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

IN COMPLINCE WITH SECTRON G500 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED LIABILITY
COVIUNY TOTRANSHCT BUSINESY INTHE STATE COF FLORIDA:
! Alphascarch Capital, LLC

Tevne of Foreren Linnted Liabsiiy Company, st merde - Loened Tiadnhog Compony ™ T LLE o "TLC ™

111 narme unas arlable, enter aliemiare name adopred 1o the purpose ol transciing busmess o Florwda The altemiate name nmst ochude “Unemied Lability Company,” "L a0 LLET

" Wyaming 1 99-2301710

T on mRKT The 1an of witieh toreran iuntted labil compans i~ argansged) (FE number s pplicable)

Matc el tramsacted busmes o Fhunda i poor e regemme
[xeg wogtions AbY I & 605 D018 F S o detennme penalty Rl

7901 4th St N STE 200 ¢ 7801 4th StN STE 300
).

Isireet Adddros o Pomvpat Eitheey tMashing Addiess)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and siget address of Florida registered agent (P.O. Box NOT aceepiable)

, Norhwest Registered Agent LLC
Name:

Ofice Addiess 7901 4th St N STE 300

Si. Pelersburg 3702

. Florida 3

(UGN 715 ceaded

Registered agent’s aceeptance:
Having been named as registered agent and v gecept service of process for the gbove stated limited fiabilite company ar the place
desipnated [n this application, I hereby accept the appoinuaent ax regitered agent and agree to oot in tis capaceiy. 1 further agree
to comply with the provisions of all statites relative o the proper and complete performance of my dutios, and Dapr familiar with
wnd aceept the obligutions of my poxition ux registered ugen.

A

KA -
ST

CRegisiered agent’ s sgnature )
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8. For tia indesing puiposes, Tisl menes. tithe or capaciiy wnd addscsses o il priuguy membsfinsuges o posons authorized to
munage jup io six (6) total ]

Title or Capucity:

XiManager

Civiember

Dautherized
Persoen

DOther

M anager

OMember

MaAnthorized
Person

CiOther

LM anager

Civtember

O A uthorized
Person

Cinher

Nanme and Address:

.. Skibin, Alexey

Address:

7901 4th SI N STE 300

31, Pelersburg FL 33702

i Other
Nume:
Address:

CHoher
Nanmwe:
Adkdress:

Tl rher

Title or Capacity:

Noame and Address:

O\ Fanager

Cixvtember

CAawhorized
Person

J0ther

LiManager
iCiMenther
MCiavtharized

Person

Cicnher

LM anager
T lember
CiAuthorized

Person

CiOther

Nanmw:
Address:

I Other
Name:
Address:

JOther
Nanme:
Address:

CiOsher

Important Notice: Use an altachment t report more than six (0 The atachment will beimaged tor reporung purposes onty. Non-
indexed individuals may be added to the index when ithing vour Flonda Department of State Arnual Report form.

9. Atteehed is s centihcnte of eaistence. no more than 20 days old, Jduly authenticned by the efficial having custody of records in the
jurisdiction under the law of which 1t is organized. U1 the certiicae is in a foreign language, a trandation ot the certiticate under oath
of the transtator must be submitied)

10, This document is executed  accordance with section 605.0203 (1) (bi. Florida Statstes. | am aware that any false information
submitied in a document o the Department of State constitutes g third degree [elony as provided for in s 817,133 F.5,

S, T G .
s L ')u/ Lo
p T s
FAF AP
Sigrature o an anthased peraon
Nat srmith

Bapred or prentead nanie of syner
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Alphasearch Capital LLC

isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on April 2, 2024, comply with all applicable
requirements of this office. Hs period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001435539.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of July, 2024 at 6:58 AM. This certificate is assigned ID Number 074281023,

Secretary of State

Notce: A ceruficate issueo electrenically from the Wyoming Secretary of State's web site 1s immediately valid and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the

Charratary Af Crata'e saabeite MEbrme  dfiamemby o vaxmarm rrrasr mmrs ed Fmllmracim m b e o brr 1mb o ol ol oommd 3 comrd e Yo Bod b ™ o




