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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

January 31, 2012

DAVID G HONAMAN

ADVANCED BENEFIT SOLUTIONS, INC.
932 NORTH MITCHELL ST

CADILLAC, MI 49601

SUBJECT: CIC - BENEFIT CONSULTING GROUP, INC.
Ref. Number: W12000005847

We have received your document for CIC - BENEFIT CONSULTING GROUP,
INC. and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abhandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6901. .

Pamela Smith
Regulatory Specialist 1 Letter Number: 012A00003283
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‘February 10, 2012

\

( CONSULTING GROUP
HEALTHCARE o TRA o BETIREMENE » 2477

Pamela Smith

New Filing Section
Division of Corporations
£.0. Box 6327
Tallahassee, Fl. 32314

Dear Ms. Smith,

Per our telephone conversation on February 6%, attached please find a Michigan Certification of Status
for Advanced Benefit Soluticns, Inc. along with a copy of your rejection letter. We ook forward to
receiving the Florida Certification of Status very soon.

Sincerely,

e ] G

Autumn Gill, J.D.
Compliance Specialist

932 N Mitchell Street, Cadillac, Michigan 49601 ¢ Phone 855-306-1099 < Fax 855-306-1093
www.cichcg.com
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COVER LETTER
TO: New Filing Section
Division of Corporations

suptecT: Advanced Benefit Solutions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed » Applicition by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certiticate of Good $tanding™ and check are submitted o register the

ibove referenced foreign corporation to transact business in Florida,

Please return abl correspondence cancerning this matter to the following:

David G. Honaman

Name of Person

Advanced Benefit Solutions, inc.

Firm/Company

932 North Mitchell Street

Address
Cadillac, MI 48601

City/State and Zip code

dhonaman@cicbcg.com
I=-mail address: (10 be used for future annual report noti fication)

For further inibrmation concerning this matier, please call:

David G. Honaman

Niame of Person

w231 ,306-1090

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing S¢ction

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee, F1. 32314

iinclosed is a check for the following amount:
%

D $78.75 Filing Fec &
Centified Copy

7.50 Filing Fee,
Certificate of Statug &
Certificd Copy

D‘E?0.0G Filing Fee DS‘?R,?S Filing Fee &

Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
INCOMPLIANCE

BUSINESS IN FLORIDA
1,

S AVETH SECTION 607 1303, FLORIDA STATUTES, THI FOLLOWING IS SURMITTED 10O
RECGINTER A I()R!'l('n\ CORPORATION TO TRANSACT BUSINESN IN T1IE STATE OF FLORIDA.
Advanced Benelfit Solulions, Inc

{FEnter name of cotpuration; must include "INCORPORATLDD

"Ine MO0 " Corp.” Mg "¢

O “COMIANY
"o or "Corp.™y
CIC - Benefit Consulting Group, Inc.

CORMORATION
» Michigan

{ Stafe or mcm:r, under the faw ol which it i lncorporuied}
.. August 15, 2003

- 20-0156574
(Date of incorporation}

U name unavailnble in Florida, enter alemade cnr;mrqn. namt adopied for the porpose of iennsaCing buainess in t Enrn],g;

18T sumibor, 31 applicalsle)
5. Perpetual
. None, therefore, not applicable

{Duration; Year corp. will cease w eaist or Yperpetual ™)

(Late first transacted business in Flarida, H prior 10 uysuaumn
(SEE SECTIONS 6071501 & 607.1302, F.5.. w determing pemfty {abilily §
7 932 North Mitchell Street, Cadillac, M| 49601

tPrincipal ollive uddress)
932 North Mitcheil Street, Cadillac, M1 49601

e e e v o o
~ G
S —- B Rt
(Crureent nailing address ) g} T
el
— e
. . o [ e am
y. Insurance Agent/Agency and Third Party Claims Administrator :.;;‘;{_Fl;
(Purpascisr of corporation sutherized in home stawe or country © be chrried out in State of horida) :_?o_ ’?J:‘,,
= =l
e - » >
Y. Name and swreet address of Floida registered agent; (PO t3ox NUT acceptable) P:‘\ I—:‘,;“,,
=m
. . ~ s
Name:  The Stoner Organization , Ti ¢ @ B
Oftice Address: 700 Central Avenue, Suite 301
St. Petersburg. Florida 33701
iy {(Lincody)
10, Registered agen(’s aceepianee:
fleeving been wamed us registered agenad and te devep!t serviee of process for the above stated eorperdtion af the pluce
dexignated i thiy application, I hereby aceept the appolntment as pegistered agead awd agree to act i this capacity. 1
Surther agree to comply with the provisioins of «ll statutes relative to the proper and comaplere performance of my dtios
ard Fane fumilior with and accept the obligutions of my position as registered agent, \
I 4
LW L(.f\ \§ NEAYA N ? AN L
j{RL !,I‘JLIL(I au.nt » sign \lurc)
Atavhed B o centificate of existence dnly authentivated. notowee i 90 dus's preion e deliveey of this tprriciion to
T Depuriment of Stite, by the Secretnry 01 Swute or other ofTicial huv ing custody ¢F corporte reguds i the jurisdic tion
nnder the v o whien il is incorporated.
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12, Names and business addresses o otTicers andtor directors
A. DIRECTORS

Chuirman: Brian T. Cote

address: 332 Narth Mitchell Street, Cadillac, MI 48601
i

Viee Chairnan:; James Cote

adaress: 932 North Mitchell Street, Cadillac, M1 49601

Liredtor, Q'_é}_\/ IQ ‘Q{ . Honaman

aidress 932 North Mitchell Street, Cadillac, M1 49601

Direetor: John C'Connor

aaress: 932 North Mitchell Street, Cadilfac, Mi 49601
B, OFFICERS

presigen; Brian T. Cote -
. . = Z
Address: 932 North Mitchell Street, Cadillac, MI 49601 R ~ =8
2
== I
' - G
Viee Presidens: 40NN O'Connor - 2 Al
. N :;Jﬂ
aadress 932 North Mitchell Street, Cadillac, Mi49601 =3 37
s R
DO
— — T
Secreury: David G, Honaman Y%
Addiess; 832 Nurth Milchell Street, Cadillac, M 49601 e
Treasurer: P@VId G. Honaman
Address: -932 North Mitchell Street, Cadillac, M 49601
NOTE: If necessary, you may g 1o the applicution listing additional ofticers andor Jdireciors,
i3 __"_{//’j T A A
ol Z,
Z e

Lt ALY i,
atare of Pirector or Oflcer

The officer or director signing this documnent (and who is listed in number 12 above) alfirtus that the tacts stated herein
thivd deprec felony as provided for ins 817,153, 1°8,

ary true and dat die or she s aware that talse formation submited in o document 10 the Depibinent of S1ate consiiuies o
1+. David G. Honaman, Director, Secretary, Treasurer and CFO

(Typed or printed name and capacity ot person sigiing applicution)




Lansing, Wlichigan

This is to Certify That

ADVANCED BENEFIT SOLUTIONS, INC.

was validly incorporated on August 15, 2003, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate Is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 6th day

of February, 2012.

M Director

Bureau of Commercial Services
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