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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ¢ 120000000195
REFERENCE : 719610 7826847
AUTHORIZATION
COST LIMIT F; \1%5.00
ORDER DATE : June 2, 2022
ORDER TIME : 8:16 AM
ORDER NO. : 719610-010
CUSTCMER NO: 7826847

FOREIGN FIEINGS

NAME, : THE VALDEZ GROUP LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN CONPLIANCE W SECHON G002, FLORIDA STATUTES TTHE FOLLOMING IS SUBMITTFD 70 REGISTIER A FORFRGN LIRFD LLABHIY
COVPANYTO TRANNACT BUSINESS INTHE SEQEOF FLORIDA:
|. The Valdez Group LLC

(Name of Forerga LLimted Laabthity Company, must inclede “Limaed Liabilny Company ™ L L.C. " or "LLC.}

It name wiavaikable. enter alternie rame adopted for the purpase of transdering business in Flonda  The aftenate name must include “Limited fabilty Company,” “L L C,” or "LLC.™)

> Defaware 1. 85-2520639

tharvdiction under the Taw of wluch fore:pn imned Tabiliny company s onganized)

(FEI number, 1T applicable)

4 upon filing
' Mate Arst imasacted busisiess (n Flonda o prier 1o regrstrution )
{See soctions UL L 60F 0905 F 5. to determine penalty Habili
s 632 E. Church St., Galion, OH 44833 6 c/o Integrity Marketing Partners. LE.C
xtreet Address of Prngipal Oifice) . tMiuling Address)
1445 Ross Avenue, 22nd Floor
Dallas. T 75202
¢ . g
¢ =
—i ~>
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) sl :‘
" i 53
w - =Ll
. . - - 1 .
Corporation Service Company L, o
Name: o
[ ry ]
f i )
1201 Hays St. ' — -
e e - C’ N +
Office Address; - =
ro- o
Tallahassee 32301 o
. Florida
10y 1Zip coded

Registered agent’s acceptance:

Having been named o8 registered agent and (o aceept servive of process for the ahove stated fimited lability company at the place
designated in this application. I hereby aceept the appoinnment as registered agemt amd agree (o act in this capacine. 1 further agree
to comply with the provisions of oll statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered a;(jj
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. oo
ﬂm,assismw v presclap t

1Reyistered agent’s signasure |




8. For mitial indexing purposes. List names. tile or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name nnd Address:
OManager Name: Equis Financial. LLC DM anager Name:
i \Member Address: 1143 Ross Avenuc. 22nd Floor CIMember Address:
Ol Authorized Dallas. TX 75202 O Authorized
Person Person
COther Other OOer COher
O Manager Name: Cistanager Name:
JMember Address: COMember Address:
O Authorized OAuthorized
Person Person
CIOzher, LlOther OGiher JOther
OManager Name: ClManager Name:
Ciztember Address: TiMember Address:
Ol Authonzed OAuthorized
Person Person
TOther UOther CiOther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the kaw of which it is organized. (I the centificate is in a fureign language. a translation of the centificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Departiment of State constitutes a third degree felony as provided for in5.817. 155 F.§.

///7_;«'/2»————-—

Signature of an authonized pervon

Duncan MeQueen, Assistant Secretary

[yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE VALDEZ GROUP 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 THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE VALDEZ GROUP
LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

VB

.mrmw Bufiecs, Secretary of Sisle

Authentlcatlon: 203594964
Date: 06-03-22

6722197 8300
SR# 20222620254

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




