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COVER LETTER

TO: Registration Section
Division of Corporations
Thompson Flanagan Benetits Group, LLC
SUBJECT:

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 submiued to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HAILEY OVERRBY

Name of Person

Kennedy Licensing Service Inc.

Firm/Company

4144 N Central Expwy Stc 800

Address

Dallas, TX 75204

Citv/State and Zip Code

hoverby(@kennedylicensing.com

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

For further information concerning this matter, please call:

Hailey Overby 2i4 855-0737 -
at{ ) =
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations
Registration Seciion

1zn W L~ 100 0l

Division of Corporations
Registration Section

P.0. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

a £125.00 Filing Fee O $£130.00 Filing Fee &

B 515500 Filing Fec &
Certificate of Statns

[ $160.00 Filing Fee. Certiticate
Centified Copy

of Status & Certitied Copy




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

IN COMPLIANCE W SECTION 6050902 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTFED TO REGISTER A FORIIGN TIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Thompson Flanagan Benefits Group, LLC

{Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.." or "LLL.C.7)

(Ifoame wnavailabic, enter aliernate neiie adopted for the purpose of (ransacting busingss in Florida The akernate name must inelude “Limited Liability Cotpaay,

[} 20-4743799
2.

3.
{(Junsdiction under the faw of which foreign linited Dability coinpany is arganized)

VLG ar LLET)

{FEL nwnber, if npplicable}

upon filing

Date fiest ransacted business in Flonda, if prior to registration, )
See scctions 605 0904 & 6050905, F.5. to detcrmine penaley linbility)

626 West Jackson Blvd. #500 Chicaga, I1. 60661

626 West Jackson Blvd, #500 Chicago, 1L 60661
5. 6.
{Strect Address of Pancipal Office) {Muiling Addrcss) . E_;
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7. Name and steeet address of Florida registered agent: (I.Q. Box NOT acceptabie) T g T
3 [ L%
Registered Agent Solutions, Inc. )
Name:
155 Offtce Plaza Dr. Suite A
Office Address:
Tallahassec, 32301
, Florida
{City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumillar with

and accept the ohligations rj@mon as registered agent.
ﬁ_/ﬁ,l/(@t %i&/\ f%((ﬂ T >:P€Q,

(chlslcrcd ageni's slgnamrc)

Dewra. Stuideeg, Assht Seo




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
See Attached
CiManager Name: cc Attache {7 Manager Mame:
[CIMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
[(JOther [Jother Clother CJother
[(IMmanager Name: (] Manager Name:;
[COMember Address: [ Member Address:
JAuthorized 1 Authorized am ~=
e o=
Person Person . ‘-':'-: ....‘. .
- Y
(JOther [other (JOther Dother ... — 777
L -
- P
~ i
[IManager Name: [ Manager Name: I e . ceT
[(IMember Address: ] Member Address: b
(JAuthorized ] (] Authorized
Person Person
Oother Oother Dother {Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.020
submitted in a document to the Department of State constitutey

Fi} (b), Florida Statuplss, 1 am awarc that any falsce information
ird degree fo aypfovided for ins.817.155,F.8.

A7

y &
/ d 72
Signature of an IUMW

Typed oc printed nume of sigace

Brian Carragher, Manager




File Number 0182831-2

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

THOMPSON FLANAGAN BENEFITS GROUP, LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON APRIL 18, 2006, 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.

In Testimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof OCTOBER A.D. 2019

o ‘ . s
. e
B ’,
Authentication #: 1927400438 verifiable until 10/01/2020 M W

Authenticate at; hitp:/hwvww.cyberdriveiltinois.com

SECRETARY OF STATE




Thompson Flanagan Benefits Group. LLC

Managers & Owners

Thompson Flanagan & Company, LLC
Manager
100% Ownership

626 W. Jackson Blvd #500
Chicago, IL 60661

Brian Carragher
Manager

626 W. Jackson Blvd. {#500
Chigago, IL 60661

Larkin Flanagan
Manager

626 W. Jackson Blwvd. #500
Chigago, IL 60661

Douglas Thompson
Manager

626 W. Jackson Blvd. #500
Chigago, IL 60661
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