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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alliance CAS Buver, LLC

Name of Limited Liabiliny Company

The enclosed "Applicanon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exustence, and check are submitted to register the above referenced foreign limited Liability company to transact business n Florida,

Please return all correspondence concerning this maner to the following:

Meredith Walters

Name of Person

Cornerstone Support, Inc.

Finn'Company

70 Mansell Court, Suite 250

Address

Roswell, GA 30076

City-State and Zip Coce

judd.lorson@gmail.com

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

For further information concermung this matter, please call:

Cornerstone Support, Inc. Attn: Meredith VWalters a( 678 ) 680-6080

Name of Contact Person Area Code Daviune Telephone Number
MAILIN S5 STREET ADDRESS:
Division of Corporanons Divisien of Corporations
Registratton Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
i) 512500 Filing Fee  [JS130.00Filing Fee &  Bd S135.00 Filing Fee & [0 $160.00 Filing Fee, Ceruificate
Ceruficale of Status Certified Copy of Status & Cerufied Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE ATIH SECTION 608.0902, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXIN LIMITED LIABILITY
COMPANY TO TRANSACT BLIINESS INTHE STATE QF FLORIDA®

|, Alliance CAS Buyer, LLC
(Name of Forxiga Limited Liability Compiny; cun izcinde "Limied Lhability Company,” "LLE M or -LLT.T

(Fras wavailitle, cnter sltaurts kane adopted B the purpers of lramacting Wuisess i Florida The ahensite nime mut ik s “Lisied Lty Compazy,” "L L.C* ar “LLLT)

, DE L B-1275204
(Farsdicten thhd\\MMEndEmeumdj mnﬂu.tflﬂﬁn}:k)
Upoa Approval

R s TS o0 B 0 B B
5. 1855 Griffin Road HA4U7, 334 Boylston St Suite 200
Y] ™ AdEnis)

Boston, MA 0211

Dania Beach, FL 33004

7. Name and sfgoet addrest of Florida registered agent: (P.0, Box NOT acceptable)
Corporatlon Service Company

Name:

1201 Hays Street
Office Address:

Tallabassee . Florida 2m
{City) Lipeods)

Registered agent’s acceplance:

Having been named ax registered agent and to accept service of process for the above srated limind lUabiliyy comipany at the place
designaied in this applicaiion, I hereby accept the appoinoment as registered agent ond agree to act In this capaclty, I Surther agree
to comply with the provislons of all statutes relative 1o ihe proper and complele performance of my duties, and I am famiiiar witk

and accept the obligarions of m %)Ia'ou as reglitered
Sonya L. Cordsll

NS

- (JRegivurd spmrtgaman Asst Vice President
8. Tha name, title or capacity and addrass of the pervon(s) who bas/have authotity to manage isare: .
Autharized Member Judd Lorson

__ 78 Manborough SLApI T
——Hoston, MA 02118

See Attached List - "PLEASE REMOVE AND ENTER OFFICER IF ONLY THREE"

(Use attachments if necessary)

9. Attached is a cenificate of existeace. no moro than 50 days old, duly authenticated by the official haviog custody of recards in the
jurizdiction under the law of which ft is organized, {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document iy axecuted in accordu{cc with section §05.0203 (1) (b), Florida Statutes, [ am aware that any false information
submutted in a document to the Department of Stata constitutas a l{ﬁrd dsgree felony 33 provided for in 5.817.155,F 5,

fudd A o

Sigraturs of v Lithorized pencn

Judd Lorson
Typed or prited nurma of 1ignse




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

N COMPLIANCE WVITH SECTION ¢05.090., FLORIDA STATUTES, THE FOLLOWDNG 5 SUBMITED TO REGSTER A FORERGN [DNGTFED [I48TY
COMPANY TO TRAMNSACT BLSINESS INTHE STATE OF FLORIDA:

1 Alliance CAS Buyer, LLC
(Name of Forergn Limntec Lianility Compary; must include "Limited Lisbahity Company™ "L.L.C.7 or "ILC.T

Gf pone wraidatle, enter 2ltemate nams adopted for the purpess of amsasting bovizess iz Florida, Tea alternste rama zeot nchode “Linied Linmiine Compane. ™ "L L €7 or “LLC

\ DE X 83-1275294

Teradienon urnder 2 v of wieck foreygn Ieonted Babiley conpamy u ergazi=ed) (FE mumber i zpplicable)
, Upon Approval
h {Date £rtj Tamacted b 0 Plenda, ©f pror 30 reglimation )

(Sen pectioas 605 0904 5. 6(2‘ 'ﬁu‘ F5. te determmnet perahy kabikn?)

1855 Griffin Road #A407, 334 Bovlston St Suite 200

totreet Address of Frepal OtSee])

L

{hhﬂ? AdSeny
Beston, MA 0211

Dania Beach, FL 33004

7. Name and street addiess of Flonda registered agent: (P.O. Box NOT accepiable)
Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee . Florida 32301
(Cm) T code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciny. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Raputered agers's tzgnatora)

§. The name, title or capacity and address of the person(s) who has have authority 10 manage is5/are:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Authorized Member Judd Lorson
26 Marlborough St Apt]
__Boston, MA 02116

Sce Attached List - "PLEASE REMOVE AND ENTER OFFICER 1F ONLY THREE"

(Use attachinents if necessary)

. Anached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (Ifthe ceruficate 15 in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document 15 executed in accordance with section 602.0203 (1) (b), Florida Statutes. I am aware that any false information
subnutted in 2 document to the Depariment of Stare constitutes a third degree felony as provided for i 5,817,155 F.8.

ﬁi&/j( 14 %\ﬂ/\/

Supature of an 2uthonzed pencn

Judd Lorson
Typed or privted rama of sigre




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE CAS BUYER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE CAS
BUYER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\ 2

Jultray W. Uulloch, Becretary of Rlats )

6979799 8300

SR# 20186113745
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203227716
Date: 08-10-18




