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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2016

THOMAS BENDER Ili
33120 BOARDWALK DR
SPANISH FORT, AL 36527

SUBJECT: PROUD ALL STARS ASSER MANAGEMENT, LLC
Ref, Number: W18000020885

We have received your document for PROUD ALL STARS ASSER
MANAGEMENT, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist IlI Letter Number: 016A00005697
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

’

TO:  Registration Section
Division of Corporations

Proud All Stars Assel Management, LLC
SUBJECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas Bender 111

Naime of Person

Firn/Corpany

33120 Boardwalk Drive

Address

Spanish Fort, AL 36527

City/State and Zip Code

dibender@advanceddemclinic.com

E-1nail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Bender 111 251 621-1744
at { )
Name of Contacl Person Area Code Daytime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Excculive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Cerlificale
Certificate of Status Centified Copy of Status & Certified Copy



Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABLLIT
. ' IN FLORIDA

N COUPLANCE WITH SECTION 605.0003 FLORIDA STATUTES, THE FOLLOHING 5 SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA;

;. Proud All Swars Assct Management, LLC
{Nome el Foreign Limuted Lubility Conypany: must melude “Limited Liability Company ™ LL.C.Tor "LLTT)

{1t name wnavuilable, anter alternate nome adopted lor the purpose of tansacting business in Florida, “The aleemite mame st inclide “Limited
Liability Commpuny.” “L.1.C." or *[,LC.T)

o Alnska
(fiTisdicuon wider e 1w of Wwhich Torcign Tmied Ty
compaiy b prganized)

(FEDwuniber, i applicable)

4.
(Date Tirst tunsyeted business i Flondi, i pror (o registmtion, )
{Bee seehions 605.0904 & 6050005, F.8. 10 dalvmine pennlty Hatmhity)

1231 West Nonbern Lights Bivd #911

5
i T Ar.:-.-hhrngc, Alnska 99503 — -
{Stroet Address of Paneipat Oflice!
G 33120 Boprdwolk Drive

Spanish Fort, Alabama 36527
{Mutluig Addness)

7. Namge and sireet sddress of Florida rogistered agent: (P.O. Box NOT accoplable)

92:01HY %1- ¥4y 91

Natne: Raonald Johnston, MD .r‘
Office Address: 4327 Stonebridge Road i 1;
Destin .Florida __32541 i
(City) (Zip code) o
e

Reypistered ageni's acceplance: <
Having bevn named es registeced agent und to aceep! servive of provess for the above stated tmidted Hability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in thix copucity. 1 further agree
to caniplynith the provisians of all statutes relative to the proper anid consplete performance of niy duties, und [ am familiar with ond

wceept the obligations of my position as reglsteppd agem,

(Registered agent's sipnatune)

&, The name, (itlc or capacity and tddress of the person(st who husMave maboity 10 manige isfre:
Thamas Beader NI, 33120 Boardwalk Drive, Spanish Fort, Alubum 36527 M N A GER

“T IS AR, F31A0 Bottidmtie Loives Ssatrishibors, Mabitiadonad ! e

9. Anached is # cenificate 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 il is organiz T tie corgilicnie I3 in a foreign language, o trmnslation of the certificate under oath

of the tansiator imust be subimiticd) / W /

£ Siganture of nn awhorized person

This document Is exccuted in accordance with section 605.40203 (13 (b), Florida Stuues. [ am avwnre that any false infonmtion
subimitted ina document to the Depantment of Siale constitutes a third depree felony as provided for in 5.819.155. F.S.
Thomas Bender il

Typed or privited e ol siuiee




Alaska Entity #10032614

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

""

.o"“g,r‘
The undersigned, as Commissioner of Commerce, Community, and EdoTnOmlcc.,
Development of the State of Alaska, and custodian of corporation reco‘rds forb'

said state, hereby issues a Certificate of Compliance for:

Proud All Stars Asset Management, LLC

This entity was formed on October 08, 2015and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

iN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective March 11, 2016.

A

Chris Hladick
Commissioner
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