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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZA:{@N TO":;?, -
TRANSACT BUSINESS IN FLORIDA Ve T e
ENA
IV COMPLINCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED mm&g{‘gﬁm % <
1, EMPOWER BENEFITS LLC - ’?i’%«» o
Mame of Torelgn Lunited LIEDINGY Company) % % -
2. DELAWARE 3. 204045857 _ ?7 %
{Furisdictlon under the law of whick forsign: timited Tibtlity [ FEI number, 1T apphicabie)
sompany is organized}
4. DECEMBER 12,2005 5. PERPETUAL ~
(Date of Organization) {Lruration: ¥ ear [imited Hability company will ccasc to N
exist or Vperpetual™)

&, UPON QUALIFICATION

(Drate st ensacted poaimcss in Flornda, if priot to registration. )
{Soe sections 608.501 & 60B.502 F.8. to determning penalty liability)

7. 2640 GOLDEN GATE PARKWAY, SUITE 205, NAPLES, FLORIDA 34103

{Smest Addreas of Brincipal Oihes)
&. IfYrnited liability company is a manager-managed company, check bere x] ’ o
9. The pame and vsual business addresses of the managing members of managers axe a3 follows:

MICHAEL PITING; $505 Williamsburg Plazn, Suite 101, Louisville, KY 40222; LES ONAN: 9505 Williamsburg

Plazs, Suite 101, Louisville, K'Y 40222, NEIL VASWANE: 2640 Golden Gate Ply., Suity 208, Naples, FL 34103;

ZACH MALONE: 2640 Golden Gate Fly., Suitc 205, Naples, FL 34103 . -

10. Attached is an original certificate of existence, no mare than 90 days old, duly anthenticated by the official baving
custody of records in the jucisdiction under the faw of which it is organized. (4 phiotocapy fs not accepteble. If the certificate
is in & foreign Janguage, a translation of the certificats under oath of the translator must be sgubmiited.)

11. Natre of business or purposes to be conducted or promoted in Florida: THE DEVELOPMENT AND
MARKETING OF EMPLOYEE BENEFITS AND SERVICE APFLICATIONS

erized representative of a member,
.5., tho execution of thix document constitittes
sion ander the petaltes of perjury that the facta statod horein are tris.)

DOMNA ODRYAN, MANAGER OF FRT LLC, Avthorized Represantive
Typed or printed name of signee

FLASYT - PAOSVES S T Systcan Oiins
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CERTIFICATE OF DESIGNATION OF '?j;, ; s ';D P
REGISTERED AGENT/REGISTERED OFFICE "{}, s ‘(j
e X
- -

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or §08.507, FLORIDA STATUTES, THE © 7, o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT %’«2 -~

TO DESIGNATE A REGISTERED OFEICE AND REGISTERED AGENT IN THE STATE OF 2%
FLORIDA. v

1. The pame of the Limited Liability Company is:
EMPOWER, BENEFITS LLC

2. The name and the Florida street address of the registerad agent and office ars:

C T Corporation System

{(Name)

1200 Souih Pine Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Flantation, Floride 33324
City/State/Zip

Having been named as registered agent and ro accept service of process for the above sicted [imited
liability company at the place designeted in this certificate, T hereby accepi the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of afl suanites
relating to the proper and complete performance of my duties, and I am familior with and accept the
abligations of rmy position as registered agent as provided for in Chapier 608, Florida Statutes.

cT Om-pantl System

%mﬁ Bardl fiwsraplsei™
: Csrﬁg:amﬁpm} -
ﬁ Asshetart Seorstary 3

L
510002 Filing Fee for Application
5 2500 Desipnation of Registered Agent
5 30090 Certfied Capy {optional)
$ 500 Certificate of Statug (optional)

BLOT + A0S C T By Cinlbie
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The First State

T, EARRIET SMITH WINDSOR, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DO HERBOEY CERTIFY "EMPOWRR BENEFITS LLO" IS DULY

FORMED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN dOOD
STANDING AND HAS h LEGAL EXTSTENCE 8C FAR A9 THR RRECORDS OF THIS
OFFYCE SHOW, AS QF THE NINTH DAY OF JANUARY, A.D.

2006.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
¥OT BEEN ASSBESSED TD LATR.

4073416 8300

Marriat Smith Windsor, Secretary of State
A5001984T

AUTEENTICATION: 4433422

DATE: 01-03-08



