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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Paecific Rosources Benefits Advisors, LLC

TName of Forcign Limited ﬂisﬂlty Company; must Include “1uinAed LIabiity Company,” "LLGC., " o1 "LLC.")

(Il aame nnavolisble, enter altemate name edopted for the parpose of Irensacting business in Florida, The allcinale rame mwsl include “Limiled
Liability Company,” *L.L.C,* or “LLC.") '

2. Illinois 3. 46-5438594
(Jurlsdlclmln |m.:lt:r_tlw‘l ;nw ol which foreign ITmited labllity (FEI number, If applicable)
company Js arganize
4, Upon Qualification )
{Date Grst transncied business 1n Flonda, i prior o rc_giitmuon.l)'
[Sen sections 605.0504 & 6050905, I.5. lo determine penalty liabitity) £
Twr T —
5, 321 N. Clark Sircet Suite 940, Chicngo, IL 60654 %:: ,L-;" = -
i oo b
L ETE
L P
TStrect Address ol Principal Ofilec) T ro . -
6, Smne L
ardbe
5 e
(Mailing Address) [
]

7. The name, title or capacily and address of the person(s) whe has/have authority to manage is/ae:
1. Scott Penny, 220 S. Ridgownnd Avenue, Doylona Beach, FL 32114 - Mana_q_er

8. Attacheﬂ is an originnal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not

acceptable, If the certificate Is in a forcign langage, a translation of the certificate under oath of the translator
must be submitted)

o -

ignkture of an authorized person
(In rocordance with seclion 605.0203, F.5., the nxecuiion o miend conatittites An pfflmoation under the penalites of pagury that the facls siated hercin are truc, |
) trware thet any (hise information submitted in » d | 10 tho Depariment of Sule i a third depree felony us provided fyr in 8.817.455, F.5.)

Lauret L. Gmmmi&

Typed ot printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

Pacific Resources Beonofits Advisors, LLC

If vnavailable, the allernale to be used in the state of Florida is:

—
2. The name and the Florida strect address of the registered agent and office are: Y e —
™
=
he PN -
C T Corporulion System o EF
e o '
(ome) .?1.—3 ~
m £ ) ool
1200 Soulth Pinc Island Road . P 4
Floridn Strect Addrest (P.O. Box NOT ACCEPTABLE) pa ¥
BT okp
o™ jt)
b

Plentation FL 33324
City/Siate/Zip

Having been named as registered agent and fo accept service of process for the above siated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I fiether agree to comnply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

€T Corporntion System Alfred Younan

By: (A Wc%/a/\—— Assistant Secretary
( ture)

$100.00 Fiting Fee for Application

$ 25.00 Desigontion of Registercd Agent
$ 3000 Certlfied Copy (optional)

$ 5.00 Ceriificate of Stntus (optional)

{ 3/4)
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File Number 0476637-7

L
e
To all to whom these Presents Shall Come, Gréeting: ..
AFE NS
I, Jesse White, Secretary of State of the State of Illinois, do ;. -
hereby certify that T
PACIFIC RESOURCES BENEFITS ADVISORS, LL.C, HAVING ORGANIZED IN THE STATE

OF 1LLINOIS ON APRIL 18, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE
OF ILLINOIS.

In Testimony Whereof, 1 kereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of MAY A.D. 2014

L 26T ' l J ’
Authenticalion & 1413301922 M W

Authanticale at: http/ivww cybardrivehiinois.com

SECRETARY OF STATE



