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COVER LETTER

TO: ' Registration Section
Division of Corporations

Benchmark [daho, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Karla Rosa

Name of Person

Firm/Company
7600 S. Meridian Rd.
Address
Meridian, 1D 83642
City/State and Zip Code

krosa@lineman.edu

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Karla Rosa 208 888-4817 »
at (__ ) o ™o
Name of Contact Person Area Code Daytime TelephonEvNLi,'mber;;‘ -
Zin o= T
MAILING ADDRESS: STREET ADDRESS: 3~ = s
Division of Corporations Division of Corporation$f, N
Registration Section Registration Section 77~ & -
P.0. Box 6327 Clifton Building A i
Tallahassee, FL 32314 2661 Executive Center Circle =
Tallahassee, FL 32301 Eﬁ mo™
Enclosed is a check for the following amount; e ar

O%125.00 Filing Fee ~ W $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

1

IN COMPLLNCE 1ITH SECTION 605.002, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANYTO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

1. Benchmark ldaho, LLC
{Name of Foreign Limtited LiabiTiy Company; must include “Limited Liability Company,™ "L.L.C.," or “LLC. i)

{If namc unavailable, enicr aliemate name edopled for the purpose of iransacting business in Floride. The alternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC.”)
5 ldaho 3 N/A

(Junsdmllon under the Iaw of which forcign limitcd Linbility ) {(FET number, if applicable)
company is orgenized)

(Date first transacted business i Florida, i prior to reglstration.}
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5 7600 S, Meridian Rd., Meridian, ID 83642

{Street Address of Principal Office)
P 7600 8. Meridian Rd., Meridian, 1D 83642

{Maifing Address)

7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable}

Name: CT Cormporation System
Office Address: 1200 South Pine Island Road
Plantation Florida 33324 E:r %
| . i - o
Registered ngent's acceptance: (Ciwyy {Zip code) r}; ‘: - "Ti

Having been named as registered agent and to accept service of process for the above stated limited lmbilio' campm:y pat the plice’
designated in this application, { hereby accept the appointment as registered agent and agree to act i this l‘.‘apcd!_i IMurther ggree
te complywith the provisions of all statutes relative to the proper and complels performance of my duties, afid I am familiar wulg and
uccept the obligations of my position as registered agent. =

me %§0<»Qmawg. Asst Sec. for QTCGTPG‘RS“ omefs“}em

(Reglsﬂred ggent’s signaure}

\:,

prahl cr
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Aaron Howell, Manager, 7600 S. Meridian Rd., Meridian, ID 83642

Josh Luck, Manager, 7600 8. Meridian Rd., Meridian, 1D 33642

Katla Rosa, Manager, 7600 5, Merldian Rd., Meridian, 1D 83642

5, Altached is a cenificate 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. (If the certificate is in a foreign language, a translation of the certificale under oath

of the translator must be submitted) : .

Signaturc of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F 5.

Karla Rosa

Typed or prinicd name of signce




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA ST Am THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Benchmark 1daho, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C_" or “LLC.”)

1.

(If name unavailable, enter alternate name adopted {or the purpase of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™}
5 Idaho 3 N/A
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable}
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 7600 S. Meridian Rd., Meridian, 1D 83642

(Street Address of Principul Office)

6. 7600 S. Meridian Rd., Meridian, 1D 83642

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dut:es‘, and I am familiar with and
accept the obligations of my position as registered agent. ;

”WT‘:-%
(Registered agent’s signature) i“;"’"”:“
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: T.HE L
Aaron Howell, Manager, 7600 S. Meridian Rd., Meridian, ID 83642 {uw:&
!

Josh Luck, Manager, 7600 S. Meridian Rd., Meridian, ID 83642

Karla Rosa, Manager, 7600 S. Meridian Rd., Meridian, ID 83642

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) : % M

Signaturc of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Karla Rosa

Typed or printed name of signee



- IDSOS CERTIFICATE OF EXISTENCE Page I of |

State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
BENCHMARK IDAHO LLC

File Number W-126745

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby certify that | am the
custodian of the limited liability company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named limited
liability company filed a certificate of organization in Idaho on 6/27/2013.

I FURTHER CERTIFY That the limited liability company’s certificate of organization has not
been dissolved,

Dated: 5/27/2016 12:55 PM

(VI 4

SECRETARY OF STATE

Authentic Access Idaho Document { hup.//www .accessidaho.org/public/portal/authenticate.himl )
Tag: b3ae5f5{f8d74087c1fl161d9ea5e34cc90d9e56e3adb7T7a7c327c8a60331a0 1488630fe9d18a74d
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