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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached are forms for a change of name. duration, or jurisdiction, for a forcign profit comporation qualificd (o do business in
Florida as required by section 607.1504, Florida Statutes,

> Complete the appropriate application for amendiment attached to thisletter.

A\l

An original certificate or a document of similar import from the state of incorporation evidencing the
amendment must be submitted with the application. The certificate must be issued within the past 90 davs,

> Fees for the amendment are:
Filing Fee § 35.00 (Includes a lewer of acknowledgment)
Certified Copy (optional) 5 R7s
Certificate of Status (optional) 5 k75
re Send one check in the total amount mude pavable to the Florida Departiment of State.
> Please include a letter containing vour telephone number, retumn address and cenification requirements, or

complete the attached coverletter.

Amendiment Section Amendnient Section

Division of Corporations Division of Corporations

PO, Boax 6327 The Centre of Tallahassee

Tallahassee, I 32314 2413 N, Monroe Street., Suite 810
Tullahassee, FIL 32303

For further information, vou may call {830) 2435-6050.

CR2EON9A (1/720)



COVER LETTER

TO: Amendiment Section Division of Corporations

.. Vimly Benefit Solutions. Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 2000003311

The enclosed Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter to the following:

Melissa Hestness

Name of Contact Person

Vimly Benefit Solutions

Firm/Company

PO Box 6

Address

Mukiltea, WA YR273

City/State and Zip Code

statecomplisnce@vimly.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please catl:

Melissa Hestness 425 977-9083
at ( }
Nume of Contact IPerson Area Code & Daytime Telephone Number

Enclosed 13 cheek for the following amount:

N$35 Filing Fec 0 $43.75 Filing Fee & 03 843.75 Filing Fee & [0 $52.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

Mailing Address: Street Address:;

Amendiment Scction Amerdment Section

Division of Corporations Division of Corparanions

POy, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 NoMonroe Street, Soite 810

Tailahassee, F1. 32303



| Vimly Benefit Solutions, Inc,

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.5)

SECTION |
(1-3 MUST BE COMPLETEIY)

E1300000351 | el Ty 0

{Document number of corporatton (if known)} T,

wh

(Name of corporation as it appears on the records of the Department of State)
WA L 1271472015

Al

(Incorporated under laws ot) {Date authorized to do business in Flurida)

SECTIONTI
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

Hothe amendment changes twe name of the corporation, when was the change eriected under the Faws ot its jurisdiction of

incorporation?

(Name of corporation afier the amendment, adding suffix "corporation.” “company.” or "incorporated.” ur apprapriate abbreviation, it

6.

7.

b

not contained m new neme of the corporation)

{1 new name is unavailable in Flurida, enter alternate corporate name adopted for the purpose of ransucting business in Florida)

If the amendment changes the perivd of duration. indicate new period of duration.

{New duration)

I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

Delaware

(New jurisdicton)

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reyistered Agent

- lorida street address)

New Registered Office Address: . Florida
(Ciny) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered ageni. §am familiar with and accept the obligations of the position,

Signature of New Regisiered Agent, (fchanging



9. If the amendment changes person, tite or capacity in accordanee with 607.1304 (), indicate that change:

Tule/ Capacity Nanw Address Type of Action
CAdd
TCRemove
(JAdd

D{L‘I'Ilk?\'k.‘

Badd

Q{ Couve

A

DL‘H]H\.'L‘

CIadd

CHemove

Attached is a centificate or document of similar import. evidencing the amendment, authenticated not more than 90 davs prior to delivery
ofthe a‘[:pllcalmn_ to the Department of State. by the Seeretary of State or otherofticial having custody of corporate records in the jurisdicuon
under the laws of which it1s incorporated.

- S ansen

(Signature of a director, president or other officer - it in the hands of
2 recerver or other court appointed fiduciary, by that fideciary)

Shannon lurdana CEO

(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “VIMLY BENEFIT SOLUTIONS, IN
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF FIRST DAY OF APRIL, A.D. 2024.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CRETIFICATE OF CONVERSION, FILED THE FOURTH DAY OF OCTOBER,
A.D. 2021, AT 12:30 O'CLOCK P.M.

CERTIFICATE OF INCORPRATION, FILED THE FOURTH DAY OF OCTOBER,
A.D. 2021 AT 12:30 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILDED THE FOURTH DAY OF OCTOBER
A.D. 2021, AT 12:30 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN E‘&ED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATE ON RECORD OF THE AFORESAID

CORPORATION, "VIMLY BENEFIT SOLUTIONS, INC.".

N

mu Oulscs, Secrelary of Slate  }

Authentication: 204315762
Oate: 04-01-24

6280996 B8100F
SR# 20243415584

You may verify this certificate online at corp.delaware.gov/authyer,shtml




