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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 803503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LOATED LIABILITY COMPANY 1O TRANSACT BLISINESS IV THE STATE OF FLORIDA:

1. BenAssist TPA LLC
(Name of Farelgn Limited LIaRIity Company, must mcludo “Limited LIabllty Comprny, " LL.C." or "LLC."}

(If name unavailable, enter altcmate namo adopted for the purpose of transacting businoes in Florida and attach a copy of the written
consent of tho managers or managing measbers adopting the altemato name. The altemate name must inalude “Limited Lishility
Compeny,” "L.L.C,""LLC)
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compeny is organized) :
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. Having been named as registered agent and to wcmua-wceqf

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 Cotupauy is:
BenAssist TPALLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida sireet address of the registered agent and office are:
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Mike Kirchiner, o/o Allied Group Fnsurance Servicos Inc. of Florida SR
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. - 1801 Lee Road, Buits 300 . 2o o
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. Hability company o the place dexignated in this certificats, I hereby accept the appointment as regisrered . ©
agent and agree Io act In his capacity. 1 further agree to comply with the provisions of afl statutes

mkf:ingto ﬁemmdmwhepajbmmofw@m and I am familiar with and accapt the
- v obligations of my position as regissered ugant as provided for. in Chapier 608; Florida Statutes.'
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
-present acting Secretary of State for the State of Ohsio, and as such have custody
of the records of Ohio and Forelgn business entities; that suid records show
BENASSIST TPA LLC, an Ohio Limited Liability Company, Registration Number
1414322, was organized within the State of Ohlo on September 29, 2003, is
currently in FULL FORCE AND EFFECT upon the records of this office.
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