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1. Limited Liabliity Company Name (Enler the exact name of the LLC.  you regislered In California using an allemate nama, sBe instructions.)
Alpha Cap, LLC
2, 12-Digit Secretary of State File Number 3, State, Forelgn Country or Place of Organization (only if formed outside of Califomia)
4. Business Addresses
a. Strast Addrass of Principal Cffice - Do not lista P.O, Box City (no abbraviations) State | Zip Code
11355 W, Olympic Blvd., Suite 210 Los Angeles CA | 90064
b. Maiding Addrass of LLC, if different than Hem 42 City {no abbreviotions) Siae { Zlp Code
c. Steet Address of Callfornta Office, if item 4a is not in Cailfornia - Do nol hist a P.O. Box Cily (no abbrevialions) Slate | Zip Code
CA
ff nc managers have been appointed or elecled ida he name and sddrass of each member, At least one name and address
5. Manager(s) or Member(s) mus! be listed, If the manager/member Is an lndmdud complate Hems Sa and Sc (leave Item Sb blank). If the manager/member ls
. g an entity, complete jtems 5b and 5S¢ (leava ilem 5a bIank) Note: The LLC cannot serve 8s its own manager or member. !f the LLC
has additlonal manag bers, enter the (s) and oddresses on Form LLC-12A {see Instructions).
8. First Name, if an indwvidual - Co not complete llem Sb um«: Name Last Name Sutfix
Siamak Torkian
b, Entily Name - Do niot complats ltem Sa
c. Adcrass City (no abbrevinlions) State | Zip Code
11355 W. Olympic Blvd., Suite 210 Los Angeles CA {90064
6. Service of Process (Must provide either Individual OR Corpocation.)
INDIVIDUAL - Complete itama 6a and fib only. Must inctude agent's full name and California street sddress.
a. Californla Agent's First Name (if agent is not a corporation) Middle Name Last Name Sutfix
Lee David Lubin
. Slreet Addrass (if agentis not a corporation) - Do not enter 3 P.O. Box City (no aboraviations) State | Zip Codo
16133 Ventura Bivd., Suite 1175 Encino CA {91436
CORPORATION ~ Complete Item B¢ only. Only Include iha name of the regislered agent Corparation.
c. California Registerad Corporala Agent's Name (if agent is a )~ Do not plelo tem Ga ur 6b
7. Type of Business
a, Describe the type of business or servicas of the Limitec Liaddity Company
Purchase, Development, and Sale of Real Estate
8. Chief Exccutive Officer, if clocted or appointed
a. First Name Middio Name Last Name Suffix
t. Address I City (o abbraviations) Siale | Zip Gode
I ad

9 The Information contained herein, including any attachments, Is true and corrcct.

August 24, 2017 Siamak Torkian Manager / P4 ’

Date Type or Pent Name of Person Completing the Form Tito

Siynature

Return Address (Optional) (For communication from the S y of State relatec lo this documant, or ii purchasing a copy of the filad document enter the name of a
person or company and the mailing address. This information will become public when filed, SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: r 1
Company:

Address.
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