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T Registration Section ({{H24D00308139 3)))

Privisien of Corporations

e, ALPHASCURCE LLC
SURIECT:

Wame of Laaned Liabhity Company

aapra
H TNV

T

The enclosed “Application by Foveipa Limited Linbility Company tor Authorization e Tonsac Business in Flonds,

Fxiwiencr, and chiech are submited s register the above ieferepeed fusergn humited Habibty compuny W bansac busiss in Flonds,

Fiease retwm all eorpespendeice coneernng thes matier o the joflowing,

Georgia Dorsam

Noume of Porsan

InCorp Services, I,

Fam/Company

5107 Wes! Russell Road Suite 100

Addiess

Las Vegas, NV 891458-1233

Ciy Sl and S Code

managedreports@incerp.com

E-mail acdress (o be used for future anma] jeport noufization)
For further wnformation vonceining this maitern please cabl

Seorgis Darsem on bebail of InTorn Servizes Ine B00-246-2677

e
Nome of Lontact Poson Area iZode Dantime Tekephone Numbe
Mailins Address: Streel Addsess:

Registration Scctiug Rugistration Section

Division of Corporations iMhvision of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahasses, F1L 32314 2413 N Monroe Street, Suiie 810
Tullahassee, FIL32303

Cnclosed s a cheek It the following amount
Plrase muke check pavable we FLORIDA DEPARTMENT OF STATE
TTS12506 Filing Fee 15130060 Fafing Fee & [ $i55.0 ¥

Certficate of Status Cestfied Copy o

TS1e00G Filing Feoo Cotifivae

\
FStates X Cortnfied Copy
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IN FLORIDA

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
L FCEIORING IS SUBVTTED TO BECESTER o FORMICN LINTIRDY IAGLTY

IN COMPLANCE W73 SECTION (00002 FIORI STAT1FS 77
O PANT T TRANSYCT BURINT SR N T STGE OF FLORIDA:
4 T 8 FS

ALPHA SOURCE LLC

wus ewlode Tamited Tamly Cnrany,

]
tNuTe ot roregn Lemeted Liamlny Cam s
£ e urnvadsble, enter Silarnile name 2Zopted T the pUPSe of Wnanaactng Mueess i Flortza The witeerete mame innest eiude "D opnten Lstnlay Campany UL LT 0 LA
5 Wisconsin B
TRiAG e Ol The taw of wherh Dregbil tunitea 2HNLIY DOINRAY 15 08 2RneZnl) T ekt L applioal o
o 01242024
L tlpner e repniraten
3w drleeming permly Lablan
< 8619 WEST CALUMET RGAD 6612 WEST CALUMET ROAD
(-S-fn:l Adlras el Tranpei Ciliees thdng Addi s
Milwaukee, W1 53223 Milwaukee. W 53223
Poriame and suees address of Flovidn regastared agent (P00 Box NOT aceepinhle)
.
~ -
s et } -
. inCorp Services, inc. oy
Sadnie, b LS
17y N
. —_ fera
- 1e 3458 Lakeshore Drive - =
Othoe Addiess, .
! == .
Tallahassee . e
! \ F‘ - e
Ne!l

Hegistered agent’s acovplunet:
dosignated in this application, { kereby accept the uppointment ay repestered agent and agree b aclin this cupaciy. 1 further ngree

Having been vamed as registered agent and ta aocepl service of process for the chove stated limided dinbility company et the piace
to compiy with the provisions of ail stantes relative to the proper and complote performance of my duties. and I am fumitiar wiih

ron as registerad apent,

and uccepl the oblipations of my pos
Louise Brevienbach on behall of InCoip Services, Ing

' ngeetireg
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Q. Fui iitial sxlexing putpeses. list names, ttle vt sapait and sddiesses of the primaiy memben/mamiger s or persens authoieed to

manage fap o 5ix {¢) waal],

ity or Capacily: Name and Addreas:

Jeffrey Richard

Title or Capacity: Name and Address:

. j . .-
INiaree Nam. Jay Burkhardt LIRS BRI S M

INcem h »\\l\_!j e e _,I.. i b’ .‘:\ij\hCSZ". — -

Q375 SEMoAMIN CENTER DREIVE . L "378 BEM
Lisutherized

CiAuthotized

. FL 33534 TAMPA, FL 33634
Person

Person
SOthet e SOARCE e THORGE e THRRE e
. Mizhael Asmer .
@ Nanuger boame. Manznger
Cienbus Siddress. ZiNiembei Address,

DRIVE

BE7H BENIAMIN CEN L
vathoraed

“IAuthoneed

[Ferson

eraen
ke ke Siiher_ Chgther
—iNanoage gl ame
ntembes Addrass {Mdember Adilress
“JAuthonzed Iauthonzed
[*erson [rerson
i nhes TiCaher TiCaher

None

9 Atnebed is a cerdficate of existence, no maore than 20 dave old, duly au .wnlu‘ﬂ-r.d By the official having custody of records ithe
Jursdiction unier the lw of w}'u.n itis organized (1 e cortificate i i foreien Sowguage, o tsnshition of the certifwnte wnder vath

of the ransiator must be submitted)

I}' s Jocument is executed inaccordance with secien 330205 (1B, Florida Statates Fam aware it am

beniticd in s document wthe Depariment of fiaie constituies oihipd deyiee fe

e

se informataen

woas provided for in s 317 155,

Segratue of an avthne el prte

Jeffrey Richard

Topedtar ponted name of sigeee (( (H 240003081 39 3}))
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United States of America {((H24000308139 3

State of Wisconsin

DEPARTNMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al o Whom These Presents Shall Come, Greeting:

1. Craig Heilman, Administrator of the Division of Corporate and Consumer Services. Depariment ol Financial
Institutions, do hereby certify thad

ALPHA SOURCE LLC

is a domestic corporation or a domestic linited Liability company orgamized under the laws of this state and that
its date of tncorporation or organization s August 03, 1987,

[ further certify that said corporation or limited hiability company has. within its most recently completed report
vear. filed an annual report required under ss, 180.16220 1801921 810214 or 183.0212 Wis, Stats., but that it
has not filed a statement or articles ot dissolution,

IN TESTIMONY WHEREQF. [ have hereunto set
my hand and affixed the othicial seal of the
Depariment on August 20, 2024,

i

CRATG HEILMAN, Admuustrator
Division of Corporate and Consuimer Services
Depariment of Financial nstitutions

DEF/Corpf33

To validate the authenticity of this certificate (((H24000308139 3)))

Visit this web address: https://apps.dfi.wi.gov/apps/ccsiverify/
Enter this code: 396469-CEFCTFEK



