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Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 1/19/2021

Trans#: 1176597

TR AL

Entity-NamMeTBENEFIT CAPTIVE-RE-LLC (FL) CONVERTING INTO BENEFIT CAPITIVE RE >
TLLC(IA) - R

Articles Incorporation { ) Articles of Amendment ( )

Articles of Dissolution { ) Annual Report ( )
(—Conversion (XX) - . R Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ()

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )

Other{ )

BTATE FEES PREPAID WITH CHECK#2070.FOR $55.00

T e

PLEASE RETURN:

f(_:Efti"fie,d”Cﬁﬁ.W:(XX)i? Plain Photocopy ( )

Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500
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COVER LETTER

TO:  Registration Section
Division of Corporations
Benefit Captive Re LLC
SUBJECT:

Name of Florida Limited Liabilny Company

The enclosed Articles of Conversion and fee(s) are submitied to convert a Florida
Limited Liability Company™ into an ~Other Business Entity”™ in accordance with
5.603.1045, F.5.

Please return all correspondence concerning this matter to:
Amy Pellegrin

Contact Person
Benefit Captive Re LLC

Firm/Company
506 3rd Street

Address
Des Moines, Iowa 50309

City, State and Zip Code

apellegrin@claim-doc.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
amy Pellegrin 888 330-7295 {Ext. 5015)
ac{ )

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee 1 $30.00 Filing Fee [J$55.00 Filing Fee 0 $60.00 Filing Fee.
and Cernficate of and Centitied Copy Centified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece. FI. 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, F1L 32303

CR2EI06 (0517
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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entiny™

The Articles of Conversion is submitted to convert the tollowing Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1043,
Florida Statuies.

[. The name ot the Florida Limited Liability Company converting into the “Other
Business LEntitv” 1s:
Benefit Captive Re LLC

Enger Namwe of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity™ is:
Benefit Captive Re LLC

Eater Name ot Converted or Other Business Entity”
Timited liability company

3. The “Converted or Other Business Entity™ s a

(Eater entity vpe. Example: corporation. fimited partnership, sole proprictosship, general partnership, common law or
busines< trust. ele.)
Towa
organized. formed or incorporated under the laws of :
{Enter state. or iFa non-1LS, entity. the name of the country)

The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liabiliy
Company in accordance with Chapter 603, .S,
pecember 31 |, 2020

5. This conversion shall be eficetive in Florida on:
{ The effestive date: Ly cannot be prior o nor more than 90 days after the date this docement is filed by the Floridu
Department of State; AND 23 must be the same as the efective date o the conversion under the laws governing the
“Onher Business Entity.™)

Note: Ifthe date inserted in this black does not meet the applicable stattory filing requirements, this daw
will not be listed as the document’s effective date on the Department of State’s records.

Page 1 of 2

-')
te

“



DocuSign Envelope tD: 91 1E2503-3916-4CC?'9850-021457:14DDSC :

6. If the “Converted or Other Business Entity™ is an out-of-state entity not registered o
transact business in Florida. the “Converted or Other Business Entity™:

a.) Lists the following street and mailing address of an office the Florida
Departiment of State may send and process served on the department pursuant o
605.0117 and Chapter 48,

506 3rd street, Suite 200

Street Address:

bes Moines, Iowa 50309

506 3rd street, Suite 200
Mailing Address:

Des Moines, Iowa 50309

7. The ~Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605. 1006
and 6053.1061-605.1072. 5.

31 December 20
Signed this _ day of .20
DeeuSigned by:
s
Signature: g.m-m{{;‘ o
Must be signed by a Member or Authorized Representatise
gen Krambeck CED

Printed Name: Title:
Fees; Filing Fee: £25.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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