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Allied Alliance Group Inc

s 100 Boxart St Suite 2036
‘ " Rochester, NY 14612

State of Florida

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Allied Alliance Group Inc

To Whom it May Concern:

Enclosed you will find our completed Qualification Foreign Corporation application.

e
Please mail all correspondence to: -

Marc Mancuso

Allied Alliance Group Inc
100 Boxart St Suite 2036
Rochester, NY 14612
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If you have any questions regarding this application, please contact:

-
¢

Marc Mancuso

Allied Alliance Group Inc

Phone: (585) 207-0718

Fax: (585)435-4338

Email: marcmancuso@alliedalliancegroupinc.com

Enclosures

These documents have been completed by ACA International. on behalf of our member.
If you have additional questions, please contact the Licensing Unit at (952} 928-8000.
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Allied Atliance Group Ine

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorzation to Transact Business in Florida,”
~Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Marce Mancuso

Name of Person

Allied Alliance Group Ine

Firm/Company

100 Boxart St Suite 2036

Address
Rochester, NY 14612

Cirv/State and Zip code

marcmancusofgaliiedalliancegroupine.com

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

For funther information concerning this matter. please call:

Angela BUtera o 932 2594236
a

Name of Person Area Code Dreytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee 1 §78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Allied Alliance Group Inc
TED.” “COMPANY.” "CORPORATION.”

1.
(Enter nane of corparation: must include "INCORPORATED.”

“Inc.." "Co." "Corp." "Ine." "Co." or "Corp.™)

(If name unavailable in Florida. ener alierate corporate name adopted for the purpose of transacting business in Florida})

New York 3 §1-3808787
- (State or country under the law of which it is incorporated) - (FEI number. it applicable)
09092016 Perpetual
{Date of incorporation) {DDate of duration, if other than perpetual)
6 Upon Qualification
{I>ate first wransacted business in F lOI’Idd if prior 10 registration)
. o determine penalty liability)

(SEE SECTIONS 607.1501 & 607.1502, .

100 Boxart St Suite 2036, Rochester, NY 14612
(Principal office street address)

7.
Same
{Current mailing address. if different) S %
r_—'h Py
I -
— | S
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e ;:
!

C T Corparation Svstem T ~4

Name: i : h
. e

= [ 200 South Pine fsland Road Tt == .-
Office Address: 2T, @
Plantation 3% r_;_:,r'.', ™
. IFlorida [mes
(Zip code)

{Citv)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutie

and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System ,
James M. Halpin

Qﬁ/— 4‘7 QJ(/,),_ Assistant Secretary

(R&mrcd agent’s signature)

10. Attached is a CLl’llfICﬂiL ol existence duly authenticared. not more than 90 dayvs prior to delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which itis tncorporated.

For initial indexing purposcs, list numes. titkes and addresses of the primary otficers and/or directors [up 1o sis (6) wotal|



A, BIRECTORS

. Nicole M Mancuso o Marc V Mancuso
OChairmun Name: OChairmun Name:
o 100 Boxart St Suite 2036 P, 100 Boxart St Suite 2036
OVice Chainnan Address: OVice Chairman  Address:
. Rochester, NY 14612 . Rochester, NY 14612
B |irecior ODirector
O President O President
OVice President W Vice President
Discerctary W reasurer W Seoretary OI'reasurer
_ CFO _ CEQ/COO
W Other Ot nher i Other JOther
O Chairman Nuame: O Chairman Nume:
O Vice Chairman  Address: OVice Chairman Address:
ODirector ODireetor
o
C¥resident OPresident =
= _
. . . e [ s
2 Vice President O Viee President —
. . NI
A -t
DO seerctary Ci'Freasurer Cisceretary G lcusurer
- . _\J
_ K = '
ClOther COther D Other CiOther o
i e
- [
_ c2
O Chairman Name: O Chairman Name:
OVice Chairman  Address: Civice Chairman  Address:
CIDirector ODirector
CPresident OPresident
O Vice Presidem O Viee President
OISecretary Ci'lreasurer CiSceretary O3 Treusurer
i Other Cither Olher DOther

Important Notice: Use an atlachment to report more than six (6). The attachiment will be imaged for ceporting purposes only. Non-indesed
individuals may be added te the indey, wheny tiling your Florida Departiment of State Annual Repart foem,

QAN ek A

~ v gl . -
U Signature of Director or Ofticer

The ofticer or director signing this document (and who is listed in number 11 above) atfirms that the facts stuted herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree delony as provided for in
B A W R DS

3 Angela Butera

(T'vped or printed name and capacity of person signing application)



State of New York ! ss:
Department of State '

that the Certificate of Incorporation of ALLIED
with perpetual duration, and

I hereby certify,

ALLIANCE GROUP INC was filed on 09/09/2016,

that a diligent examination has been made of the Corporate index for
order, or record

documents filed with this Department for a certificate,

of a dissoluticn, and upen such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
such corporaticn is an existing corporation.

this Department,

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of fuly two

thousand and twenty.

Brdan & Yrgan

Brendan C Hughes
Executive Deputy Secretary of State



