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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

]. Name of limited liability Company as it appears on the records of the Florida Departinent of

. PACIFIC BENEFITS GROUP NORTHWEST, L.L.C.

Enter new principal office address. if applicable:

., . G635 M Street
{Principal office address > Stree

MUST RE A STREET ADDREXS) hmaha. NE 68127

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

e oo s R . MOT000 5
2. The Flonda document number of this limited liabihty company s MOTBING00367
. e3>
-0
Oregon o
3, Jurisdicion of its organization: - £
: R | 1Vl T5) T
4. Date auwthonzed to do business in Florida: N1129i2007 P
[ |
SECTION H (5-9 complete only the applicable changes) . Tre l.ﬁ_:

1 INTAIN IN ICE AGE? 4
5. New pame of the limited Lubility company: MID MOUNTAIN INSURANCE AGENCY. LLC :
imust contain “Linuted Liability Company, ™ “L.L.C.7or "‘l,lr(_:)")

{If name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
mwst contain “Linnted Liability Company.” “L.L.C.7 or “LLCT)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new

registered agent anddéor the new registered office address here:

Name of New Registered Apent:

New Remistered Office Address:

Enter Florida Street Address

. Florida
Cirv Zip Cody

New Repistered Agent's Signature, if changing Repristered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree 1 comply with
the provisions of alf siatuies velative 10 the proper and complete performanee of my duties, and [am fomiliar with
and aceept the obligations of my poxsition as registered agent as provided for in Chaprer 805, F.8. Or, if this
document is being filed 10 merely reflect a change in the registered office address. [ herehy confirm that the limired
liahilin: company has been notificd in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent

3



(9 01/03/2025 2:18 PM 156121484432 -+ 18506175382 pg 3of 7

7. If the amendment changes the junsdiction of organization, indicate new jurisdiction:

Nebraska

8. If the amendment changes person, title or capacity in accordance with 6050902 (i{e), indicate that change:

Title/ Capacity Namg Address Type of Action

{JAdd

CRemove

OAdd

CJRemove

OAdd

TJRemove

CAdd

ORemove

CiAdd

ORemove

9. Atached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

Tl S dunde

Signaturé ot the authorized representative

Tasha Edwards, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF NEBRASKA

Secretary ol Siate
State Capitol
Lincoln, Nebraska

Uniied States of America,
Staie of Nebraska

I, Robert B. Evien, Secretary of State of the
State of Nebraska, do hereby certify that

MID MOUNTAIN INSURANCE AGENCY. LLC

a Limited Liability Company filed a Certificate of Organization on January
29, 2007.

I further certify that attached is a true and correct copy of the above
mentioned Certificate of Organization as filed in this office and all
amendments there to.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s finoncial
condition or business activities ond proctices.

In Testimony Whercot,

f have hereunto sei my hand and
atfixed the Great Scal of the

State of Nebraska on this date of

December 6, 2024

AR,

(

TS

Sccretary ol State
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ARTICLES OF DOMESTICATION OF
MID MOUNTAIN INSURANCE AGENCY. LLUC
wn Chegan Limmied fhiline company
e

MID MOUNTAIN INSURANCE AGENCY, LLOT
a Nebracla Limited Irabiliy compury
The undertigned. an behall of Mid Mountin Isumace Ageney, LLG ("Commpatny ™), w1 fonth
below, pursuant 0 Neb, Rev. Stol. ¢ 21-17% thaough 21182, hereby udopts the faliow ing Adticles ol

{xumestication:

I, The Company kas bean dotmesticaled Mrom (vegen o Nebenda pur wiant o il gpproved
Plan of Domes caton.

I. The name of Company immediaety prioe o the filing of these Artieles of Dnmesticatien is
Mid Moustain Insumnce Agency. LLC, Upun the filing of these Anticles of Domestication. the name
of the Company shalt be Mid Mountain Jnsurance Ageney, LLC.

1. The Company was originally aganized under the davws of Orepon an Decembar 24. 2087,

3 The junadiction i which the Company it to be domestieated into is the State of Nebraka

4 The domestivatnn ol the Company 1n Nebraka was July authorized an reguired by the laws
of the Suate of Oregon. the jueisdicnon iz which the Campany was domicited mmediately befors its
domesicsnon in Nebrasika,

5. The dumestication of the Cumpany in Nebrusks was appraved in sccordanee wilh Nebrads
Unifostn Limnted Liability Campany Act.

6. The date of the domesticanion s effective under the goseming staties of the domesticaied
Company it Detober 28, 2024

7. The Centificate of Orgarizmion of the Camnpany that will be in etTect immedizschy afier

corsummation of the domeslication is Misched hereto,

[Sumuiere Puge Followr ]
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IN WETNESS WHEREOF, the undersigned [imited bty company ha caceed thes Articles of

Domestication 1o be execeted by 1 authorized memher on this 28 day of October 1024

MID MOUNTAIN INSURANCE AGENCY, LLC

By: 77&5%/;__

~Name; John Short

Tile;  EVP-General Counsa) & Secratary
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APPLICATION FOR CERTIFICATE

OF AUTHORITY
Luvarrep LABILTY company []]] I|l||||lll|l||l|||ll I
(FOREIGN) -acmc wwrl
Subemit in Dupticate Filsg, ¢t/20/207 s -

John A. Gale, Secretary of State
Room 1301 State Capitol, P.O. Box 94608
Lincoln, NE 68509
(402) 471-4079
hitp:/fwww sos.state. ne.us

An original certificate of good standing from the tppropriate authority i the jurisdiction oc stare under
whose Lyws the lirmited tability company was orgized must be filed with this document.

NOTE: A certified copy of the company’s articles of organizatian rasy not be filed in ticu of 2 certificste
of good sanding,
Name of Limited Lisbility Company PACTFIC BENEFITS GROUP NORTHWEST, L.L.C.

Address of Principal Business office:
1915 NW AMBERGLEN PARKWAY STE 300 BEAVERTON, OR 97066
Street Address City Sute p

Organized under the laws of the State of Oregon

Date of Organization 03-03-1997

Nature of the Business or purposes to be conducted or promoted in this state:
Insurance Sales

Name and address of registered agent in Nebraska:
Registered Agent Name: Incorp Services, Inc.

A ﬁocia O1d Cheney Road,Suie 300.Lincola __ 685010169
City
TTZ; {wv
/  Sigramre of Member }%/ mﬁi\fﬂ::ib O{

FILING FEE: $120.00
Revised 11972000 Neb. Rev. Stat. 21-2638



