
Oivision of Business Filings
P.O. Box 718
Frankfort KY 40602
(502) 564-3490
wl,rw.sos.kv.oov

CoMMoNWEALTH oF KENTUoKY
MIcHAEL G. ADAMS, SEcRETARY OF STATE

Certifi cate of Authority
(Foreign Business Entity)

FBE

Pursuanl to the provisions of KRS 14A - 030 the undersigned hereby applies fo. authority to transact business in Kentucky on behalf of the entity named below
and, for that purpose, submits the tollowing slatemenls:

1. The entity is a profit corporalion

business trust

limited partnership

non-profit llc

nonprofil corporalion

limited liability company

Itd cooperative associalion

professional service corporation

p.ofessional limited liability company

statulory trust

public beneft corporation

other

2 The name of the entity is Alliance Ground lntemalional, LLC

I
I

(The name must be identical to the name on record wilh the Secretary of State.)

3 The name of the entity to be used in Kentucky is (if applicable) Alliance Ground lntemalional. LLC

(Only provide if ".eal name" is unavailable Ior use; otherwise, leave blank.)

4. The slate or counlry under whose law lhe entity is org anized is Delaware

5. The date of org anization is 05/2312017 and the period of duralion rs

6. The mailing address ofthe entity's principal office is
9130 South Dadeland Blvd-, Suile 1801 Miami

(lf left blank, duration is considgred perpqtual.)

FL 33156

StrEgt addr6s

7. The street address of the entity's regastered oIlice in Kentuclry is
828 Lane Allen Road. Suile 219

City

Lexinglon

State Zip Code

4
Street Address (No P.O. Box Numbers) City State zip Code

and the name of the registered agent at that office is Regisrered Agent solutions. lnc

8. The names and business addresses of the entity's representatives (secretary, omc€rs and directors, managers. truslees or general partners)

Jared Azqry 9130 South Dadeland Blvd., Suite 1801 Miami FL 33156

Streot or P.O. Box
9130 South Dadeland Blvd.. Suite 1801

Name
Angelo Gencarelli

City State Zip Code
33156

Name
Gelald Finn

Strsot or P.O. Box
9130 South Dadeland 8lvd.. Suite 1801

State Zip Code
33156

City
Miami

9- lf a professional service corporation, all the individual shareholders, not less than one half (1/2) of the directors, and all of lhe offrcers other lhan lhe secrelary
and treasurer are licensed in one or more stales or lenitories of lhe United States or Districl ofColumbia to render a professional service described in the
statement of purposes ofthe corporation

Name Street or P.O. Box City State Zip Code

10. I cerlify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction ol its formation

11. It a limited partnership, it elects to be a limited liability limited partnership. Check the bor if applicabbi E

12. lf a limiled liability company box if naged E
13 T ation

I Regislered Agenl Soluuons. lnc.

Angelo Gencarelli, CFO 5t112023

Type/Print Name of Registered Agent

Printed Name & Title Date

consent to serve as the registered agent on behalf ofthe business entity

Assl- Secretary 5t1i2023

12t23)

TitleSignalure ot Registered Agenl

KY

Oate

1278497.06 mmoore
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
5/1/2023 1:21 PM
Fee Receipt: $90.00

saldad
Adam Saldana


