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y COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN BENEFITS ADMINISTRATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida.” Certificate of
Fxistence, and check are submiited to register the above referenced foreign limited lability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

TERRY DUNCAN

Name of Person

AMERILIFE GROUP. LLL.C

Firmy/Company

2650 MCCORMICK DRIVE STE 2008

Address

CLEARWATER, FL. 33759

Citv/State and Zip Code

TDUNCAN@AMERILIFE.COM

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

For further information concerning this matier. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassee, ¥F1. 323 14 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the foilowing amount:
O $125.00 Filing Fec 0O 3130.00 Filing Fee & O $135.00 Filing Fee & @@ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL ICA r I{)n'\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

IN COMPLIANCE WHTE SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LAITED LB
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AMERICAN BENEFITS ADMINISTRATION, LLC

(Name ot Forergn Lonited Bishiliny Company: must include “Limited Liabilits Compasiy

LG tRLCT)

(I mame unavinlable, enter aliernate name adopted for the purpose of tansacting business in Blonda. The altemate name musi inchode “Lamsied Liabihiy Company

e Lumsted L y any " LG or CLLECT)
3 DELAWARE

5 381053748

(Junsdiction under the law of which forenm hoted hatnhity company 15 orgamyzed)

(FIE] number, 1f appheable)

(Date firs nansacted bussness in Flenda, o prior 1o registiation.)
IS¢t sectians 403 0001 & 6030903, F.5. 1o delenmime penaliy Habnlity )

s MO ARCHIBALD STREET

6 2630 MCCORMICK DRIVE
{Street Address of Principal Otlice) [N aihng Address)
KANSAS CITY. MO 64111 CLEARWATER, FLL 33739
=
. e
=
T
o W23
7. Nune and street address of Florida registered agent: (P.O. Box NOT acceplable) - -
L0
Name: RONATHAN HIGHTOWER. ESQ. =
Office Address: 2030 MCCORMICK DRIVE STE 3001 L
Q- . ™2
CLEARWATER Florida 33739 4 =2
iy

{Z1p eode} ‘-'
Registered agent’s acceptance:

Huaving heen numed as registered agent and o aceept service af process for the ahave stated mited Fability company at the pluce
designated in this application, I herehy aceept the appointment as registered agent und agree to act in this capacify

! ] 5 ¢ ity f further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my pnwrmn s rmujedzsizu/\

(Rc!.hh.tu ety spnature) R ]\fﬁﬂf'ﬂ” H'IGH TOUJEK

The name, tide or capacity and address of the person(s) whu has/have authority 10 manage isfare
Title or Capacity: Name and Address:

Title ar é;tp:lcih‘: Name and Address:

President Heather Cranford MHUA(DEIE — VENTURE US LNT&EPR!SC.S LLC

2030 McCormick Dove . T <

Clearwater, FE 33739 el

earwerter FL 337 59

Seceretary Tammy Poole

2650 McCormick Drive

Clearwater, FL 33759

(Use attuchments il necessary)

9. Attached is 1 certiticaie of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurnisdiction under the law of which it is organized. (1t the ceruificate is in a foreign language. a translation of the certificate under oaih
of the translator must be submitied)

19, This document is exccuted in accordance with section 603.0205 (1) (b). Florida Statutes, | am aware that any Gialse information
submitted in a docwment to the Department of State constilutes a third degree felony as provided for ins 817155, 1'8

e eea vl

Signanuze of an authonzsed person

Heather Cranford - President

Tsped o ponted name of sipnee



Do o_ ®
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN BENEFITS ADMINISTRATION, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

N

.\cﬂny w Huliocs, Secretary of Siste )

65885964 8300
SR# 20180272972

You may verify this certificate online at corp.detaware . gov/authver.shiml

Authentication: 201978342
Date: 01-16-18




