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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: ALPHA HELIX LLC

Name of Limited Liabkity Company

The enclosed "Application by Foreign Limited Liability Company Tar Authorization to Transact Business in Florida,” Certificate of
Existence, aixd check are submitied so register the sbove 1eferenced {orergn Hindied bability company o transact business in Florda,

Please return al) correspondence concerning this iatter to the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

[430 VASSAR STREET

Address

RENQ. NV 59302

City/Suate and Zip Code

RENEWALSEINCHINC.COM
T2-mail address: (1o ke used fos future annual repon ratification)

For further information concernng this matier, please call:

NCH Registered Agent ai 8t ) SOB-1726
Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Diviston of Corporauions Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Taltahassee, FL 32303

Lipclissed is n ¢heck for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W Si30.00 Filing Fec & [0 315500 Filing Fee & {0 $160,00 Filing Fee, Centificate
Cerificate of Status Certified Copy of Status & Centificd Copy

LINDANNOA1I04 5 A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (80008, FLORIDA STATUTES THE FOLLOWING IS SURMITTED 10 REGISTER A FOREIGN LIMIED LIABILTY
COMPANY TO TRANSHICT BUSINESS INTHE STATE OF FLORIDA

ALPHA HELIN LLC

(Name of Forogn Dimited Tiahihiy Company - maust include "Tamnied Bl Company ™ TC o “LLC.

11 pank wailab’e, entar aliernaie wyme adopiod of ibe purpose o7 nttacting Busteson Florda The diemine name anai welude "Uimnted Liahility Congaany,” 0 LS o “LLC ™)

3. WYOMING 3

Gorrdic s undor the aw ol w BT oreign feated madilin company w crganred)

FET ramboer, qu]'phg'-lh!r'»

4.
T 5Tra crana el B v 1 FAOGH 11 Jviar (6 gt Lo )
(Seg seetivm MOS BB LG 603 M90S F N w0 deterimng peraity lizhiity ]
¢ IB30 Sunset Cove Dr 6 IR30 Sunset Cove Dr

(Stezet Address of Proecipal Otiec) (il Addreas)

Port Orange, FIL 32129 Pont Orange. ¥F1. 32129

7. WName and street address of Florida registered agent: {P.O. Box NOT acceptabled

Name: NCH Registered Agen

Office Address: 390 North Orange Ave., Sie 2300-N

Orlando Filorida 32801-1084

(i (79 cone)

6L HY €230

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I Bereby accept the appointment us registered agent and agree tr act in this capacity, ! further agree
1o comply with the pravisions of all statutes relative 1o the proper and complete performance of my dunties, and 1w familivy with
and accept the obligations of my position as registered agent. !/

[ ,{b/

tRepibered ayent v siynaiure]

LITANMMNAA1I1O0AE A
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s, Forinitial indexing purpuses, list names. 1itle or capavity and addresses of the primary membersAnanagers or pessans authorieand tu

manage |up o sin ib) totall:

Title or Capavity:

Name and Address;

Title or Capacity:

Name and Addreys:

= \Manager Name: Judtin Stuttord - M ansger Nane: Raidyn Swftoed
Tdlember Address: 3830 Sunset Cove Dy U Member Address: 3830 Suaser Cove Dy
T AuLthorized Por Orange. FL 32129 T Authotized Port Qrange, FL 32124
Person Person
TiOthes CEher Cther 2 Other
C3Manager Name: _IManager Name:
ZiMember Address: (IMeniber Address:
Diawthorized CiAwhorived 3
Person o Persen
FOther Ci0ther Other C30ther
i Manager Name: G Manager Name:
TiMoember Address: [CiMember Address:
TAuthorized Tl Authorized
Person Person
TJ0thwer . :0ther { 10thar i0ther

Lmportani Notice; Use an attachment to report more than six (6). The anachiment will be hinaged for repartin
indexed individoals may be added Lo the index when filing your Florida Depariment of Siate Anoual Repont

g purposes only. Noa-
form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction urder the law of which it is organized, (If the contificate is in a foreign language, a ranstation of the ceatificate under oath

of the transiator must be submitled)

10. This documen: is executed in aceordance with secuon 6039203 () (), Florida Siatutes, T am aware thal

any [alse nformation

submitted in 2 docsment to the Department of Slate constitutes s third degree telony as provided for ins 817155, F.8.

Justin StalTord

Typed of pomtedf rume of st

LI™S AN A AN AFEA Y
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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 cffice,

ALPHA HELIX LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 18, 2024, comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001395260.

This enlity 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 yst 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, exscuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2024 at 3:12 PM. This certificate is assigned ID Number

079232631.

Secretary of State

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the insiructions displayed under Validate Certificate.

H240004181584 3




