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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date; 01/22/25

Order #: 17794441

Re: Ally Salutions Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis

Issue Proof of Filing g!f} T,
LYy kI et '-_'/’
C ;,"{._,..’, 1.47(.42,,2?53_#_ 2
{ )
N

'S’

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this filing.
please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: MY SOLUTIONS INC.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation te transact business in Florida.

I’lease return all correspondence concerning this matter to the following:
COLLEEN TIEMAN

Name of Person
HUSCH BLACKWELL LLLP

Firm/Company
14606 BRANCH ST. STE 200

Address
OMAHA NE 68134

Citv/State and Zip code

colleen.tieman@@huschblackwell.com

E-mail address: (1o be used for tuture annual report notification)

For {urther information concerning this matuter. please call:

Colleen Tieman Ny 402 ) 96:4-3063
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 310 Tallahassee. FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee [ $78.75 Filing FFee & 0 $78.75 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ALLY SOLUTIONS INC.

(Enter name of carporation: must inciude “"INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.™}

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FIET number, if applicable)
10/17/2024 .
4. I
(Date of incorporation) {Date of duration, if other than perpetual)
NIA

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.S.. 1o determine penalty liability)
7 30 East Road Unit 96, Delray Beach, FI 33483

{Principal office street address)
6920 Town Harbour Blvd, Unit 2614, Boca Raton, F1. 33433

L

(Current mailing address. if different) - Eé
T & 3
EE
8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) UL N 2
C C T OmES
Corporation Service Company : Mg
Name; F pan> : - ST
1201 Hays Street s =

. ) ays slree - -

Office Address: “ = B

- . S 3

lallahassce L., 3230 .|

. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Huaving heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and uceept the obligations of my position as registered agent,

Corporation Service Company

By: I )

(Reuistered agent’s signature)

H0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having cusiody of corporaic records in the jurisdiction
under the law of which it is incorporated.

11

Fur initial indesing porposes., [ist names. titles and wddresses of the primary officers und/or directors [up o six (6) otal]:



AL DIRFCTORS
T Chairman
OWice Chairman
W Dircctor

i President
CIvice President
W Scuretary

_ CEO
W O1her

CIChairman
OViee Chairman
Cilirector

O bresident
{JVice President
CJSecreiary

Onher

O Chairman

O Vice Chairman
O ¥rector
CPresident
C3Vice President
OSeeretary

Cnher

Important Notice: Lise an attachment 10 report more than six (6), The attachment will be tmaged for reporting purposces only, Non-indexed
Impartant Nouee: ™ 2 porting pury b

Trevor Schrier
Name:

Address:

6920 Town Harbour Blvd, Unit 2614

Boca Raton. FLL 33433

O Treasurer

& Other

Nume:
Address:
O Treasurer
Coxther
Nume:
Address:

O Treasurer

Onher

O Chairman

O Vice Chairman
Obirector
OPresident

O Vice President
O Secretary

Other

O Chairman

O Viee Chairman
O Director
CIPresidem

O Viee President
O xeeretary

Onher

O Chairman

[ Wice Chairman
O Director

O President

O Viee President
OIseerctary

OOther

Name:
Address:
Ofreasurer
T Other
Nuame:
Address:
O Treasurer
ClOther
Name:
Address:

individuals may be added to the index when filing your Florida Department of State Annual Report form.

Sagzrimd by

12. o .Cf’ua

O Treasurer

OOther

BCHS0DN0F A0 TIA00

The afticer or director signing this document {and who is listed in number [E above) attiens that the facts staled herein
she is aware that fulse information submitted in a document (o the Departiment of State constitutes a shird degree felony

sA17.155, F.5

13

Trevor Schrier, President and CEO

Stgnature o Director or Otticer

(‘Tvped or printed name and capucity of person signing applicition)

CS5C QUAL-66348

are true and that he or
as provided for in



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "ALLY SOLUTIONS INC." IS5 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY QF JANUARY, A.D.

2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLY SOLUTIONS

INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF OCTOBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Kriztopher E. Knight, Acting Secrotary of State

Authentication: 202741058
Date: 01-21-25

5598404 8300
SR# 20250200157

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




