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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¢eBenefits insurance Agency, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Scott Oliver

{Name of Person)

eBenefits Insurance Agency, LLC

(Firm/Company)

8280 Deer Run

(Address)

Longmont, CC 80503

(City/State and Zip Code)

For further information concerning this matter, please call:

Scott Oliver Cat( 303 ) 772-5171
(IName of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallzhassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

11 $125.00 Filing Fee 1 $130.00 Filing Fee & 3 $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, eBenefits Insurance Agency, LLC

{Name of Foreign Limmted Liabilily Company)
2 Colorado 3. 20-3317144 L .
(Jurisdiction under the faw of which foreign Timited Tiability { FEI number, if applicable}
company is organized)
4 8/15/05 .. . _ 5 __perpetual o . .
{Date of Organization) ' (Duration: Year hmuted liability company will cease fo
exist or “perpetual™)
6.

(Date [irst transacted busness m ﬂﬁnﬁa, if-i)rior tbAregistrati;Jn. )
(See sections 608.501 & 608.502 F.S. to determine penalty [iability)
7. 8280 Deer Run

Longmont, CO 80503
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8. If limited liability company is a manager-managed company, check here w2 =E
—_— T
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9. The name and usual business addresses of the managing members or managers are as follows: ¥
eBenefits Holding, Inc. . .
8280 Deer Run i ~ L
Longmont, CO 80503 _ . B : . .
10. Attached is an original certificatee of existence, no mare than 90 days old, duly athenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe cartificate isin a foreign lnguage, a
translation of the cextificate under oath of the franslator st be submitted.)
Insurance Products

11. Nature of business or purposes to be conducted or promoted in Florida; Sell. Market, and Manage

SO
Sigﬁmﬁre o

Scolt Oliver

f a2 member or an authorized representative of a member.
an affirmation under the penalties of perjury that the facts stated herein are true.)

{In accordance with section 608.408(3), F.S., the execution of this document constitutes

Typed or 'printed name of signee

{0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 name of the Limited Liability Company is:

eBenefits Insurance Agency, LLC

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

CT Corporation System

(Name}

1200 South Pine Island Road
Florida Sirect Address (P.0, Box NOT ACCEPTABLE)

Plantation, P, 33324
City/State/Zip

Having beern named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, ! hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes

lete performance of my duties, ond I aps familiar with and accept the

t “Mif‘es Ma‘ﬁn
nSlStantSecretary
=
Q —
T 28
s 2
— S
5 100.00 Filing Fee for Application had gﬁi_
§ 25.00 Designation of Registered Agent = E=
$ 30.00 Certified Copy (optional) ~a =
% 5.00 Cerfificate of Statns {optional) - a__lﬁ
~i-C



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

eBenefits Insurance Agency, LLC

isa
Limited Liability Company

formed or registered on 08/15/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this otﬁcc This entity has been
assigned entity identification number 20051311026

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 08/11/2005 that have been posted, and by documents delivered to this office
electronically through 08/16/2005 @ 10:50:51 .

I have affixed hercto the Great Seal of the State of Colorade and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 08/16/2005 @ 10:50:51 pursuant to and in accordance with applicabie law. This certificate is
assigned Confirmation Number 6282324 ,

3 [og i 7 1 jve, However,
as arnt aptzon tl:e issuance and vaba}g ofa cemf ficate a&tamed e!ectromcai{y Py be rstab!m’zed by w.mmg J:e Cerqute C’oz_:ﬁmaf.ron Pagre of
the Secretary of State’s Web site, ; , /8 .do enlering the certificate's confi irmation number
dzsp[ayed on the certi ificate, and fai’]awmg the ms!mctl‘ons a‘:sp!ayed i 7 ¢

and effecty For mare informarion, Visit our Web site, http:/www.sos.state.co.us/ click Business
Center m:d ,select ‘Frequently Asked Questions.”




