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COVER LETTER

TO:  Registration Section
Division of Corporations

sunjeer:  Guaranteed Benefits, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check nre submitted to register the above referenced forcign limited liobility company to transact business in Florida,,

Please return sl correspondence concerning this matier to the following:

Amber Ragland

Name of Person

Incorp Services, Inc.
Firm/Company

2360 Corporate Circle, Suite 400
Address

Henderson, NV 88074
City/State and Zip Code

managedcompliance@incorp.com
E-mai] address: (lo be used for future annual reporf notification)

For further information concening this matter, please cali:

Amber Ragland for Incorp Services, Inc. 5, 702 866-2500
Nome of Person Aren Code & Daytime Teleplione Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee DSB0.0D Filing Fee & S! 55.00 Filing Fee & DMD.OD Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Guaranteed Benefits, LLC
{Nume of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1..C..” or "LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida nnd attach @ copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC."™)

Texas 3. N/A
(Jur:sdlcuun under the Taw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 04/06/2011 5. Perpetual
{Date of Organization) (Dumhon Year limited liobility company will cease to
exist or “perpetual”)
6 Upon registration

(Date first tronsacted bustness in Flonida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty linbility)

7. 990 S. Biue Mound Road

Ft Worth, Texas 76131
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as lollows:

Member - George E. Steele 990 S. Blue Mound Road, Ft Worth, Texas 76131

Member - William E. Steele Il 990 S. Blue Mound Road, Ft Worth, Texas 76131
Member - William E. Steele IV 990 8. Blue Mound Roéd, Ft Worth, Texas 76131

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of recards in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transhition ofthe certificate under cath of the translator must be submitted)

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

" Insurance Products

Signaturet s mamber or an autharized representative of a member,

{in secordangs with sation 608, 408(3), F.5., tha exsoution of this dosument eanstitutas an affiemntion uncar the
pennfties of parjury that tho facts atated harein ere trve. 1 am aware that any folse information submitted in a
docdment to the Depariment of Stato sonstitutes a third degree felony as provided forin o.817,155,F.8,)

o ro e, B Sfede
Typedlar/printed name of signee

fh20001(,2. 9 97 4
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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:
Guaranteed Benefits, LLC

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

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

Incorp Services, Inc.
{Name)

17888 67th Court North
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

,W&_Amber Ragland an behalf of Incorp Services, Inc.

i (Signature)

$100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

¥ 500 Certificate of Status (optionnl)
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Corporations Section “\%00“0 ope Andrade
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Guaranteed Benefits, LLC (file number 801408473), a Domestic Limited Liability
Company (LLC), was filed in thig office on April 06, 2011,

It is further certifed that the entity status in Texas is in existence.

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 June 19, 2012.

SN,

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.siale. tx.us/
. Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TTD: 10264 Document: 426619260002

Hizovotb2993 3

5/5



