MIHOODOD 309

(Requestor's Name)

WIEATAERIRTG

S— 900424014079

(City/State/Zip/Phane #)

[Jeckur  [Jwar [] mai

r—-
2
rv_'__:
(Business Eniity Name) 7? S
AN -
{Document Number} -_":_
=
Certified Copies Certificates of Status
Special Instructions to Filing Officer: =
= o
= m
20O
. .
o N
-
2 5
® o
| o
_ /
WaY -21755

Office Use Only

MAR 12 20%
K. Brumbiey




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2024
CT CoRP CORRECTED
Please Allow For
Same File Date

SUBJECT: ALPHAVERSE CAPITAL LLC
Ref. Number: W24000037554

We have received your document for ALPHAVERSE CAPITAL LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
According to the application submitted to this office, this entity transacted

business in the state of Florida before properly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a

Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

ou have any questions concerning the filing of your document, please call

If y
(850) 245-6051.
Letter Number: 924A00004974

Ariel Jones
Regulatory Specialist Il
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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/28/2024

Acc#120160000072

o S

Name: ALPHAVERSE CAPITAL LLC
Document #:
Order #: 15404547 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Ny nn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier _____
Ref#

Ryan®alphaversecapital.com

Amount: S

933.5C




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

IN COMPLIANCE WITH SECTION 605802, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED T0 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Alphaverse Capital LLC

(Name of Foreign Lunited Linbiity Company, mustinclude "Limited Tiability Company,” "L.L C.7 or "LLC)

1

{If nanie unsvialable, enter aliernate nxme adopied for the purpose of transacting business in Florida. The alicrnate name must inctude “Limited Liability Company,” "L.L.C,7or "LLC.

Pelaware
2 3
{Jurisdiction under the law of which Toreign Tumnted Tability company 1 orgameed) (FET number, 1f applicable)

41172022

4.
(Date first Lramacted business 1n Flonds, 1t prior 1o registration. )
[See sections 6050904 & 605 0908, F.8, w determine penaley lishitity}
4300 Biscayne Bivd. 4300 Biscayne Blvd.
3. 6.
(Street Address of Principat Office) (Mulmg Address)
Suite 203 Suite 203
Miami. FL 33137 Miami, FL 333137

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

CT Corporation System
Name:

1200 S. Pine Istand Road, Suite 250
Office Address:

L10THY 9= wyihig

Pluntation 33324
. Florida
{Chy} (Z1p code)

Registered agent’s acceptance:
Flaving been named ax registered agent und (o accepi service of process for the above stared 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. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positinn ay registered agent,
R S
R e
i P N Ty
{Registered agent’s signaturce)
Rose Song, Assistant Secrelary




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

Title or Capacity:

= Manager
CIMember
O Authorized

Person

OOther

= Manager
CMember
O Authorized

Person

O Other

OManager

OMember

O Authorized
Person

OOther,

Name and Address:

Title or Capacity:

Name: Jacob Beatley B Manager
Address: 4300 Biscayne Boulevard CIMember
Suite 203 OAuthorized
Miami, Florida 33137 Person
OOther Clnher
Narme: Andrew Gores B Manager
Address: 4300 Biscayne Boulevard OMember
Suite 203 O Authorized
Miami, Florida 33137 Person
CoOther OOther
Name: L3 Menager
Address: OMember
O Authorized
Person
UOther OOther

Name and Address:

Daniel Blum
Name:

4300 Biscayne Boulevard
Address:

Suite 203

Miami, Flonda 33137

OOther

Ryan Hunter
Name:

4300 Biscayne Boulcvard
Address:

Suite 203

Miami, Florida 33137

OOther

Name:

Address:

OOcther,

lmportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes caly. Non-
indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form.

9. Attached is » eertificate 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. (IT the certificate is in a foreign language, a translation of the certificate under cath
of the transtator st be submitted)

10. This docunent is executed in secordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

/A =

Ryan Hunter

Signaturs of w0 sutboriod porme

Typed or printed exme of tigren



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHAVERSE CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHAVERSE
CAPITAL LLC" WAS FORMED ON THE SEVENTH DAY OF CCTCOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202897591
Date: 02-27-24

6288800 3300

SR# 20240727246
Yau may verify this certificate online at corp.delaware.gov/authver,shtml




