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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

CAPITAL CONNECTION, INC.

1

SUBJECT: ALLIANCE BUSINESS CAPITAL GROUP LLC
Ref. Number: W14000015957

We have received your document for ALLIANCE BUSINESS CAPITAL GROUP
LLC and your check(s) totaling $250.00. However, the enclosed document has
not been filed and is being returned for the following correction(s): ‘

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 daysfc‘)rr,z
your filing will be considered abandoned. ;Q

=i

if you have any questions concemning the filing of your document, please ¢all:
- s A

(850) 245-6051. il

:
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Letter Number: 414A00005387:.";
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Neysa Culligan
Regulatory Specialist ||

www.sunbiz.org
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COVER LETTER

N “TO: :Registrition Section -
Division of Corporations

ALLIANCE BUSINESS CAPITAL GROUP LLC

N'ame of Limited Liability Company

SUBJECT:

The enclosed"'Apphcalmn by Forctgn Lirhited Liability Company for, Authorization to Transact Business in Flonda," Cemﬁcale of
Exnstcnce, and chcck are submnted to reglster the above refcrenced forclgn lnmted hablllty company,t to transact busmess in F!onda i

"Pledisé retiifiy all correspondence concerning this matter.to the following:
May Bedolach

Nauié 61 Person:

Firp/Company

Address

City/State and Zip Code

E-mail address: (to be used-for future annual report notification),

-For furthér information Concerning this matter, please call:

Eli Shemony 301 | 526-7195

{

Name of Contact Persan CT Arca'_"(,‘odc ” " Daytime Telephone Numbcr :'1
-y L
Dlwslon of Corporations Dlvusion of.Corporations.
chlstralmn :Section Reg1strauon Section v
P.O. Box:6327 Clifton Bmldmg oo
Tal!ahasscc FL 32314 2661 E xccmwc Center.Circle
'Tallahassec, FL 32301

Enclosed;is;a:check for the following amount:
@ $125.00 Filing Fee  [1$130.00° I‘llmg Fec&  DI'SI55, 00 Filing Fee & O $|60 00. I"‘llmg Fee,, Cemﬁcate
Centificate of Status Certified. -Copy ‘of Status‘& Certifled. Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ALLIANCE BUSINESS CAPITAL GROUP LLC

“(Name of Forelgn Limited Liability Company; must Include "Limited Liabiilly Company,” "L.LC.For "LLE)
Liability Company,” “L.L.C," or “LLC.™)

(1f name unavailable, enter alternate name adopied for the purpose of lrensacting business in Florida. The altemnate nams must include “Limited
, Maryland

. 26-3497063
Turlsdlcilon under fio law of which forelgn lTmitcd NTabiTity )
company is organized)

. 2128/2014

(FET number, 1T applicabloy

Date (Irst transactied buslness In Floride, 1T prior i reglsivaton.,
(See sections 605,0904 & 605,0908, F S. 1o defermine penalty liability)

. 1111 PARK CENTER BLVD , SUITE 450 P E

MIAMI GARDENS, FL 33169 =

(Street Addross of Principal Offfee) ’;wf; [ -

. 1111 PARK CENTER BLVD , SUITE 450 = x5
MIAMI GARDENS, FL 33169 B
(Mulfing Address) o

S
7. The name, title or capacity and address of the person(s) who hasthave authority o manage is/are:
May Bedolach

Managing Member, 1111 Park Center Blvd, Suite 450, Miami Gardens, FL 33169

8. 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 ot
must be submitted)

acceptable. If the certificate is-in a foreign language, a translation of the ceitificate under oath of the translator

/

{SEnature of an authorZed person-
(M0 accordance with section 605.0203, F.8., the execu

May Bedolach

tion of this document consiitutes an afirmation under the penaltios of perjury that the facts stated horein ar true. 1
am aware that any fhlse information submitied in & document to the Department of State constitutes a third degree felony as provided for in 9,817,155, F.8.)
Typed or prinied name of signec




‘CERTIFICATE OF DESIGNATION OF
REGISTERED A’GENT'/REGISTERE'D OFFICE

PURSUANT.TO.THE PROVISIONS OF SECTION 605.01.13 0r.605 0"902‘"(1j(d), FLORIDA

STATUTES THE UNDERSIGNED LIMITED LIABILITY: COMPANY" SUBM[TS THE:

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFIGE:AND:REGISTERED
AGENT IN THE STATE-OF FLORIDA.

I, Thename of the Limited Liability Company is:

ALLIANCE BUSINESS CAPITAL GROUP LLC

L

If unavailable; the aiternate tobe'used iii the-state of Florida s

=

2. ‘Thenatine.and the Florida street-address of the fegistered agent and office-are f‘& Ty
i ] sy
‘May Bedolach T
{Name} ‘ ?,E , f ~1
B Iy y y - . . : . . _@ et

1111 PARK CENTER BLVD., SUITE 450; -

“Florida Street-Address (P.O. Box NOT-ACCEPTABLE)’ : o

MIAMI GARDENS: 7 33169 il
Clty/State/Zip -

Having been:named as;registéied agent and to'accépl, service,of process for:the.above stated hmtfed
.’mb.rltty company at the place’ desrgnared iit this.cen t{ﬂcafe, I hereby accéptthe dappointrient as.

registered . agem and agreelo act in'this: capacity.: "I fiir ther-agree,to,comply-with the provismn.s‘ ofall
statutes relating:to the pioper aiid.compléte performinée of iy dutiés; and L gni fami!iar with and

Statiites:

accept.the; -obligations of my pos:t:an as regrstered agent.as prowded fo; 'in; Chap!er 603, Florida: -

ﬂignalqrc)' \J

$ 100.00°
§ 2500
$ 3000
$ 500

Filing Fee for Application.

Deslgnation of Registered Agent.

Certified Copy (optional) .
Certificate of Status (optioiial)
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 Department of Assessmenits and Taxation

"’.Fﬁ"*’f""t"ﬁ’

€8 {1 PAULB. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
68 [STATEOF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
{68} STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
o LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
%' |TRANSACT BUSINESS IN THIS STATE, AND THAT1 AM THE PROPER OFFICER TO EXECUTE
X 5 " |THIS CERTIFICATE.
168 il FURTHER CERTIFY THAT ALLIANCE BUSINESS CAPITAL GROUP, LLC , REGISTERED

|SEPTEMBER 29, 2008, IS A LIMITED LIABILITY COMPANY EXISTING UNDER ANDBY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
" \COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

i it -
- B

RGO Y

&
. g * TBUSINESS.
88 . N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED.MY SIGNATURE.AND AFFIXED THE
“|¢88%:. . ISEAL'OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
% IBALTIMORE ON'THIS MARCH 11, 2014,
yj b5
g .
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¢ Paul B. Anderson 3
i CGhirter Division 9
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301 West Preston Street, Baltimore, Maryland 21201 Y|
" Telephone Balto. Metro (410) 767-1340/ Qutside Balto, Metro (888) 246-5941 3
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 348
Fax (410) 333-7097 .. e e 483,
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