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COVER LLITER

TO: Regivintion Section
Divishon of Curporatiuns

SUBJECT; Avant Specislty Benelbits, LLC }lé'

Mame of Limited Liability Company

The enclosed "application by Foreigh Limited Liabalisy Company for Authorization to Transect Businass in Florida,” Certificats of
Existence. and check are submitted to register the above referunced foreign litmited liabitity vompany 1o wwensact business in Floridu,

Dlense return all vomespondence concuming tis rmastier b the following:

Name of Perion

Firmy/Company

Adiiress

Ciry/Switz nnd Zip Code

shower@ialmesnourphy.com
F o sddress: (1o be used for futare annual (eport notiiication;

Fur further information concening Wis matier, pleass calk:

- : at{ )
Nzme of Contact Person Area Code Ditytime Telephone Number
MALLING ADDHESS: STREET ADDRESS:
Diviston of Corporativng Divisinn of Coporations
Regisimtinn Section Registration Section
1.0, Bux 6327 Clifton Buitding
Taliahassce, FL 32354 2601 Execurive Center Clirgle

‘'aliahasses, FL 32301
Fnelosed is o check for the vllowing ipoual:

] $125.0G Filing Fee 03 5136.00 Filing Foe & [J §155.00 Filing Fee & [T $160.00 Filing Fee, Conificate
Certificaie of Swtus Certified Copy of States & Ceriified Copy

PG U T ) Yiery wbenger el pe
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CLUPLUNCE WTTH SECHON o0, FLORID SIATUTES, TiE FOLLOWENG 1§ SUB) ETTET 70 REGISTER A FOREIGN LRMIIED LARILITY
COMPANYTO TRANS ICT BUSINESS INTHE SIATE OF FLORIDE

1. Avamt Specialty Benefits, LLC

T3t oT Tateigh Liaiied Lighr. ity Compay, nwst mchale “Limded Liabilig

Tompany, LLLC., o "LLLT)
[Limare s o ke ower o ramate nane sdipcd e he porfims ol ramoicling has = Plomts, The o'lamate fssme masl ot mhe *ireleat | laimbty Compuny, " L e 126
2 luwa 3. 611838399 o -
st ks R B ol wiach Tarigh il madrlity congeary w oxpaeural] ' TPl i Fda, 1 inphicatd) 4 - fT\
e
ienti L =
+ Upon Qualifiention < ‘& -
- - Khdc ByaiTacas ] Taveniae m Fionide, T peicr i tegarsten ) * ;
et mmntions 605,004 & 638 500, F.8. w'delerinen penally ek Lty fon) -
o G0HIT Westown Parkway 6 Swme - m
Tilieet AGTes s ¢4 Poanpd CHie} TMading Addiees’ e -
West Des Moines, LA 50266 O

© B
'/-; -
<
-
7. Nume snd grept nddrvss of Florida registored agent: (P.O. Box NOT avceptable) o
Nasne: T Corporation Syitem
Oflice Address:

1200 Soutk Pine 1sland Road

Plantistion

Registered agent’s accepiance:

Having been nomed as reghiered g
devignated

. Florida 33324
Wy,

1775 cade)
pront and (U aceept service of process firr the abave siated lbnited Liabiiiny company af the pluce
ies this applivation. f hereby acerpt ihe uppuintment ut registered ogent wnd agree to act In tHIS capucily. I further agree
1o comply with the praviviuns of all stulafes relative u the proper and compilaie perfurmance of my duties, and § am Sfumiliar with
and accept the obligatians of my positian as registered ugent.

By: C T Corparation Systen Qﬂ"‘\% {ll f] \James M Halp'n

(Regiverad agzoi’s .i(é‘m-p i/
8. The mure, litke or cup
‘Fhie ar Capmchiys

i

Assistant Secretary

ueity il neledress of the person(s) whoy huvhase puthority o miansge s
Nume and Addresy:

Tile ur Capacity: Name anid Address:
MANAGLR Drnict T. Keough RIANAGER Elben A Wilkadsen
3001 WWestowp Parkwny N0 Westoy thwoy
West Des slainas, TA S266 West Des Moines 1A S0266
MANAGER Josret 13, Sctunid MANAGER Dennis ¥. Bishop
S0 W estown Darkwiny AN Westgwn Purkwyy
West Des Moines, 14 50206 “West Des Moincs, LA 30260
(Use attachmuents if necessiry) _
9. Attnched s o cestificate of eaisience, ng more than 90 diys old. dudy suthentivaed by the oficial having
jueisdicuon under the law ot which it is organiced, (I the centificale is in
ofthe wansialor nust be submiticd)

custoty of records in the
a foreign language, a tanslstion of the rertificate vinler nath
| ¢. Titis dacuncnt is vaccuted in accordance with seeti
subinitied in g document 9o e l?cpnnnwnl'of Smt@_dbnsmi;'lci,
o E s

ot 603.0203 (1) (b}, Flovidu Swcutes. | m aware that false intormadon
third degroe felony as provided for ins.517.153, F.5.
s e W2

Jurret Schunidt

$1 acure of an astinzed persan

Tyoe € W pHiRCS ARG o spRee
FLOS . ANV U T Flhuer Mermpes Odens
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10WA SECRETARY OF STATE
PAUL D. PATL

CERTIFICATE OF EXISTENCE
Dartwc; 7472872047
Name: AVANT SPECIALTY BENEFITS, LLC (489DLC - 546158)

Date of lncorporation: 5/11/2017
Duration: PERPETUAL

I Paul 1. Pate. Secretary of State of the Siate of fowa, custodian of the records of incarporations, cernify the
follawing for the Hmited hability company named on this certificate!

. The entity is in cxistence and duly incorporated under the laws of lowa,

o

b, All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and
ather laws due the Seeretary of State have been paid,

o The most recent bienmal report required has been liled wiiil the Secretary of State,

d. The Sceretary of State has not admimstrauvely dissobved the limited liability company.

¢. The Secrctary of State has not tiled cither a statement of dissolution or stateauent of termination.

Certificate 1D:; CS138164 _
-
To validate certificates visit, . )

sos.iowa.gov/ValidateCertificate . .
Pout D, Pale, fowa Sceretary ol Stme




