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

ACCOUNT NO. : I20000000155
REFERENCE . 8341078
AUTHCRIZATION
COST LIMIT
ORDER DATE : August 10, 2022
ORDER TIME : g8:08 AM
ORDER NO. : B876841-015
CUSTOMER NO: 8341078

FOREIGN FILINGS

NAME : ROBERTS ALLIANCE 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:




COVER LETTER

TO: Registrution Section
Division of Corporutions

Roberts Alliance, LLC
SUBIECT:

Namne of Limited Liabikiry Company

The enclosed ~Application by Foreign Limited Liability Company for Authorizanion 1o Transact Business in Florida.” Centificaie of
Exisience, and chieck are submitied to register the abose referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerming this maiter to the flollowing:

Licensing Depariment

Name of Person

Integrity Marketing Group, LLC

FimvCompany
1445 Ross Ave. Floor 22
Address
Dallas, TX 75202
City/State and Zip Code

licensing@integritymarketing.com

E-mail addrcss: (1o be used for furure annual report nonbhication)

For funther information concerning this maiter, please call:

at( )
Name of Comact Person Arca Code Daytime Telephone Number
Mailinp Addresy; t dress:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

C1s12500 Filing Fee (D $130.00FilingFee & [ $155.00 Filing Fee & [0 5160.00 Filing Fee, Cenificate
Centificale of Stotus Cenified Copy of Starus & Certified Copy



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

LN COMGTLANCE BTTH NCCTION (6 (2l FLORIU STATUTES THE FOLLEIING IN SUBNGTTEED 103 REGINTER A FORIREN LINITED LIABRITY
CUMPASY T TRANSACT HENINEXS [N THE STAIE (ML

Roberts Alliance, LLC
1V of Foreign 1maa] Liamlas Comnpany, g o hake - [amood Jabloy Company . 1 LC . o TLC
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7. Name and strect address of Flonida registered agent: (P.O. Box NQT acceptable) g = -
. o7 .
Carporation Service Company c -
Name: o = -
1201 Hays Streel Lo -
Office Address: -
£z
Tallahasseo 32301
. Florida
(Cutv) (75 roxde)

Registered sgent’s scceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacily. | further agree
to comply wiih the provisions of all staruter relative 1o the proper and complete performance of my duties, and | am familiar with
and acrept the obligations of my pommn as rrgurm'd agent.

Co Service

BY: / @Q‘{b‘r’v\ LASSIsten -t 1t DY’S(IJW i
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8, For il indexing purposes. st names. tic oF capagiy anyd addresses of 1he pringn mempers INIILTTS 1% pervmm Jihomzod e
neinape {up to i {1 otal]

Title or Capacity:

Nume antl Aaldress Title or Capacity: Name and Address:

OManager Namne- Superior Performers, LLC DManager Namne Paul Robens
& Member Addrcss: 1214 Turrentine Street CiMember Address 1490 Valley Ridge Blvd.
O Autherived Burlington, NC 27215 & Authonsed Suile 114

Person Persan Lewisville, TX 75077
O0wer TOther OOther OOther
CIManager Nume: CManager Name:
GMember Address: O Member Address:
O Authorized O Authorized

Pcrson Person
OCher COther OOuer O0iha
O Manager Name: CiManager Naine:
O Member Address: O Member Address;
CAuthorised O Authorized

Person Person
OCiher CGOther_ COowmer O0Ciher

Imponant Notice: Use an aniachment 10 repon more than six {6). The atachmen will be imaged for reponing purposcs only, Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of Sta1e Annwal Repon fonm,

9. Atached is a certificate of existence, no more than 90 days old. duly sutheruicaied by the official having custedy of records in the

jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language. a ranslation of the centificate under cath
of tie wanslator must be submiticd)

10. This document is exccuied in accordanes with section 605.0203 (1) (b), Flonda Siatuses. | am sware that any Lalsc information

submined in 2 document (o the gfim:m of S1ate constitutes a third degree felony as provided forins.BI7.155 F .5

Sepranare of ua sudustrrd porves

Paul Robents

Fyped or premed meaw of upac




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROBERTS ALLIANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROBERTS ALLIANCE
LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 204134086
Date: 08-10-22

5763142 8300
SR# 20223232093

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




