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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIUNCE WITH SECTION (08303, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T REGDTER A FOREGN

LIMITED LIARTITY COMPANY TO TRANSACT BLEINESS IV H:IE STATEOF FLORIDA:
1. U E ENEFITS  LicC.
Zme of borsign Lim 1 pll'l.‘i}.
5, R0 —-2a37033

2. MINNESeTA
(urisdiction under the lgw of whick forelgn imited Jiabiliy { RET pumber, if xpplicable)
company (s orgenized)
s APRIL T 2005 5. Pamer:.mz_
(Pats of Criganization) {Duration: Year limited Tiakdliey company will ceme &
exin or “perpetual™)

6.
i T EAEAOad DUSe  FTRaa i
B R T o e i A Yo -
=
OS85 WEYZATA BLVD. 'Lsuite 20 =&

7.
N Ln:
M Ny ETN %& 2L 5308
e of Pringipsl Offics) .

8. If limited Hability company is a manager-managed company, check here [}
9. The nzme and ustal business addresses of the managing members or managers ars as follaws:

Dﬂ'lf_‘lj? PoOuUM GLOVE
I8 5ey wWaYzATAH g;.voe%su}te. DO

MINGETRN KA . S5 385
10. Astachedt isen original certificate of existerce, no mare than 90 days old, duly athenticated by fhe official having costadyy of yecoeds in
the jurisdiction umder the law of witich it is argarizex]. (A photooapy is not accepible. Hithe cestificats is i a Sxeign bnguege, a
taochtion of the catificass e cath of the trmslator niavst be autwrited)
11. Nature of business or purposes to be conducted or promoted in Florida: _& 1FE _&E TTLEmReNT

A4 Vigticac SETTLEMEMT BRoKER
4. Band

Signature % a member or an authorized répresentative of @ member.
(1n segerdtnce with section 508.408(3), P2, the axesubion of this document constitster
xn affirmation under the penaltiex of perfury that the facts stated Homeln are tue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

) - [ ]

03 ) !

MARRUEE BENEEITS , Lic ZR =

K [
2. The name and che Florida strect address of the registered agent and office are: o s JJ _3
e o= 3

€ T Corpomtion System T A&

(o) S

2~

1200 Scuth Pine Island Rosd >

Flotida Street Addwss (P.0. Box ND'T ACCEVTABLE)

Plantatian 33324
TR

Having been named as registered agent and to accept servicg of process for the above stared (imited
lability company at the p!acc designated in this certificate, I hereby cccep? the appointment as ragisrered
agent ond agree to oct in this capacity. 1 finther agree 10 domply with the provisions of all statutes
ralating to the proper and complete performance of my duties, and I am _famniliar with and accept the
obligations of my position as registered agent as provided for In Chapter 8§08, Florida Statutes.

C.T Corpaoration System ]Q M “[Bf
retary

Michs

$100.00 ¥iling Foee for Application

$ 1500 Designation of Registered Agent
$ 3000 Certtied Copy (optional)

$ 500 Cortificate of Status (optonal)
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SECRETARY OF STATE

Certificate of Good Standing

I, HMary Xiffmeyer, Secgretary of State of Minnesota, do
certify thar: The limited 1liability company listed below is a
limited 1liability company formed or registered to do bupinesss
under the Jlaws of Minnescota) the limited liabiliry company was
formed by the filing of articles of organization or registered to
de  busineps by filing an mpplication for a certificate of
authority with the Office of the Secretary of State on the data
listed below; the limited liability company is govermed by Chaptex
3228 of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at Tha

time this certificate ip issumd. E’F‘?

Nama: MARQUEE BENEFITS, LLC
Date Formed or Registered: Aapril 18, 2008

State of Organization: Minnesgota

£h

Thie certificate has been issuved on August %, 2005.
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eiam of State.




