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SUBJECT: Select Benefits Group, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

Ben Williams

(Contact Person)

Dentyl Select

(FirmvCompany)
75 W Towne Ridge Pkwy Tower 2 Suite 5(K)

(Address)

Sandy. Utah 84070

{City. State and Zip Code)

benw@dentitlselect.com

E-mail Address: (1w be used for future annual report notfications)

For further information concerning this matter, please calt:

Ben Williams 801 2098645
at ( )

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(=] $150.00 Filing Fees  (J$155.00 Filing Fees  [J$180.00 Filing Fees  (J$185.00 Filing Fees,

($25 lor Conversion and Certificate of and Certified Copy Certitied Copy, and
& $125 for Articles Status Certiticate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

INHSTL (7/17)



Articles of Conversion .
? |‘ ',' . t.- oy .
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“Other Business Entity™
[nto

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Select Benefits Group, Inc.

(Enter Name of Other Business Entity)

. s carporation
2. The ~Other Business Entity” is a

{Enter entity type, Example: corporation, limited parinership, general purtnesship. common law or business trust, etc.)

. . . . . Utah
First organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S, entity, the naine of the country)

327199}
on

{date of organtzation, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Select Benefits Group. LLC

{Enter Name of Florida Limited Liability Company)
date of filing
4. [fnot effective on the date of filing, enter the cffective date:
(The cffective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If'the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicabic statutes.

6. 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 605.1061-605.1072, F.S.



Signed this 23 day of October 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Represemtative: Ben Waﬂdm

Printed Namce: Ben Williams Title: General Counsel

[

p-

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: Baern Wéﬂﬂifw

Printed Name: Ben Williams Title: General Counsel
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tiule:
Signature;

Printed Name: Title:
Signature:

Printed Name: Titic:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
i Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florda Articles of Organization:  §125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Select Benefits Grouwp., 1L1.C

{Must contain the words “Limited Liability Company, “1.C.7or "L1LCT)

ARTICLE II - Address:
The mailing address and strect address of the principal oftice of the Limited Liability C()i‘up:m_v.is:

[
Principal Office Address: Mailing Address: ’v.."___
\
735 W lowne Ridge Phwy Tower 2 Suite 300 75 W Towne Ridge Phwy Tower 2 Suite 50 =
Nandy. Utah 84070 Sandy . Utah 84070 -3
-
"\-.
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: "

(The Limited |tability Company cannol serve as its own Registered Agent. You nwst designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company

Name

1201 Hays St.
Florida street address (P.O. Box NOT acceptable)

Tallahassee Fl. 32301
City Zip

Heving been named as registered agent and to aceept service of process for the above stated limited
fiability company at the place desivnated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

A=A
’.’.-4"7’;'." e AT Harry B Davis Asst. VO 10/28/2020
7/

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

ANBR Ameritas Life Insurance Corp.,
5K} O Street. Lincoln, NE 68301
MGR Mark Coyvne B
75 W Towne Ridge Phwy Tower 2 Suite 3{X) =
L[4
Sandy . Uiah 84070 c--
\
>
Y

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or ar'i_iuthorized represcntative of a member
This document is executed in accordance with seciion 605.0205 (1) (b). Florida Statutes, [ um awure that
any false information submitted in a document 1o the Departiment of State constitutes o third degree felony
as provided for in s.817.133. F.8,

Mark Covne

Typed or printed name of signee
Filing Fces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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o Utah Department of Commerce -,
"%},‘ Division of Corporations & Commercial Code . \/
s 104 160 East 300 South, 2nd Floer, $.M. Box 146705 ey
)3: Salt Lake City. UT 84114-6705 -3
\ /A A&; Phone: (K01} 530-4849 e i,
N e, e Tall Free: (BIT)5826-3994 Utnh Residents b !
Yo, 1856 b Fac: (B01) 530-0438 A
ttagper?
Web Site: htip:/www, commerceutih.gov
Registration Number: 1068956-0160 August 13,2020
Business Naine: SELECT BENEFITS GROUP, LIC

Registered Date: AUGUST 27, 1990

CERTIFIED COPY OF
STATEMENT OF CONVERSION &
CERTIFICATE OF ORGANIZATION

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL CODE ("DIVISIONT)y HEREBY
CERTIFIES THAT THE ATTACHED IS TRUE. CORRECT, AND COMPLETE COPY OF THI:
STATEMENT OF CONVERSION & CERTIFICATE OF ORGANIZATION DATED APRIL 29, 2020 OF

SELECT BENEFITS GROUP. LLLC

AS APPEARS OF RECORD IN THE OFFICE OF THE DIVISION.

Jason Sterzer
Direcior
Division of Corporations and Commercial Code

Div. of Professional Licensing Real Estate Public Utilities Seeuritics Conswminer Protection
(R01)530-6628 (RO1)330-6747 (801)330-6031 (S01)330-6600 (BOTY530-6601
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