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COVERLETTER

TO: Registratlon Secton
Divinion of Corporations

Platinum Alliance Holdings LLC
SUBJECT:

H23000397462

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liabtiity company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kelly Fisher

Name of Person

Waddell Serafing Geary Rechner Jenewein, PC

Firm/Company
1717 Main Street, 25th Floor
= Address
Dallas, TX 75201
City/State and Zip Code
kfisher@wslawpc.com

E-ma] address: {to be used Tor future annual report ROBTICALON)

For further mformation concerning this matter, please call:

Kirk M. Hermansen (2[4 J37342m x14
atf . . P .
Nume of Contact Person " T AreaCode’ " Daylime Telephone Number
lailing Address: Strext Adoress;
Registration Séction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payeble to; FLORIDA DEPARTMENT OF STATE

(1$125.00 Filing Fee (3 $130.00 Filing Fec & O $155.00Filing Fee & 8@ $160.00 Filing Fee, Centificate

Certificete of Status Certifled Copy

of Status & Certified Copy

H23000397462
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H23000397462

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION S8.0R, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

Platinum Alliazce Holdings LLC

' (If carne xnavailable, eote Wismats sems pdopisd for the psposs of transecting buriness in Florids, The alicmaic oxine muat inchede *Linired Lisdiility Coarmpriny,” “I0.G," x ":.,Lc,'r]

Texas
3.
PuBdiston ondor the few of wiich forsign Hmted Labibly compadry 1s orpaniaad) -

(FET oumber, if spphicabla)

4,
e AR 5 A R G T

3944 Luther Lane, Ste 403 5944 Luther Lane, Ste 403
(Hn:lml. Add.rnli —

Sucs KIXTn o Frncpel OB

Dajlas, TX 75225-5979

Dallas, TX 75225-5979

'-'--‘:' e -' e - T

—d. =

. r~2

=
T - m-f:;”!’
i’.: - LT
7. Name and gtyeet pddress of Florida registered agent; (P.O. Box NOT acceptable) i ; i

[ -
3 . M i 4
IS‘:'- b :‘2 * " d
R Capitol Corporate Services, Inc. o, - ey
Name: P po 2 - ') o ot
5.
[ o
Office Address: 515 E. Park Avenue, 2nd FL r ~o
_Tallahassee : , Florida _32301
iy} {Zip code)
Registered agent's acceptance:

Having been named as registsred agent and to accept service of process for the above stated limited lHabillty company al the place
designated In this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agent.

K- /fM Kim Tadlock, as Asst. Secretary on behalf of
... Capitol Corporate Services, Inc. .
(Reglaeret sgenr's signamiee)

H23000397462
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H23000397462

& For inftial indexing purposes, list names, title or capacity and addresacs of the primary members/managers or persons authorized to
manage [up to six (5) total]:

M Manager Name: Platinum Alliance Manager Inc. O Maneger Name:
DOMember Address; o4 Lutber Lane, Suite 403 CIMember Address:
Dl Authorized Dellea, TX 75225 O Authorized

Person Person
Clother... ... . . TOther CIOther QOther
CiMuanager Name: _ OManager Name;
OMember Address: OMember Address:
O Authorized O Authorized

Person - Person — .
ClOther .- - . . ClOther.. Oother . . .. . I Other.
CManager Name: OMenager Name: .______ - ..
OMember Address: [CMember Address:
DlAuthorized e DAuthorized

Person Person
OGther [JOther O0dher__ _ OOther

Important Noticp: Wse an attachment to report more than six (). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is a certificate 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
of the translator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Stanstes. ] am aware that any false information
submitted in a document to the Department Of.5§8% constitutes a third degree felony as provided for in £ 817.155, F.5.

Signeture of an mthorieed peson

Kelly Fisher

L rrouenet - fw ~ Eacr

Typed or peinted nume of Lignes

H23000397462
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Jane Nelson
Secrctary of Stawe

Corporations Scciion
P.O.Box (3697
Austin, Texas 78711-3697

~ H23000397462
Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Platinum Alliance Holdings LLC (file number 804559091), a Domestic Limited
Liability Company (LLC), was filed in this office on May 09, 2022,

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate CAPITOL CORPORATE SERVICES, INC. as the
designated registcred agent for the above named entity and the designated registered office for said entity
is as follows:

1501 S MOPAC EXPY STE 220

AUSTIN, TX - 78746 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 16,
2023,

C}u:ﬂnﬂldt_

Jane Nelson
Secretary of State

H23000397462

Come visit us on the internet at hetps://www.sos. texas.gov/
Phome: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preaared by SO WER T 107648 Tyrrmament: 1 30270100 WY 1



