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

"IN COMPLUNCE WITH SECTION 68305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORSIGN
LIMTED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORID:

1. My Benefit Advisor, LLC
Namz of Foreign Limited

{If name unavailable, prter altzmate name adaptad for the purpose of transacting business in Plorids and sttach & copy of the written
consent of the manngers or managing membent adopting thé alternat: nams. The alternate name must inckads “Limited Liahility

+ Company,” “L.L.C." "LLC\")
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8. If limited lisbility company it 2 manager-managed company, check here ;.,E'n' 2 f n
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9, The name and usnal business addresses of the managing membets or managers are as followszgg o @
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Emeast ¥, Newbom, T1, 555 Fleasantville Roed, Brisrcliff Manot, NY 10510
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urisdiction itis organized, (A photseapy isnce accepiable. Ifthe certificats is i 8 forcien binguegs,
trsiation of the cestificate uinder ceth of the transisior nust be sabmitiad) sRa% :

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

Insuranos Brnk‘ -

i TTMENber Of an aiwed repicdbentative of a member,
{In accordancs with scclion 608.408(3), F.5., the axtrution of tis document constitutes
£n affinnation under the penaltics of perury tret tist Mty sased heroin ore troe)

Emat J. Newbarn, I
Typed or printed name of signee
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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
O DESIGNATE A REGISTHRED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company ig:

My Benefit Advisor, LLC

1f name upavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida stroet address of tho registered agent and office arc:

|-43480

a3is

C T Corporation System

(Name)

1200 South Pine [elend Road
Florida Streat Addreas (7.0, Hox NOT ACCEPTABLE)

YGIN0 T4 33SSYHY 1Ml
V1S 40 \NY1M03S]
81:8 WV

_Plaatation FIL 33324
City/Siate/Zip

Having been named as registered agent and to aocept servioe of process for the above stated limited
Bability company it the place designated in this certificate, I heraby accept the appointmeni as vegistered
agent and agree to oct in this copacity. 1 further agree to comply with the provisions of all statutes
relating ro the proper and complete pexformance of my duties, ard I am familiar with and accept the
obkgaﬂam quy position as registered agent as provided far in Chapter 608, Flovida Statues.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ S00 Certdficgte of Status (optonal)
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State of New York
Department of State

I hereby certify, that MY BENEFIT ADVISQR, LLC a NEW YORK Limited
tiability Company filed Artiocles of Orgamigation pursuaat to the Limired
Liakhility Company Law on (08/08/2008, and rhat the Limited Liakbility
Company lu exlsting eo far aa shown by the records of the Departmant.
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Witness my hand and the official seal
of the Department of State at the City

S . of Albary, this 22nd day of Jarmary
. . twe thousand and eight,
- L .
A 9 ¢ ry}}é:@a
% W Daniel Shapiro
ME . o Specizl Deputy Seuwstary of State
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