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

IN COMPLIANCE WITH SECTRON 6050012, FLORIDH STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED LI4BHLITY
COVPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
Alpha Equity Services LLC

twame of Furetgh Limeted TiabiTity Company: mast inchude " Limited Liabihty Company,” L LC . or 7L

1

tIf e unavailable, enter altemate nanie adopted for Ihe putpanse oF tramaciing husines in Florda. The alferate name st inchide “Limited Labitity Company,” L L ¢ o “LLC.™

Nevada
2, 3
tJuAsdiction under the Taw ol which Rerergn Tinned Uabilin company 1~ argamized) (FETnumber. T apphicabley
4,
{Date iint irasacied business 1 lendu, 11 prors o regisiraiom )
[Sew seehons HF R & OUS 1FOF F S o deteanme peaaliy Rabsliy
7901 4th St N STE 300 6 7901 4th St N STE 300
(.\‘lrn'l Address o) 'nncipal {Hhice) ' (Mailing Addres<]
St. Petersburg, FL 33702 St, Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

r~2
—_
™0
—_ -
Registered Agents Inc = -
Name: g 9 =
s wn
Office Addiess: 7901 4th SUN STE 300 -0 LY
I [ e
St. Petersburg .., 33702 o) i
. Flonda o3
Uy (4ap code) (&%)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted timited liahility company at the place
designated in this application, [ hereby accept the appointment ay regiscered agent amd agree tv oot in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with
aird wccept the obligations of my position as registered agent,

S omd et

[Registered agent’s signature]
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8. Fur mitiad indexing purposes, list names, Ltk ur capacity and sddiesses of the primary members/managers or pasons authorized Lo
manage |up to s1x (6) total|:

Title or Capucity: Nome and Address: Title or Capacity: Name asnd Address:
UidManager Name: _'_]Efse Ramos O Manager Name: B )
BEMember Address: OMember Address:
CiAuthorized 7901 4th StN STE 300 TiAuthorized
Person St, Petersburg, FL 33702 Person
CiOther her LI Oher 1 hher
TiManoger Name: O Manager Nume:
OMember Address: CiMember Address;
A whorived A uthorized
Person Person
G Other TOther OOther (JOther
L iManager Name: L!Manager Name:
CiMember Address: O Member Address:
OAuihurized O Authorized
Person Person
OOther TOOther D Other O Other

Imporant Notice: Use an attachment to report more than six (6). Fhe attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmeni of State Annual Report form.

9, Attached i3 & certifienie of exisience, no more than 90 days old. duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in 2 foreign language. a translation ot the certiticate under oath
of the traaslator must be submitted)

[, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submitted in a docuinent 1o the Department of Siate constituies a third degree felony as provided for in 5.817.133.F 8.

b r
i z
Rl S A ok ST P

‘ #

Stzratute of an suthoezd peron

Robin Jones

Typed o printed nome of sgnew
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Secretary of State, do
hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited- liabilty compames, limited
parinerships. limied-liability partnerships and business trusis pursuant 1o Title 7 of the Nevada
standing Revised Statutes which are either presemly in a status of good standing or were in good for a
ume penod suhsequent of 1976 and am the proper officer to execute this certtficate.

| further certify that the records of the Nevada Sceretary of State. at the daie of this certificate,

cvidence, Alpha Equity Services LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86} dulv organized or formed and existing, or duly qualified or registered, as applicable. under and
by virnue of the laws of the State of Nevada since 11/10/2023. and 1s mx good standing i this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the daic of this certificate.

[N WITNESS WHLEREQ), [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 11/15/2023.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202311154116770 Secretary of State

You may venfy this ceniificate

online at hip: . www nvsos. gov
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