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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2015

STACEY MINSKY
4140 E. BASELINE ROAD, SUITE 201
MESA, AZ 85206

SUBJECT: MACOMB BENEFIT CONSULTANTS, LLC
Ref. Number: W15000068903

We have received your document for MACOMB BENEFIT CONSULTANTS, LLC
and your check(s) totaling $155.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist |1 : Letter Number: 715A00021978

www.sunbiz.org
Divigion of Cornarations - PO ROY &397 - Tallashasene Flarida 29214



oo . COVER LETTER )

TO: Registration Section
Division of Corporations

wneer. (N lomlp Pene &t Consultzntts, 21.c

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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following;

SWW st\m

Name of Person

(Valomio hene Gk (‘onmwz/h’éi LU,

Firm/Company

o £ Puseline. Vd, STe 2ol

J Address

s, 2 38o0uw |

City/State and Zip Code

Licensinal Mecomigyenedd s. caon

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

For further information concerning this matter, please call:

SJVCL(‘FU MLy M0, BRG-RRPOG

Nbkme of Contact Pcrs&n Area Code Daytime Telephone Number
MAILING ADDRESS: ) STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
00 §125.00 Filing Fee ~ O $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NG ConYy Pene G Censedtan s LLE

{Naine of Foreign Limited Liability Company; must 1nclude “Limited I.tahllﬂy Company,” "L L.C.," o “LLC.™)

{17 name upavaitable, cnter alternate name adopted for the purpose of Irunsacling usiness i Florida, The alteraate name must include “Lamited
Liability Company,” “L.L.C.," ar “LLC.")

2 WY Gy e 3 Ru-Yoale g &

{Funsdiction under thefg ol which foreign lumited liability (Fis[ number, if applicable)
compuny i organized)
4, AN

{Date Tirst iransacted business in Florida, 1f prior to registration, )
(See sections 6050904 & 605.0905, .S, to determine penalty liability)

s _SSE an e &&u-{..ﬁﬂ: A
3\\6\\04 \LOO T <530

(Street Addrcsa of Prll’lblpdl Office)

“NH D t, buoe.,\me.. R, SV D
Mo B2 B806

(Mailing Address)

2i 2 o 92 190 6
a3tz

7. Name and stregt address of Florida registered agent: (P.0. Box NQT acceptable) -

Nome: nC oo Reeysteced Bagnils Tne 25

Office Address: /(¥ O K¢ t “\avid Vel ’ A
PUteihen), FL 334300 florign 22 557

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abuyve stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ro complywith the provisions of all statutes relative to the proper and complete performance of iy duries, and I am familiar with and

accept the obligations of my position e g:srererl agen
p_ Q& Denise Bell
Dl (Reglstercd agenl's signature) ABSIStaHt—SQEI'etary

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

AVey (iam [)DL) CEO o E Pesebyie eb, it \\yj:( BV RS 00,
(s (W oo - Ve dont S0xg \ Xi\é« AuE ST A
ow\mmo WIT P31

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the otficial having custody of records in the
yarisdiction under the law of which 1 is organized. {If the certi

ifjcate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted) /
PR ~fy
[ 5 e ]/’S,

Signature of oh ﬂuth ofized person

I'his document is executed in accordance with section 605.0203 (1) (b), IFlorida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitules u third degree felony as provided for in s.817.155, F.8

Ave Campos

Typed or printed hame of signee
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) Bepartment of Licensing and Regolatory Affalrs

Lanstng, Michigan

This is to Certify That
MACOMB BENEFIT CONSULTANTS L.L.C,

was validly organized on January 7, 2009 as a Limited Liability Company. Sald Limited
Liabitity Company is validly in existence under the laws of this stale and has satisfied its annual fling obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23, as amended, fo aftest fo the fact that the
company Is in good sfanding in Michigan as of this date.

This cerlificate 8 /n due form, mads by me as the proper officer, and Is entified to have full faith and credit
given it in every court and office within the United Stafes.

in testimony wheredf, i have hereunto set my hand,
in the City of Lanaing, this 13th day of Octobear, 2015

%«.ag)bo.z.e_,

Sent by Facsimile Transmission Julia Dae, Acling Di
1360194 Corporations, Securltles & Commercial Licensing Bureau

To: +14809932653 TFromg Dave; 13/10/15 Time: 10:23 Page: 03



