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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Empire Benefits Administrators LL.C

{Namc of Foreign Limited Liability Company; must include “Linmted Liability Company,” "L.L.C.,” or "LLC.™}

(If name unavailable, enter alternate name adopted for the purpose of transacting business n Florida., The alternate name must include “Limited Liability Company,” “L..L.C,” or “"LLC.™}

5 New York 3 45-4674412
’ (Jurisdicion under the luw of which toreign limited hability company is arganized) ' (FEI number, if applicable)
4 N/A
’ (Date first transacted business in Florida, if prior 1o registralian,)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5 571 McDonald Avenue 6 1754 55th Street P
. (Street Address of Principal Oflice) ' {Mailing Address) oo (=]
Brooklyn, NY 11218 Brooklyn, NY 11204 ’3?“?@‘
7 -
-
‘r.?;"a - m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 3, z @
Nane: Paracorp Incorporated ?g%‘% Q@
f ‘ ive, 1s X
Office Address: 155 Office Plaza Drive, 1st Floor 07 o
Tallahassee .. 32301
, Florida
{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 io 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 posiriantm*/nﬂd agent.
) L
z ,‘ngﬁ “Rssstt Seche)

(Registered agem's signature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Leo Weiss Director Yosef Farkas
57T McDonald Avenie 57T McDonald Avenue
BrGoKIyn, NY TTZTE BrookIyn, NY 12218

(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 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)

10. This docmment is executed in accordance with section 605,003 (13 (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes {fhird degree {elony as provided for ins.817.155, F S.

Sigriature of an authorized person

l.co Weiss, President

Typed or printed name of signee



Sfate 'of New York

Department of State

I hereby certify,
Limited Liability
Limited Liability
Liability Company
Department.

} ss:

that EMPIRE BENEFITS ADMINISTRATORS LLC a NEW YORK
Company filed Articles of Organization pursuant to the
Company Law on 02/27/2012, and that the Limited

is existing sco far as shown by the records of the
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of February two
thousand and eighteen.

BEE 2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




