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

IN COMPLIANCE BTTH SECTRON 03 002, FLORIDA STATUTEN THE FOLLOWING INSUBNTTTED T RECGISTER o FORIICN TIMITED HABRITY
COMPANY TOTRLSHTBONNESS NI SicAn OF FLORIC
GERBER & ASSOCIATES INSURANCE AGENCY, LLC

sl of Forzigin Tunded Tiabiliy Coapaan st ieTude T ionred Taobiy Cammpony ™ 1. 1.0 o 71T )
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isticer Address ot Prncigl Otbens T T TiNaleu Addiessr

41 E Chinton 54 A1 E Chnton St

Lovlesiown, 011 44230 Dovlestonn, O 44230

7. Name and streel address of Flonda registered agent. (P.0. Rox NOT accepiable)
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Registered agent’s weeeptanve:

Having been named as registered agent and to aceept serviee of process for the above stated limited labilin: compuany at the place
desivaated in this application, I hereby accept the uppointment as registered agent anif ngree o qot in this cupucine I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am fumilior with
and aceept the obligations of my position as registered agont

C T Corporation Svatem
i3y @’W

Regiviand ageon ¢ xeguee) L7 B Carlson, Assistant Sverclary
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8. For imteal indeuna purposes, List names, ttle o1 vapacity and addresses of the pruwary members/managets or peisons autharzed 1o
manage [up o six 18 wtalf

Titke or Capacity:

CIManager

Shember

“Tauthotized
Person

dher

TN anager

IMermber

JAuthanred
Person

Juxher

OIManager
TInfember
—iAuwhorized

Person

TJtdther

Name and Address:

Altiam GALA, Jac.

Name:

Address:

F8100 Von Kunman Avenue, 10Lh Floor

hrvine, CA 92012

ZOher
Nane:
Address: -
o “Other
Name.
Address
Zther

Title or Capacin:

— Meaiager

I hember

—Authunized
Person

—{nher

Z Manager
ZMember
— Authorized

Persan

— Other_

— Manager
ZNember
— Authptized

Person

“t)ther

Name and Address:

Nane
Address:
JOther
Name:
Address: _
Ther __
Name
Address
“hrther

Impotlant Notice Lise an attachment 1o report more tan six (83, The attachment will be tmaged for reporting puposes only Non-
indexed individuals may be added 1o the index when filig you Florida Depaunent of State Annuab Report form

9 Aitached 1s a carnficate of exisience. no more than 90 days ald, duly authenncated by the afficial having custody of secords in the
jurisdiction under the law o which it is organized. {17 the certificate is i a foreign fancoage, 1 vranslation ot the certiticate imder outh
af the translaior muat be submiticd)

10 This document ss executed in aceordance with section 6035 0203 {1} (b}, Flonda Stannes 1 am aware that any false information
submitted in a document to the Department oT'Sta:c constim[esa third degeee felony as provided fac i s 817133 F .8,
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Septrattes o ol alibecized peison

Jeonifer E Buumann, Secretary of Alliant

GAIA, Inc. ,

Member

Fepad o prantad nanme at signee

FLSET - L2023 % odkers Khumsre dilue
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do herehy certifv thar 1 am the dulv elecred, qualified and
present acting Secreiary of State for the Siate of Ohio, and as such have custody
of the records of Ohio and Fo eign business entitiex: thar said records show
GERBER & ASSOC. INSURANCE AGENCY LLC an Ohio Limited Liahitine
Company, Registration Number 451278, was organized in the State of Ohio on
March 26, 1974, is curremdy in FULL FORCE AND EFFECT upan the records
of this office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 12th day of Mav, 4.1 2023,

==

Chio Secretary of State

From: David Thomas



