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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

| sunsect: Allanice 1Manmcement  Services , LLC

Name of Limited Liability Company

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

Please return al] correspondence concerning this matter to the following:

j.n‘, Koém/} on

Name of Person

4///)9/5/&6 - /%Mﬂ < ep ﬂﬂf __Crw Ces LLC

Firm/Company

ooy 0&0“‘110/ O

Address

j\am ualle k)/ Y02 7%

City/State altd Zip Code

E-mail address; {to be used for future annual report notification)

0h B HY €- ¥dVEIlL

For further information concerning this matter, please call:

3;#! R&'A.'Nfcw a(SOA ) 20 ’5/’?9\9

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [0 $130.00 Filing Fee & T $155.00 Filing Pee &

%160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

iy A £C
Limited Liability Company,” "L.L.C.,” or “LLC.”)

[l ionce  angee pent Seyimees Ky ", LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

1

(Name of Foreign Limited Liability Company; must include

2. KenTuck ¢ 3. A7 - [D2 ESRA
(Junsdlctlon under thellaw of which foreign limited liability (FEI number, if appiicable)
company is organized)
4. qlasl 300G 5. é,;app en !
{Date of Organization) (Duratiol: Year limited liability company will cease to
exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.50} & 608.502 F.S, to determine penalty liability)
7. __ 11006k ()f’cxmﬁ/ Or B
Tl pros—"
— Lo a
Aooisy:lly ! /4/ Y0295 =W o= e
4 (Street Address of Principal Office) J, w2 ——
2L T
8. If limited liability company is a manager-managed company, check here ] i i
a o I
-7 7
9. The name and usual business addresses of the managing members or managers are as ’r"ollovs.*s*J 153 -
=

ﬁw /496/%4/ 11005 {Bramol s Lovsulle /d" “/MW’
A/i/% jz/f&@?f /1008 /}(/wl 4 Aoazjw// /{ G255

10. Attached is an original 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. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under ocath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: { ggﬁ & éz;gé/kﬁ

g Jorr K Xﬂé@’ Q/f//ca{ ens ./z_‘,’/::/' Mmmwxgg/;,v 7/4/5;5
AL

Signatyre of a ember or an authorized representative of a member.

(ln accordance with section 608.408(3), F.5., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,)

0o Kwlpud
“Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Rllance Manacemen? 5{[—0:.:6}}[({‘

If unavailable, the alternate to be used in the state of Florida is:

/ﬂ//{ﬂ«nce Mﬂ'ﬂ/ﬂgemm{— _SGI’VLQ_S "ktl “: [ LC

2. The name and the Florida street address of the registered agent and office are:

C T Cor,r)orﬂﬁdn/

{(Name)

Ino0_ So 1t ﬁfv" _Z;/Wbc’/{ %and

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plawlatiow L 23724

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

T

Ry

TR
Tl E

HIN0 14 5L VHY VT¥
TUYES 45 Av

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al!

08 HY €-4dVEIld

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

Kr"ts'fml ﬂo/dc& - fhel _Qc:fcﬁrcl/

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of A/ /itnce [Hanasemen] Qfﬂdﬂ LhC

(Name of Limited Liability Company)

»

a limited liability company duly organized and existing under the laws of

K enlucley

(State or Coun‘:ry of Organization

Because the name of this foreign limited tiability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

fotlowing name to transact business in the state of Florida:

Allinrice Manmgemen? Servicec /)/(/,V /iJ LLC 2.,

Vi s e / .
it

L

=

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability ;“é T we
Company, L.L.C., or LLC.) &oe = 1
f:» b ) i
Date: 3'/&'7//3 ;,”;:‘2 O

T g P

Signature(s) of Manager(s) and/or Managing Membet): T T e
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box718 ‘g :
Frankfor, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/iwww.sos ky.gov

Authentication number: 136326

Visit https./app.sgs ky goviftshow/certvalidate, asgx {o. authentlcate this certificate.
s o a.:;"x-a .

i
o Y , ;4-

1y .,t« o i
1, Alison Lundergan Grlmgs Secrétaw of State ofythe Commonwealth of Kentucky,

do hereby certify that accordmg to the records in the Offrce of the Secretary of State,

"' "‘"!..m..
T llf,,.,l

Alhance Management Ser\rlces LLC
is & limited liability " company duly organlzed and’ extstmg«under KRS Chapter 14A and

KRS Chapter 275, whose'date of organlzatlon is. September 28 2009 and whose period
of duration is perpetuel i N\%c et 2y . \ e {; ’t\p’\
BRGNS - RS
| further certlfy that alI fees and penaltles owed to the Secretary of- State have been
paid; that articles-of- dls solution have not been filed; and that the most’ recent annual

report required by KRS 14A 6-010 has been dehvered to the Secretary of State

s e L
IN WITNESS WHEREOF | have hereuhto set my hand and’aft‘xed my Official Seal
at Frankfort, Kentucky th|s 6 day of March 2013 in the 2218l year\of th’e £,
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Alison Lundergan Grime

Secretary of State
Commoeonwealth of Kentucky

136326/0744586

—

T

t‘"“‘\




Commonwealth of Kentucky

Alison Lundergan Grimes, Secretary @

LARP
0744586
Alison Lundergan Grimes
KY Secretary of State
Received and Filed
3/22/2013 11:34:49 AM

Alison Lundergan Grimes
Secretary of State
P. 0. Box 1150
Frankfort, KY 40602-1150
(502) 564-3490
http:f/www.50s .Ky.gov

Annual Report
Online Filing

Fee receipt: $15.00

ARP

Company: Alliance Management Services LLC
Company ID: 0744586 _ _m: et
State of origin: Kentucky‘, - R .

Formation date:
Date filed:
Fee:

9/28/2008 14 05 49 AM
,3!22/2013 11 34 49 AM . .
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Principal Office ! '.’ T T s N Y e e - -~
11008 DECIMALDRIVE » * "0 " " =
LOUISVILLE, KY 40299/ A ‘ ey
1-:_ ' . . ﬂll . ‘:l.' N "’f"’ ;"““{ % i i

RIS o PO S
Registered Agent NamelAddress'- L n ok ! r—
RAY RAGLAND S i 1. A ::i_: L T N
1796 OWENSBORO ROAD , al e Sin e P
LEITCHFIELD, KY 42754 _~ " : Ly i

v‘ -~ ..f.r ‘ . V '. . ) %g @ .
Members/Managers ', .. ' ;o o™
Member Ray. Ragland . 1796 Owensboro Road, Le1tchf|eld.,KY 42754
Member Keith Burchett K 198 S’ Caro[ Malone Blvd, Grayson KY 4:1.’143
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