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COVER LETTER

TO: Registration Section
Division of Corporations

BENEFITS SCIENCE LLC
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..

Pleasc return all correspondence coneerning this matter 1o the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 SUITE 220

Address

HOUSTON TX 77064

City/State and Zip Code

marsha@incfile.com

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

For further information concerning this matter, please call:

MARSHA SIHA 888 462-3453 X 701
at { )

Nume of Contact Person Arva Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the tollowing amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy uf Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIMBILITY
WMTOWCTB{M INTHE STATEOF FLORIDA:

1. BENEFITS SCIENCE LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or "LLL.T)

(Uf xmey ilable, anter alt ke adopeed frar the purpose of rantacting buaincss in Florida. The altcrnate ntane ot mchade “Liamited Liskibity Compary,” "L.L.C," of "LLC.)
2. TEXAS 3. 45-3939449
(Jurasdaction under the law of whsch foreign Temited Habalty compeny 1s organized) (FET mamber, (f apphicabia)
4 NA
tranaacted Busincaa n Flonca, 1 registration.
fbmmmsm&ws 0905, F.5., mpfdu“mpmmyh);m:y)
5. 2219 SAWDUST RD STE 1001 6. 2219 SAWDUST RD STE 1001
(Stroct Addeeas of Principal Othice} (Mailmg Addreas)
THE WOODLANDS, TX 77380 THE WOODLANDS, TX 77380 @
'r_‘;‘ .
7 '_‘ .- r’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Yo ™
et —y
Name: LEGALINC CORPORATE SERVICES INC. L
Office Address: 9237 SUMMERLIN COMMONS SUITE 400 J
FORT MEYERS  Florida 33907 i
(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 af 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 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ly A oA

7~ (Registered egent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc;

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
CEO STEPHEN SOFQUL DIRECTOR DIMITRIS BERTSIMAS
15 POWDERHORN LN 43 LANTERN RD
HOLLISTON, MA 01746 BELMONT, MA 02478
DIRECTOR SIDNEY MANN
414 B

CONROE, TX 77385

(Use attachments if necessary)

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 taw of which it is organized. (If the certificate is in s foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I 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.5.

e A

Signature of & muthorized person

STEPHEN SOFOUL

Typed or proted name of sigooe



Corporations Section
JP.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Benefits Science LLC (file number 801511825), a Domestic Limited Liability Company
(LLC), was filed in this office on November 28, 20} 1.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 25, 2018,

Rolando B. Pablos
Secretary of State

Come visit us on the internet ai hitp://www _sos. state. 1x.us/
Fax: (312) 463-5709

Dial: 7-1-1 for Relay Services
Deasrmared e SO 11/ - o B



