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COMPANY
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FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

-

DOCUMENT # L15000044778
1. Limiled Liability Company's Name
BENEFITS CENTRAL, LLC

Ly

Z. Principa) Office Adaress -No PO, Boxn 3
1125 N, GREENWAY DRIVE
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Mailing Office Address
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4, StatalCuuntri,tuf Formalion
FLOIRDA

'S, Date Organized or Qualifed
To Do Busness in Florida

03/11/2015

6. FEI Number v Peplisd For

NGt Applicable

. CERTIRIGATE oF STATus DEsIRED (118

00 Addiio ]

City & Stata City & State
CORAL GABLES, FL
2lp Country 2p Cauntry
33134
8. Name and Address of Current Registerad Agent
Name
RICHARD AMUNDSEN
Siraet Mdrass (P.O. Box Numbsr s Not Accaptable) Sutte,
1128 N. GREENWAY DRIVE
Apt. ¥ Etc.
City Stare Zip Code
CORAL GABLES FL |33134

9. |, being appainted the regietered agant of the above named limited fiability company, m famlilar with 8nd aczept the abligatians of Shagter 805, F.5.

Reginterd Agent (QL(‘J/\MJ] GA‘M}MCL(-A-
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Date

REGISTERED AGENT MUST SIGN

0. Names and Street Addresses of Authorized Repreéssntatives/Managers

Nama of

Streqt Addresa of Esch

Titjee Authorized Reprassntatives! Authorizad Reprassntative/ City / State / ZIp
Manager
MGR RICHARD AMUNDSEN 1125 N. GREENWAY DRIVE CORAL GABLES, FL 33134

EINSTATEMBNT

o

e Y

R
S0

11, B-mail Addrass:

(To Ik usdd for futura anaual répot naﬁiiminnn}

12,1 ¢erfify that | am an authorized reprasentative/ manager or the racaiver or rusiee empowered [o ¢xecute this application g provided for In Chapter 805, F.S, | further
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