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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 06/16/2022
i I

Acc#l20160000072

Name: The G! Alliance Management, LLC
Document #:
Order #: 14382356

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

O OO

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

—

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5 155 .00




COVER LETTER

TO: Repistrution Section
Division of Corporations

The GI Allance Management, LLC
SUBJECTT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lori A. Sausclein

Name of Person

MWE Corporate Services, LLC

Firm/Company

1007 N, Orange St 10th Fleoor

Address

Wilmington, DiZ 19801

Citv/State and Zip Code

R U
IMWELSmInwWe.com

F-mail address: (10 be used for future annual report notification)

¥ur funther information concerning this matier, please call:

Loti A. Suuselein 302 4853907
ut ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I)lL 32314 24135 N, Monroe Street, Suile §10

Tallahassee. 171. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 3 $130.00 Filing Fec & [ SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy

271202000 W alters Kawe Unline



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

IN COMPLANCE BT SHCTRON 0508003 FLORIA STATUTEN THE FOLLOWING N NUBNITTED 10 RECGISTER A FORFIGN HNITED LLABILTY

COMPANY TOTRANSACTBUSINENS INTUHE STATEOFFLORID A

The G! Alliance Management, LLC
’ TName of Forergn Limtied Lisbilny Company, must inchude -Linted Labily Company, ™ LLC 7o LLCT)

11 mane s aibable, enier alierate nome adoped for the purprisg of trsnasiing biwness 10 londa The ahernate natne thast melude “Lemnted Labulny Cowpany ™ =L L C7 oe “LECTT)

(T1.E number. i applcabke |

s

Delware
".
Thadiction under 1he lao of winch foreign limited fabifiny company » orgamsed)

1Da1e Mt trwnsacted Baniness in Fonda, it pricd 1o reginlaon 3
185¢c scctans GO8 OPak & 00 G08 F S 1o detenming penalty habshis

ER
8267 Elmbrook Dr. §267 Flinbrook Dr.
Wl 0.
15t Addess ol Principal il Ol Addres
Ste. 200 Ste. 200
Southlake, TX 76492 Southlake, TX 76092

o =

i ~

— ~a

7. Name and gtreet address of Florida registered agent: 1P.0O. Box NOT acceptable) I =
C T Corporation System e @ 4 ==
N ) = 1035 —
N -
1200 South Pine sland Road - Fass) =

Otice Address; -

—-—
. a A m
Plantation ERERE]
. Florida
ey ) p ude s

Registered ugent’s acceptance:

Having been numed ays registered agent and to accept service of process for the above stated limited liahility company at the place
designuied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all stutites relative tu the proper and complete performance af my duties, and [ am familior with

urtd accept e obligations of my position ay registered agent.
C I Corporation System g
AT nY
Poedoes Cos -
o

Hy:
tRepmtesed agent’s signansc)
Madonna Cuddihy, Assistant Secretary

AT L )2 00 Wollers Kluwer Cndine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage {up to sis (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Namre and Address:
O Manager Name: James Weber. MD OManuger Name:
=M ember Address: 230 Reserve St. OO Miember Address:
O Authorized Ste. 330 T3 Authorized
Person Southlake, TN 76092 Person
JOther Tl Onher OOther O Other
TN fanager Name: DO Manager Name:
T Member Address: O ember Address:
Tl Authorized CJAuthorized
Person Person
Cnher Olher COther OOther
DM anuger Name: CManager Name:
O Member Address: O tember Address:
O Authorized U Authorized
Person Person
JOther COther COther OOther

lmportanl Notice; Use an attachment (o report more than six (6). The anachment will be imaged for reponing purposes only. Non-
indexed individuals imay be added 10 the index when fiking your Florida Depariment of State Annual Repont form.

9. Auached is a certinieate of existence, no more than 90 days old, duly authenticated by the otficial having custody ol records in the
Jurisdiction under the law ot swhich it is organized. (I the centiticate 15 in a foreign language, a translation of the centificate under oath
of the tanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statuies. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

Cy)wmw

Signate of an suthonzed pesan

James Weber M3, Member

Typed of printed name of signee

47 1112026 Moolieny Kluwer Unline



Delaware

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "THE GI ALLIANCE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

7072921 8300
SR# 20222739359

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

Authentication: 203691458
Date: 06-15-22




