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

IN COMPLIANCE BT SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID
, Allied Advantage Insurance Services LLC

Name ol Forcign Limited Liabihity Company; st mclude "Limicd Liability Company,” L1 or ~TICT

11 mae uravarlable, emter akernaie name adoptsd for the purpose o1 imnsacting business m Flocda, The alierane rane must mnclude “Limwed Lirbilty Company,” “L.L C."or "LLC."Y
, llinois

. 82-5233657
TTarsdiction under Ihe Jaw oF which farcign itmtey Nability company iy vrganired)

{FLT nune<r. if appliceblel
4.

(Datc (it ramacied busness 10 [ Tordd, 1f poat 10 regpirion
{500 sectione B3 O & 605 (505, F.5. w derermne peralty Tabibity)

7901 4th St N STE 300

rect Addreas of Prancipad Cfficed

5.
{5t

‘ 19031 Old La Grange Rd. Suite 210
(Mashing Address)
St. Petersburg FL 33702 Mokena IL 60448 =
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7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptabie) - =
- x
o= \: E.m-:
i o W
Name: Registered Agents Inc == 4

CHTice Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
10y}

(Zip endy)
Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appoinunent as registered agent und agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und T am fumifior with
and accept the obligutions of my position as registered agent,
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tRegivtered agent’s signature]



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up fo six (6) total]:

Name and Address:

Frank Gatto

Title or Capacity:

DiManager Name:
5 Member Address: 18910 Caraway Ct
O Authorized Mokena IL 60448
Person
TIOther T1Other
O Manager Name:
CIMember Address:
O Authorized
Person
COOther D Other
O Manager Name:
O Member Address:
O Authorized
Person
C1Other O 0ther

Impertent Natice: Use an ullachment w repart more than six (6). The

Title or Capavily: Name and Address:

CIManager Nane:

O Member Address:

0 Authorized

Person

O Other COther

O Manager Name:

CiMember Address:

[ Authorized

Purson

O nther C Other

CiManager Name:

O Member Address:

I Autherized

Person

TJCnher CiOther

attachment will be imaged lor reporting purpases only. Non-

indexed individuals mav be added w the index when filing your Florida Deparumen of State Annual Report form.

9. Anached is a certificatc of existence, no more than 90 days oid. 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 forcign language, a translation of the certificate under outh

of the translator must be submilted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

’—R:L‘.‘.\P—EVL .

Signature ol an aahansed persen

Riley Park

Typed wr printed nanie of vignee



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

ALLIED ADVANTAGE INSURANCE SERVICES LLC. HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON APRIL 16. 2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL 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 tire Great Seal of
the State of Illinois, this  18TH

day of NOVEMBER A.D. 2022
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Authenticate al: hitps:www ilsos.gov
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