F 2300000123

MM

- 500399921235

(Addiess)

(City/State/Zip/Phane #)

[]pckur [ warm [] mai
3
foanst}
)
“
(Business Entity Name) j,
- " \
(Document Number) —
2
“n

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
b -

S. ROBERTS S

MAR - 2 2023 g2




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/01/2023

Acc#120160000072

G0 M\ﬂ

Name: Royal Alliances, Inc.
Document #:
Order #: 14808795

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O[Ol

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: ‘:’
cocs: | ]

Email Address for Annual Report Noltifications:

ct-sratecommunications@wolrerskluwer.com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (8§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Roval Alliances. inc.

{Enter name of corporation; st inciude "INCORPORATED.” "COMPANY.”
"Inc..” "Co." "Comp,"” "Inc.” "Co." or "Corp.”}

"CORPORATION.”

{If name unavailable in Florida, enter alternate corporate nune adopted for the purpose of transacting business in Florida)
Delaware
2.

3 36-3619750
(State or country under the law of which it is incorporated)

4 April 28, 2021

{FEI number. if applicable)

EJ\

(Date of incorporation)

{Date of duration. if other than perpetual)

{Eyate first transucted business in Florida, if prior tu registration)
—E SECTIO!

{(SEE SECTIONS 6071501 & 6071302, F.5.. to determine penalty liability)
2430 Lakeside Pkwy, Suite 150, Flower Mound, TX 75022

{Principal office street address)

~3
=
—
. Ll
(Current mailing address, if different) ' =
A
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -
Nime: C T Corporation Svstem . c——D—
1200 South Pine Island Roud . b
- l > 51 0[ ar——
Office Address: o e e e
Plantation FL. 33324
(City} (Zip codc)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

By: %‘ David Westcott, Assistant Secretary

(RLLI\[Lde agent’s signature)

1) Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

1. ¥

Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]
FIoIg.. 110 Walisre K luwet [nhne



A. DIRECTORS

(=1Chairman Name: Ryle Reesing [JChairman Name: Aaron McDanicl

OVice Chairman  Address: 201 Lavaca Street, Suile 712 O Vice Chaimman Address: 24624 Santa Monica Strect
. Austin, TX 78701 . Flower Mound, 'T'X 75022

ODircector O birector

O President O Presidem

OVice President OVice Presidemt

OSecretary O7Treasurer OsSecretary I Treasurer

OOther O0Other G Oher CEO TOther

O Chairman Name; OChairman Name:

O Vice Chairman  Address: CIvice Chairman  Address:

O Director Obirector

OiPresident I President

CiVice President OVice Presidemt

OSecretary O Treasurer OSecretary OTreasurer

{J0ther CIxher OOher - O Other

OChaimman Wame: O Chairman Name;

CVice Chaimman  Address: O Vice Chaimian  Address:

O Director CiDirector

O President O rrresident

OIVice President CVice President

OSecretary O Treasurer [OSccretary O Treasurer

OOther O Other OOther Oiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Noo-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12 A/V\',\Q

Signature of Director or Gfficer

The officer or director signing this document (and whae is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
5.817.155 F.S.

3 Chief Exccutive Officer

(Typed or printed name and capacity of person signing application)

L At RNt L NN RNt 1. Tev gmy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROYAL ALLIANCES, INC.'" IS DULY

INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL CORPCORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAXD TC DATE.

5834686 8300
SR# 20230810617

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202812595
Date: 03-01-23




