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COVER LETTER

TO: Registration Section
Bivision of Corporations

The New Alliance Group, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Existence. and check arc submitted (o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Jamie Hodges

Name of Person

Firm/Company

2600 W, Geronimo pl. suite 100
Address

Chandier AZ 85224
City/State and Zip Code

Businessregistration@vensure.com
E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter. please call:

Jamie Hodges at( 480 | 9932650

Name of Contact PPerson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee. FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee D $130.00 Filing Fee & D $135.00 Filing Fee & m $160.00 Filing Fee, Certificale
Certificaie of Status Cenified Copy of Status & Cenified Copy



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

COMPANY TO TRANSACT BUSINENS INTHE SIATE OF FLORIDA:
I

N COMPLIANCE WTIT SECTION 605,002, FTORIDA STATUTES, TTHE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY

The New Alliance Group, LLC

{Narie of Foreign Limiied Liability Company, must include "Tunited Linhiity Company, "LL G . of "LILC. )

(3% )
.

DE

{If rame unaviclable, enzer alterate naine sdopted fr the purpase of trusactng butiness i Florids The aliermate name mwas include “1inited Lishihry Company,” "L 4. ¢, or "LLC.")

thieasdicnan wnder -t Inw o which Tareign Terured Tability cathpany is orgmwsed)

. 91-1858530
> (FEL awnnber, (T apphcable)
] N/A
. {Dhale first namaacicd business in Flonda, 1 ot o Iegieeration |
(See secnony 05 0904 & 605 0965, F.5 1o detennine penalty hability)
2600 W, Geronimo pl. suite 100 . 2600 W, Geronimo pl. suite 100
- (Suger Address ol Prmcipal Gilice) ' (Mathing Addrers)
CHANDLER AZ 85224 CHANDLER, AZ 85224
¢ e
i =
BILRS Pt et
= = 1
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) —- rc;g "
A IR
- COGENCY GLOBAL INC. - . o7
Name: . .
- n
. r o
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
{City)

{Zip code)
Registered agent’s acceptance:

Having beent named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, 1 herebp accep! the appointmeni as registered agent and agree to gct in this capacity. 1 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,

D raionis ) B liany oD

(Registered SHent '};lgnnrmc)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

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

Kara Childress

JJ Hutzenbiler

(IManager Name: ] Manager Name:
XInember Address: 2600 W, Geronimo P!, X] Member Address: 2600 W. Geronimo P!.
[ JAuthorized ste 100 [ ] Authorized ste 100
person Chandler, AZ 85224 rerson Chandler, AZ 85224
Cother [, Other [~ 10ther [ Other
Dx\-lnnugcr Name: L Manager Name:
[IMember Address: || Member Address:
(JAuthorized [ ] Authorized
Person Person
Clother “{Other LlOther “l0other
L IManager Name: ] Manager Name:
Untember Address: L} Member Address:
[(JAuthorized L] Aushorized
Person Person
CJOther _jOther [ |Other i Other

Important Notice; Lise an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 10 the index when Aling vour Florida Departiment of State Annual Repon form.

9. Attached is a certificate of ¢xistence, no more than 90 dayvs old. duly auihenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with secti
submitted in a document 1o the Department of Stade-ey

L
/ /Sigmlm ot an athorized person
Kara Childress

Ty pesl or poted name ol signce

n 605.0203 (1) (b), Florida Statutes. T am aware that any false information

stitutes a third degree felony as provided tor ins.817.135.F.8




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NEW ALLIANCE GRCOUP, 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 COF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE NEW ALLIANCE
GROUP, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2021.

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

PAID TO DATE.

Qmm ¥i. Dutios, Srorviary of State )

Authentication: 203322622
Date: 05-02-22

6503155 8300
SR# 20221727626

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




