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COVER LETTER

TO:  Registration Section * g

Division of Corporations

BRSI Employee Benefit Solutions, LI.C
SUBJECT:

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 matter to the following:

Michelle Hamming

Name of Person

BRSI Employee Benefit Solutions, LLC

Firm/Company

43370 Mound Road

Address

Sterling Heights, M1 48314

City/State and Zip Code

mhamming@benefitreview.com

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

For further information concerning this matter, please call:

Michelle Hamming 586 997-1700
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILY

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
I BRSI Employes Banefit Solutions, LLC

{Namso of Fareign Limited Lishility Company; must Tnchade “Lim¥ed Lisbility Company,” "LL.C. ox "LLC.™)

(If neme unaveilable, enter slternate name adopted fbr the pzpose of ransacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™}

3, 47-4330422 _
(¥EI number, i applicable)
. ‘business in Flonda, & gistTatl
insgs in i prier to 101,
O 08 a1 & b8 D05, I B e e iy)
5 BRSI BEmployee Benefit Solutions, LLC
. e —
P
43370 Mound Road, Sterling Heights, MI 48314 —— T e
~{Steet Address of Priacipal Office) O
BRSI Employee Benefit Solations, LLC PR :
5. Employee ons, 7 AN i,.—:
43370 Mound Roed, Sterling Heights, M1 48314 e s
it . :
TNailing Address) AR L
-
7. Name and Sirget address of Florida registared agent: (P.0. Box NOT acceptable) %Z,
Neme: Aurelia Yoblenski / Benefit Review Sarvices, Ing. gr"‘
Office Address: 316 9th Street SW
Vero Beach, , Florida 32962
(City) ,
Reglstered ageat’s secoptance:

{Zip codz)
Hoving beent named as registered agent and 10 accept service of process for the above stated limited llability company af the place
designaied in this application, 1 hereby accept the appainiment as registered agent and ogree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, ond I am familiar with ond
accept the obligations of my R as regisiered agent.

;f\

N

Kevin A. Hamming, President and Managing Member

8. The name, title or capacity and addregs of the person(s) who hasshave authority to manage is/are:
43370 Mound Road

Sterling Heights, MI 48314

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Lf the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be sabmitted) 0
"A.. - Mﬁ‘/“"-/—]

Signatuze 4 an atharized person

This document is execnted in accordance with section 605,0203.(1) (b), Florida Statates. I am aware that any false information

submitted in a docoment to the Department of State constintes a third degree felony as provided for in 6.817.155, F.S.
Kevin A, Hamming

Typed or printed name of signes



1ansing, RAlichigan

This is to Certify That

BRSI EMPLOYEE BENEFIT SOLUTIONS, LLC

was validly organized on June 25, 2015 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to aftest fo the fact that the
cornpany is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 26th day of August, 2016

%M Date_

Jufia Dale, Director
Corporations, Securities & Commercial Licensing Bureau
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