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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Apex Benefits Holdings, 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 Himited

liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Deanna Stanley

(Name of Person)

Kennedy Licensing Service, inc.

(Firm/Company)

3878 Oak Lawn Ave. Suite 210

(Address)

Dallas, Texas 75219

106 WY L= AON 9302

(City/State and Zip Code)

For further information concerning this matter, please call:

Deanna Stanley

at¢ 214 ) 855-0737

(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corpordtions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [1$130.00 Filing Fee & ﬁs
S

Certificate of Certified Copy

{(Area Code & Daytime Telephone Number)

155.00 Filing Fee & [1$160.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLORING IF SUBMITTED TO REGISTER A FOREIGN
LAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Apex Benefits Holdings, LLO ]
"(Name of Foreign Limited Liahility Company} -

(Suns;mtmn under the [aw of which Toreign [tmited EzaE;Izzy é%l num%sr 1; appiicable)

company is organized)

4 % perpetuai
T {Date of Organization) e {Dnratmn *i’ea;llélm)ned Lability company will cease 1o o=
exist or “perpe
6. none,

(Date first trandacted business In Fiorica, I prior to tegisiration.)’ i .
(See sections 608.50] & 608.502 F.8. to determine penalty Tability) o -

o
7. 14725 Toeston Rd . 5 Suitte 1C€D § f% -
Do, T 75069 =
Strect Address of Principal Oftice) Y e _ﬁm
8. If limited liability company is a manager-managed company, check herﬁ % R ;h
0. The name and usua! business addresses of the managing members or managers are as follows: 3 =

SEE ATTACHED LIST -

Sl e—

113 A&adwdsmmgmﬂmﬁmdmmmﬁm%daysdéwymﬂhmmwmoﬁm} havmgcusiodyofmﬂsm

the jurisdiction wnder the law of which it is organized (Apholoccpylsnotaccepfsblc ¥the cartificate Is in a forelgri lanpuage, a
tranglation of'the certifieate tnder oath of fhe trandator st be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida:

Nonresident insuragce agency sales and service

Signature of a thember or an authorized representative of a member. T
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an effirmation under the penalties of perjury that the facts stated herein are true)

Michae! Leatep

" Typed or printed name of Signee o B IEE




MNow 07 2005 2:2Z5PH KEELEY SUMMIT ALLIANCE 8728845143

APEX BENEFITS HOLDINGS, LLC

STOCKHOLDERS / OFFICERS
Summit Alliance Capital, LLC Michael E. Lester
100% Owner Manager
14785 Preston Rd., Suite 1000 5200 Spicewood Lane
Dallas, TX 75254 ) Frisco, TX 75034
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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 name of the Limited Liability Company is:

Apex Benefits Holdings, LLC -

i3

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

LS A e

s

2 -

John D. Hatch, Esqg. . 3 e
(Name) 4

e -2

- z N

1267 Berkshire Lane, Suite 200 w =

= - »s 520

Florida Sireet Address (P.O. Box NOT AUCEPTABLE) 3 T

Having been named as registered agent and to accept service of process for the ubove stated limited

Tarpon Springs

34688

City/State/Zip

liability company at the place designated in this certificate, I heveby accept the appaintment as registered
agent and agree 1o act in this capacity. I further agrec to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familior with and accept the
obligations gf my position as registered agent as provided for in Chapier 608, Florida Statutes.

A S s

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.66 Certificd Copy (opiional)

$ 508 Certificate of Status (optional)
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Roger Williams

' Corporations Section
" P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697
— S5,
Office of the Secretary of State Lp

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Apex Benefits Holding, LLC (filing number: 800307836), a Domestic Limited
Liability Company (LLC), was filed in this office on February 23, 2004,

1t is further certified that the entity status in Texas is in existence.
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In testimony whereof] I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 14,

2006, -

o Mhisin

Roger Williams
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/

Fax: (512) 463-5709 TTY: 7-1-1

Document: [44E60560002

Phone: (512) 463-5555
Prepared by: Victoria Nunez



