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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

DON MACKANOS

4300 S BEACH PKWY, UNIT 1213
JACKSONVILLE, FL 32250 US

SUBJECT: ALLIANCE BENEFIT GROUP, LLC
Ref. Number: W18000053170

We have received your document for ALLIANCE BENEFIT GROUP, 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 section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $777.50.

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.

Judy A Leggett
Regulatory Specialist 1!

Letter Number; 318A00011887
Registration Section
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COVER LETTER

']

TO: Registration Section
Division of Corporations
Alliance Benefit Group. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning Lhis matter wo the foilowing:

[Don Mackanos

Name of Person

Alhance Benefit Group, LLC

Firm/Company

4300 5. Beach Pkwy, Unit 1213

Address

Jacksonville, FE. 32250

Ciy/State and Zip Code

don.mackanos{@abgnational.com

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

For further informatien concerning this matter, please call;

Don Mackanos 204 610-4053
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratien Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32514 2001 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Al"pl,_ICATloz\' 3Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

fr FCOMPLIANCE WITH SECTION &3.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER o FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Alliance Benefit Group, LLC

(Name of Foretgn Limited Liabshity Company: must include “Limusted Diabilny Company.™ L L C.7or "LLCT)

{1 name unavanlable, eater alternate nzne adopted for the purpose of ransacting bisiness in Florida. The wltermate name must incluste “Lionted Liabdiy Company,” "L L 7 o "LLC

5 37-1414135

tunisdieton under the ks of wineh forergn nuted habihiy company s organized) (FED number, 1f applicable)

5 Hlinois

4 Janvary 1. 2016

Jate fust ransacied business m Flonda, «of prsor to registration )
15¢e sechons 008 0904 & 605.0905, F.S. 1o determine penalty liabdin

4300 8. Beach Pkwy, Unit 1213

3. .
(Sireet Adkdress uf Principal Cfheel (Madkmg Address)
-1 Jille FI 22725 —
Jacksonville, FI, 32250 fos)
—=—"T\
I el -‘:
T —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable o - ™M
Streel Aduress g g ILLA N S
Name: Don Mackanos 2 =
—_
- -
i we- 43008, Beach Pkwy, Unit 1213 Lae 7
Office Address: Lo 11‘3
o i e 37725 -
Jacksonville Florida 32250
(Cits 1 (Zap eanle)

Registered agent’s aceeplance:

Having been named as registered agent and fo aceept service of process for the above stuted flimited liability company ot the place
designuated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacine. | further agree
to caomply with the provisivas of all statutes retative te the proper and complete performance of my duties, and T am familiar with
and accept the vbhligations of my position us registered agent.

/(2@7\ Ao A s

(Regisiered agent’s signatire)

&. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

Tille or Capacity: Name and Address: Title oxr Capucity: Name and Address:
Manager John . Blossom Jr. Manager Lawrence B. Raymond
436 Fulton St._Ste. 343 SUTO0 Telegraph Rd. Ste. 170
Peoria, 1i 61002 Binghamm Farms, M1 48025
Manager Tom Seitz Please See Attlached

2133 Luray Ave.
Cincinnati, OH 432006

(Use attachments if necessany)
Y. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnitted)

1. This document is execwted in accordance with section 6035.0203 (1} (b). Florida Statutes. 1 am aware that any false informaiion
submitted in a document 1o the Departiment of State constitutes a third degree felony a< rovided forin <817 155 F.5,

!
T/U {m ‘:-——,:f/ £.’lr// e o)

Signanitre ot an authortsed person

Don Mackanos

Taped or printed name of signee




| Manager

Title or Capacit-:y-

Qualification of Foreign LLC
8. Manager Listing Continued

) Name anci Address

| Manager

b -

! Manager

|
‘ Manager
|
L

' Samuel Mitchell

_ 100 Quannapowitt Pklv_yi#?ioo_

Wakefield, MA 01880-1319

_Carol M. Cochran
7425 Jefferson 5t. NE
Albugquerque, NM 87109

Reagan Pettey

7425 Hollister Rd. o

 Houston, TX 77040-5321
| Larry Solomon

1 32005. 7", East

' salt Lake City, UT 84106

j7 oM WL e 8
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ALLIANCE BENEFIT GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 01, 2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

day of MAY A.D. 2018

0 STy ‘..:;':'-'-:‘
RS ’
Authentication #: 1814903174 verifiable until 05/29/2019 M

Authenticate at: hitp://www cyberdriveillinois.com

SECRETARY OF STATE



