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COVER LETTER

TO: Registration Section
Division of Corpurations

ALPHA-R CAPITAL GROUP. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Awtherization 1o Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CESAR AL PONCE

Name of Person

URIARTE [LAW, P.A.

Firm/Company

730 NWOLHOTTH AVE. SUITE 200

Address

MIAMILFL 33172

Citv/State and Zip Code

cponce@uriartelegal.com

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Cesar A Ponce 305 503-3636
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek {or the following amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE

[ $125.00 Filing Fee X $130.00 Filing Fee & O S1533.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:
ALPHA-R CAPITAL GROUP 1LC.

1.
(Name of Foreign Lanited Liability Company; must mclede “Limited Tiabdiy Company,” "I " or "LILCT)

(It naumne unanvazlable, enter alicrnate name adopted for the purpose of transacting business n Flonda, The alemnate same ast include “Limited Liabilitv Company.” “LEL.C7 o "LEC™)

DELAWARE 38-4187414

{Junsdiction under the Taw ol whech foreign Tinited Tiabiiy company 1s orgameedh

[)

p)
(FET number, 1§ a;‘lpjlcilblc)

06/15/2(24

4.
{[ate First transacted business 1n Flanda f prior w registration,}
(See sections 6050904 & 0G5.0905, F 8. 1o determine penalty liability)

7345 WoSAND LAKE RD.SUITE 210 OFC

7345 W SAND LAKE RD SUTTE 2100 QFC
5. 6.
{Street Address of Pnncipal Otiice ) (Mwhing Address)

ORLANDO.FLL 32819 ORLANDO. VL 32R81Y

(0] el
B [=]
-, P2
-~
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) - é'": ———
(> {
o - V-
FATIMA JACQUELINE ROMAN N
Name: - g iy
P
T35 W SAND LAKE RD.SUITE 210 OFC Lo e
Office Address: N fi L I
™~ o
ORILANDO REAARY
. Florida
{Z1p code)

{Cuy)

Registered agent’s acceptince:
Having heen named as registered agent and to accept service of process for the above stated imited liabifity company at the pluce

designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative to the proper und complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

Telnh

(Rcli.sl.cred agenl’s signature}




$. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Deborsh Wepdy ESQUEN RAMOQS . Futima Jucqueline ROMAN
= Manager Name; = Manager Name:
18145 SW 3rd. Street [8143 SW 3rd. Street

CIviember Address: Cimember Address:
. ) Pembroke Pines, FLL 33029 ] Pembroke Pines. F1L. 33029
CrAuthorized O Authorized

Person Person
DO Other OOther O Other JOther
CiManager Name: T Manager Name:
I Member Address: CiMember Address:
O Authorized O Authorized

Person Person
Other COther BiOcher Cinher
OManager Name: T Manager Name:
O Member Address: CiMember Address:
I Authorized O Authorized

Person Person
OOther DOther Ci0ther COther

Important Notice; Use an attachiment to report more than six (6). The attachument will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the law of whicl it is organized. ([f the certificate 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

gigm\urt of an avthorized person

Fatima Jacyueline Koman

Tomed a1 npinbed name of s1uopes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHA-R CAPITAL GROUP, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "ALPHA-R CAPITAL
GROUP, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

6087970 8300

SR# 20242417311
Yau may verify this certificate onhne at corp.delaware.gov/authver shteml

Authentication: 203559121
Date: 05-24-24




10/27/2021 9:30..39 AM -0500 IRS PAGE 2 OF 2
. - ’

Department of the Treasury In reply refer to: 0435717311
Internal Revenue Service Qct 27, 2021 LTR 147C
Ogden, UT 84201 38-4187914

AL PHA-R CAPITAL GROUP LLC

FATIMA JACQUELINE ROMAN DIAZ MER
7345 W SAND LAKE RD STE 210 OFC
ORLANDO FL 32819-5280 606

Taxpayer ldentification Number: 38-4187914

Farm(s):

Dear Taxpayer;
Thank you for your telephone inquiry of October 27th, 2021.

Your Employer [dentification Number (EIN) is 38-4187914. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Departiment at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Ms. Walker
10040106806
Customer Service Representative



