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APPLICATION BRY FORFICGN LINIUTED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUILES THE FOLLOWING IS SUBAMITITD TO REGISTER A FORFIGN LIMITED [IABILTY
COMFPANTTO TRANSACT BUNINESS INTHE STATE O FLORIDA"
1. Atliance Rewnt Solunions, LLC

uname of Foreign Lemuiee Luakilny Company; must include "Limced Liabilny Company™ T L.C T er "LLCTY

2 (Ohio

{1 mame uraviilable, enter altemate name kdepted for the purpose of transaaimg bunnesi n Flonda The dtemaie Aame muait inelade “Lamued Lubibty Company,” "L LO or =T LU ™

turmdtiction under the Taw o7 which forergn Limitzd Lanir, campany 15 organized)
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(FT3 aursher, of applieabie;
4. Upen Qualification

(Date Lret transacted busencss in Flanda, tf prios "o negisiraoan.
{Scc sections 0040404 & G5 0908, .5 re detetuac pereliy Labiluy)

5 6161 Qak Tree Boulevard, Suite 300

1Sucet Addrese of Preacpad Otfice)

6. Same

ehaiding Addroes)
independence, O &1 31

el
,
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT accepiable) Tt
o
Name: C T Corporation Systeim =
=
Office Address: 1200 South Pine Island Road :n
(o]
Plantation . Flosida 33324
ICuy) (Z1p Ledct
Registered agent’s acceptance:

Flaving been named ay registered agent and fo accept service of process for the above stuted fimited liability company at the place
desipnated in this upplication, | hereby accept the appointment us registered agent and agree to act in this cepacity. I further agree
1o comply with the provisions ef all statutes relative to the preper and campleie performunce of my duties. and [ am fumiliar with
and accept the obligations af my position as registered ageny.
C T Corporiion Syswem | jnia Stauffer
. -
by s Rl f@f

ta, s Assistant Secrefary
i {j’;himd agent’s signatunet

T




8. For inntial indexing purposes, kist rames, title or capscity and addresses of the primary membersimaragers or prrsons authorized o
manage {up io sis, (6} 1oiad]:

Title or Capacily: Name and Address: Title or Capacity: Namne and Address:

XiManager Name: _/Aaron Grossmarn TManager Name:  Robin Grzeskowiak

* o NMember Address: 5161 Oak Trze Boulevard, Suizs IO CINlember Address: 161 Dak Tres Roubevard, Suite 300

CAuthurized Independence, 011 44131 Thautherized Independence, OH 42134
Person e ferson e, .

ZQOiher . OOther T Other } OOther,

& Manager Name: _ Revin Krame &l Manager Name: _John Witine

= Member Address: 0161 02k Tree Boulevard, Suite 300 CIMenber Adedreys: 0itl Ok Ttee Houwevarld, Soite 300

i Authorired Independence, OH 22111 O Authorized Independence, OH 44§31
Person Person

UJO0ther COther OOther O Cther

{(~iManager Name: __MatiLyon OManager Name:

& Member Addregs; 516) Oak Tree Bozlevard, Sune 300 O ember Address: .

LlAuthunized Independence. OH 42131 O Authorized L
Person Person

T Other COther Cd0ther Otrher

Imporiant Notize: Use an attachment to report mere than six (8). Tae anachment will be timaged for reporung purposes only. Non-
iindexed individuals may be added to the index when filing vour Florida Departmien: of State Annual Repost form.

0. Anached is a centificase of exisience, no more than 90 days old, duly authenticated by the oficial having custody of reconds in the
jurisdiction under the law of which it s organized. {11 the cenificate isn a foreign langeage, 2 ranslation of the cortificate under oath
of the wanslater mus; be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b), Florida Statutes. § am aware that any false mionmanon
submitied in a document to the Department.af State constitutes a third degree felony as provided for in s 817125, F.S,
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Signaure a7 un autrorued person

Mau Lyon

Typed ur prizted mn: of signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that T am the dulv elecied. qualified and
present acting Secretaryv of Siate for the Sware of Ohio, and as such have cusiody:
of the records of Ohio and FForelgin business entities: that said records show
ALLIANCE RETAIL SOLCTIONS, LLC an Ohio Limited Liahiline Conpany,
Registration Number 49406813, was organized in the Swate of Ohio on November
S, 20220 i cnrrenthy in FULL FORCE AND EFFECT upan the records of this
office.

Witness myv hand and the seat of the
Secretary of Niare af Columbns, Ohio
this 2nd denv of December, AY 2022

=N

Ohio Secretary of State

Validation Numher: 202233601240

From. raity Teon



