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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LDATTED LIARITITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA;

1, PINNACLE BENEFITS SERVICES, LLC

'
(Newo of Foreign Limited Lisbelity Company; aual inchide “Limited Ligbilily Company,” "LL.C,," o "LLG,")

(if nare unavnilnble, euter alternate uems adopted for the purpose of nansacting business in Florlde. The altemate name must inclade ~Limited
Liability Compeny,” "L.L.C* or *LLC."} -

Delaware

(I urisdiclion wnider the Jow of which fumnn I'm:fed Tinbility
company is organized)

(FEI number, [Fapplicable}

sl¢ first tmozacicd bysiness Tn Floridn, iflulor 10 regisimtion,)
(See sections 605.0904 & 605,0905, F.§, to determine pcnally liability)
5. 9116 Cypress Green Drive

Jacksonville, FL 32256

(Street Address of Priseipal Ofes) ; ﬁ,j =
6. 9116 Cypress Green Drive . - R
Jacksonville, FL 32256 | T8
{Muiling Address) ;‘ T N (_":,'

7. The nate, title or capacity and address of the person(s) who has/have authority to manage 1si’are:"'

William A. Levine, Manager R

8. Attached is an original ceruﬁcate of existence, no moie than 90 days old, duly authenticated by the official

having custady of vecords in the jurisdiction under the law of which it is organized. (A photocopy i3 not
acceptable. If the dertificate is in a forf:ign Janguage, a translation of the certificate under oath of the translator
must be submiited) _

Pt _

Signatire of an auth:mzed person

(In accardunce with section 605.0203, F.8,, the exequilon of sbls document cosstllules an afflanerion under the penaliles of pegjury that e ficls suited bereln are true, [
Am nware that any falgs jeformation =u|mdtted' i# 2 dociirmtent 15 the Departinent of Staic constitules s lhied degree felony we provided forln 4.812:155, F.8.)

William A. Levine
Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 ( I}{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Corupany is;
PINNACLE BENEFITS SERVICES, LLC

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

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

NER

Nelson Mullins Riley & Scarborough, L.L.P,

(Name)

A

';‘!‘J

1z

L
“

Attn: J, Phillip Gibbs, 50 N Laura Street, Suite 2850
) Florida Strect Address (P,O. Box NOT ACCEPTABLE)

Jackfonvrlle o FL 32202

City/State/Zip

L7 Vi S UM S8
B

Having beent named a5 registered dgent and fo accept service of process for the above siated limited
liabilfty company at the place designated in this certificate, I hereby accept the appoiniment as
ragistered agen! and agree to act 1n (his capacity. [ further agree to comply with the provisions of all
Statiites relating to the proper and complele performance of my duties, and 1 am familiar with and

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

Statules.

(Signafteey——

$100.00
. § 25.00
$ 30.00
5 500

. Filing Fee for Application

‘Deslgnatlon of Reglsfered Agent
Certified Copy (optional)
Certificate of Status (optional)
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- Delaware ...

The Tirst State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARYE, DO HEREBY CERTIFY "PINNACLE BENEFITS SERVICES, LLC" IS
DULY FORMED UNDER TRE LAWS OF TAR STATE OF DELAWARE AND IS IN

GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TAIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2015.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAI TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

_ o
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PINNACLE
BENEFITS SERVIGES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY ‘OF

=z
Y. I

MARCH, A.D. 2015. -
e O

pe
—
it

3]

—

5717780 8300

150424236

You may verify this certificate online
at corp.delavare. gov/authver, shiwml

Jeffrey W Bullack, Secreta,
AUTHEN

ry of State ey
CATION: 2243053

DATE: 03-27~15



