M0 |54

UL

- 500390551035

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

QOffice Use Only

=, =
(Business Entity Name) o ~
T [, oy
. [ ouge [
.;._ l_"" ——
(Document Number) s 2 —
-l ™~
" - i1
L = r—
Certified Copies Certificates of Status - €D L
- —_— S 3
;v_:l.- B —_—
Special Instructions to Filing Officer:
e o
X 7 =
[ ~3
-~ r~a
s | g
I rc—; R
& oo 0D
£ (%) —
My L d
rj‘_“.,', % 2
- o .
B¥ = 3
ST

02




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 132301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 823798 4375419
AUTHORIZATION {A?ZZK;%iazaﬁ¢~#/

COosT LIMIT : $ 125.00

ORDER DATE : July 20, 2022

ORDER TIME : 8:23 AM

ORDER NO. : B23798-030

CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : ATP MARKETING ALLIANCE, LLC

XXXX QUALIFICATICHN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE T SECTION G802, FLORIDA STATUTEN TTHE FOLLOWING IS SUBMITTID 10 REGISTIR A FORIIGN LIAMITED LLBILATY
COMPANY TOTRANSACT BUSINERS INTHE STATR OF FLORIDA:

| AR Marketing Alliance, L1C

(Nume of Forergn Limated Liabilvy Company_must include “Limited Fiability Company. 1 L C..- or “LLC.)

1 H name unavaslable, enier alterate nanie adopted for the purpose of transacting busstiess in Floarida. The aliernate name must mclude “Limited Laabiliy Campany,” "1L.L.C."or "LLU™

Delaware 38-3636003
2. RN
thursdicon wider the Taw of which Torcgn Tumited Tabilin company 15 orgamzed) (FE number, apphieable
upon filing . =
3. —c- ~
Mate firss trunsaeied business i Flonda, 1§ prior to regisimbon ) —_- =
(See sections 6050904 & 05 035, F.5 1o deternune perzlty liabiliny) T _ -
e = i
- < —
2041 East Square Lake Rd. 2041 East Square l.ake Rd. v -
5 6 YL (] —
- . L ~a
(Street Address of Principal UThee) Matdig Address) R :
o i
- -0 Povd
Trov, MI 48085 Troy, M1 38085 . = ——
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassce 32301
. Florida

(Ciny {Zip coxle)

Registered agent’s acceptance:

Having been named as registered agent and to wccept service of process for the above stated limited liability company ar the place
designated in this application, | hereby aceept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
ter camply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with
and accept the obligations of sy position as registered agent,

e, - {.‘. .



8. For innial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) 1otal|;

Title or Capacity:

= \anager
= Member
O Authorized

Person

O Other

OManager
OMember
= Authorized

Person

ClOther

CIManager

OMember

CAutherized
Person

O Other

Name and Address:

N American Independent Marketing. LLC
Name:

Address:

311 West A Street. Yakima. Wa 93902

[1Other

. Steven Sigrist
mame:

1443 Ross Avenue. Floor 22
Address:

Dallas, Texas 73202

OOther

Name:

Address:

ClOther

Title or Capacity:

O Manager
OMember
T Authorized

Person

C1Other

CIManager
OMember
A whorized

Person

O Other

OManager
OMember
ClAuthorized

Person

(lOther

Name and Address;

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

D Other

Imponant Notice: Use an aitachiment to repant more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a vertificate 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 is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ot 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 a docunent to the Department of State constitutes a third degree felony as provided for in s.8t7.133.F .S,

Sigruure of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIP MARKETING ALLIANCE, 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 TWENTIETH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIP MARKETING
ALLIANCE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER,
A.D. 2021.

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

PAID TO DATE.

N
e

Authentication: 203964991

6424232 8300




