To: Division of Comorations Page: 1 0f 5 2024-04-17 16 35.03 GMT

17702346196

From: Kimbarly Rogars

Naote: Please print this page and use it as a cover sheet. Type the fax audi wmber
(shown below) vn the top and bottom of all pages o the document.

(124000140018 3))

LR T

H240001 4001 83AECU
Note; DO NOT hit the REFRESH/RELOAD burton on your browser trom this page. Doing

so will generate anather cover shee.

T2
Rivizion of Sorpuara icas ~
- - 1 ) - =
Fawx Nozboer (230)EL7-€3E2 ~
e
Frew; -7 -
AZCOUTI MaTe UrS AGIKTI LLL — .
foooasel Nunber 170150008127 —d
b - ) BT - r‘ -
Fhore (200) 347=-43 ™ ! .
Fow Numbor (200) s¢v=-4534p -
0
, . . . ) &
**Erter the email addrefss oy this businezs entity tc ke usac

. ILr Iuture o
address ploaug . **

annual reoort mailiongs. Zonzcr only one cmail

Email Address: lapat@turnkeyhedgefunds.com

Foreign Limited Liability Company
Alpha Strike Serics Fund Series [ LILC

lL‘eniﬁcale ol Staus || 0 ) | ~
[Ccrtiﬁcd Copy || 0 ;:
[Page Count ” 01 33 :
|E:’51imatcd Charge JI $125.00 ‘ — e
2 =

Llccuronic Filing Menu  Corporate Filing Menu Help

APR 1 8 2024

P T Y



To: Division of Corporations Papge. 2 0f5 2024-04-17 16:35:03 GMT 17702346196 From: Kimberdy Rogers

(((H24000140018 3)))

CUVER LETTER v

TO: Registration Section
Division of Cerporations

Alpha Sirike Series Fund Series | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign [imited Liability Company for Autherization 1o Transoct Busincss in Florida,” Centificate of

Existence, and check are submitted to register the above referenced fareign limited Yiability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

[avid W. Oberting

Name of Person

Alpha Strike Series Fund Series { LLC

b I '
FirmsCompany

320 Plaza Real. Apt 605

Address

Boca Raton. FI. 33432

City/State and Zip Code

lapau@tumnkevhedgefunds.com

E-mail address: (1o be used for future annwal repor notificanony

For further information concerning this matter, please catl:

Kathy Clark 800 $67-4397
al { )

Name of Contact Person Area Code Daytime Telephone Number
Majling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monrue Street, Suite 8§10

Tallahassee. I 32303

knclosed is a check for the following amount:

Please make check payabic 1o: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee T 513000 Filing Fee &  TJ SISS.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H24000140018 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLMNCE WTTH SECTION 695 050, FLORIM STATUTES, THE FULLOHTNG KN BMITED 1O REGISTER A FORFIGN LINITED LIABHITY
CUMPANY TOTRANSICT BLSINESS INTHE STATEOF FLORIDA

| Alpha Strike Series Fund Series | LLC
(Nane of Foreign Timited LiabiTity Company, mosi inclode Limited Tabilaty Company ™ LLT T or LIC )

(i name yoavadable, enter akerngts nasx adopted for the purpose of Gansaciing businest in Tlonds 1he Pirmaste rame mnst include "Linwied Laabiliry Campany,” "L 1L C.%we "LLC )

Delaware

La

3

{Juriedietion ander the Taw 08 whick lereran tomeed Gabiics cohipanmy s vganized) {HET nunibes 17 spghicablet

Upon Registration

3.
{Date 1131 transacied business n Florida, o prior 10 fegistanian §
15ec peations 003 0¥ & 608 0003, F § to determune pesalny habuliry)
5, G,
15000t Address of Princyjial Offiecy M mhing Addvess)
320 Plaza Real, Apt. P 605, Baca Raton, 1) J20 Pluza Real. Apt. P 605. Boca Raton, Fi 13432
13432

7. Name and street addregs of Florida regisiered agent: (P.C). Box NQT acceplable}

URS AGENTS, LLC
Name:

3458 Lakeshore Drive
Office Address;

NS WY LU

32312
. Florida
iy 12tp coder

Tallahassce

Registered agent’s acceptance:
Having been nomed as registered agent and to accept service of pracess for the abuve stuted limited fiabillty company ur the place

designated in this application, I hereby accept the uppointment as registered agenst amid agree o act In this capaciey, [ further agtee
it comply with the pravisions of all statutes relative ta the proper and complete performance of my duties, and 1 am Jamiliar with

and accept the obligations of my position as regisiered agent.

» Vo i
NEAYR TSSO Ry
} 8 I-A.’\L 'f;lph Kathy Clark, Asst. Secretary

A=ty #

[

(Regiviered agent’s ugnanye)

({(H24000140018 3)))
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&. For initial indexing purposes. list names, title ar capncity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6} tolai]:

Title or Capacity: Name and Address: Title or Capagity: DName angd Address:
_David W. Oberting

= Manager Name (i Manager © Name:

D Member Address: 320 Plaza Real, Apt. P 605 O Member Address: o

OAuthorized Boca Raton, Fl, 33432 O Authorized .
Person Person

DOOther _ _ COther Oother (Jower_

O Manager Name: CManager Name:

OMecmber Address: OMember Address:

[ Authorized OAuthorized
Person Person

OO0ther__ DOIlhcr___._ Cother DO Other

[JManager Name: OManager Name:

OMember Address: EIMember Address:

O Authorized {3 Authorized

. Person Person
[JOther . CIGther, o OCther__ Oother_ .

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

9. Attached is » certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
junisdiction under the taw of which it is organized. (If the cenificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Flerida Statutes. | sm aware Lhat any false information
submitted in & docwment lo the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

Signatute of L autharized perton

—j)*?c—/?c/ W 0!22(/%17;;

Typed o prncd same of signee

({((H24000140018 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA STRIKE SERIES FUND LLC - ALPHA
STRIKE SERIES FUND SERIES I LLC" IS DULY FORMED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SEVENTEENTH DAY OF APRIL, A.D. 2024,

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID "ALPHA
STRIKE SERIES FUND LLC - ALPHA STRIKE SERIES FUND SERIES I LLC" IS
A SERIES LLC REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA STRIKE
SERIES FUND LLC - ALPHA STRIKE SERIES FUND SERIES I LLC" WAS FORMED

ON THE FIFTEENTH DAY OF APRIL, A.D. 2024.

Qnum W. Buthack, Siceezavy of Ste ¥

Authentication: 203270601
Date: 04-17-24

3446461 8300E
SR# 20241487314

You may verify this centificate online at carp.detaware gov/authver shtml
¥ B

({(H24000140018 3)))



