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THE LAW QFFFICE OF

CHARILES H. McCLENAGHAN, LLC

ATTORNENYS AND COUNSELORS AT 1AW . .
Charles H. MeClenaghan, Fsy.

*licensed in Ohio and Flosida

Phillip S, Haer, sy,

October 25, 2021
Registration Section
Division of Corporation
P.0. Box 6327
Tallahassee, FLL 32314

RE: My Alliance Network L1.C

Please see the enclosed documents and check, I have provided the proper documents to
register My Afhiance Network LLC as a Foraign Entity in Flornida.

Please letme know il vau have any questions,

Sicercely,

ol el _—~——

Valerie Brown

3956 Brown Park Drive, Suite B | Hhiiliard, Ghio 43026
Tel: (614) 429.1053 | Fax: (614) 319.3746
Charles@i awDublin.com | Phillip@lLawDublin.com



COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: M\J} Alligncc Network AL

Namwe of Limited l_iagilily Company

Fhe enclosed "Application by Foreign Limited Liability Company for Anthorization w Transact Business in Floridw,” Certificate of
Exisience. and cheek are submitied to register the ahove referenced toreign limited Hability company 1o transact business in Florida,

Please return abl correspendence concerning this mawer w the foflowing:

Chavics  H. M vblenaghah

Name of Person

_Meclicnaghan__Law  Group

Firm/Company

3950 bronn_Park _Drive | Suikc B

Address

Columbus, OB 45 02

Citv/stute and Zip Code

Charici €@ lawdublin com

F-mail address: (to be used Tor Tusure annual report notiticaton)

For turther intornation concerning this matter, please call:

Ghﬂvlfj MOC!ChQQhOf) :il(MW\L* ) ‘-\QCI - \()5%

Name of Contact PerSon Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek ror the following amount:

Myase make check payable o) FLORIDA DEPARTMENT OF STATE

i S123.00 Filing Fec T S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificaie
Certiticate ot Siatus Certified Copy of Status & Ceruiiied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

N COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

. ' Lhanee v LLC
amic of Foreign Limited Liability Company, must mchude “1inuted Iin tity Company,” "LL.C.%or “"LLE™

(if mame umvaifable, enter altermie nanw adopted for the purpase of ransacting business in Florida The alternate rame st inchade ~Limied Liability Campany,” "L L.C,” ar "14L,")

2. Oh\'D

(hrisdiction under the law of which Toreiga Bted isbility company 1 o ganazed)

" (FET number, 7 epplicablcy

(Date i3t trariacted business in Thorida, 1 prior o regliaiin.)
[See sectinny 5050904 & 603,0905, F.§. to detennine penatiy liakiliry)

SAd 243 Kehncdy

{Sureel Addresy of Princtpal Offce]

(Neifing Address)
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7. Name and sirect address of Florida registered agent: (P.Q. Box NOT acceptable) P (Va] :
4 2 Ty
T
= g
- (%2} L.
Name: _U_Q§ A QJC\'\J“ S y L-L (, r‘_’_lj, O
oo

Officc Address: Y9 g Lo K shoves 0“ W

. Nedlanossce Florida_D2D\L
[City) {¥ip code)
Registered agent’s acceptance:

Having been named us registered agent and to accepl service of process for the above stated limited lighility conipany at the place
designated in this application, | hereby accept the appointinent as registered ugent aund agree to act in 1his capacity. [ further agree
to comply with the provisions of ull stututes relative to the proper and compleie performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

URS Aouh, LLC b»://&/%/

(Regisered agent S signdeafey /] &7




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/maragers or persons authorized 0
manage [up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

CiManager Name; __EJ 9.4 Jtorr Cinanager Name:

Antember Address: | ‘?’5 2.6 KC."\\\Cd\j O Member Address:

Ul Authorized D’\ . \&\_Q\‘T\'\ Q("(\\L XC*,\'\ JAuthorized
Person Q)CQ( %E\_, )2]3_0 ] Person

J0ther 10ther [JO0ther CiOther
DO Maneger Name: . CIManager Naine:
CMember Address; CiMember Address:
i Authorized D Autharized

Person Person _
T Other C10ther 0Other O Other,
Cnanager Name: Odanager Name:
Ciember Address: Onfember Address:
D Authorized O Authorized

Person Person
(CiOter OOsher, COther O Other,

Important Notice: Use an attachinent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzals may be added 30 the index when filing your Florida Department of State Annual Report form.

9. Auached is a cernficate of existence, no more than 90 £ays old, dul au;hcmisased—by-mc\o{ﬂcial having custody of records in the
jurisdiction under the law of which it is organized. (If thk cetsfiedie is in 2 foreign language, 3 wanslation of the certificate under oath
of the translator must be subnutted)

tatutes. | am aware that any false information

provided for ins.817.155, F.5.

Sigrature oi"an authorized persan

7
yffaiSfﬂi@

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv thatr 1 am the duly elecred. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show MY
ALLIANCE NETWORK. LLC. an Ohio For Profit Limited Liability Company,
Registration Nuniber 2272825 was organized within the State of Ohio on
February 26, 2014, is currentlv in FULL FORCE AND EFFECT upon the
records of ilis office.

Witness mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 25th dav of October, A.D. 2021

S 2

Ohio Secretary of State

Validation Number: 202129801682



