticale is in a foreign language. a translation of the certificate under vath
of the translator must be subpmitted)

161, This document is executed in accordance with section 605.0203 (1) {h). 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 in s 817 155 1.5,

/sf Caitlin Lazarus

Signature of an anthorired person

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee



SP Alpha Oppeortunity Fund, LLC
10750 NW 6th CT, Floor 2
Miami, FL 33168

Consent for use of name

The undersigned, being the Manager of SP Alpha Opportunity Fund, LLC, a Delaware
Limited Liability Campany does hereby consenl and give authorization to SP Alpha
Opportunity Fund, LLC to the use of the name in the State of Florida.

/s/ Yochanon Bruk
Yochanon Bruk, Manager
Dated: September 1, 2023




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP ALPHA OPPORTUNITY FUND, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS QF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SF ALPHA
OPPORTUNITY FUND, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY,

A. D 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 204084049
Date: 09-01-23

7468214 8300
SR# 20233403671

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




