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COVER LETTER

T Regisiration Section
Division of Corporations

SURIECT: B LNSan ]:m dS LLC

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Doreen Brz,nsm

Name of Person

Bensen Funds LL<

Firm/Company

Po Pox 43R

Address

LoxalhotClhee . FL 22430

Clt\/Smu and }lp Code

doveen- Yoenson@ Oma il Com

E-mail address: (1o be used for future anmﬁﬁ@ notification}

For further information concerning this matter, please call:

Doveen BenSenN  «Bla) Y 09-&V D

Name of Contact Person Arca Code Da_v'timc Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

Enclosed is a check Tor the following amount: B/
O $125.00 Filing Fee O 5130.00 Filing Fee & O $135.00 Fiting Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WTTH SECTION 605 0502 FLORI STATURNS THE FOLLOWING ISSUBNITTED 10 RECISTER A FOREKGN LINTTED TLABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATE.OF FLORIDA:

L Benson Fonds LLC

(~ame of Foreign Limited Liabilny Company. must ingfude “Dimued Labibuy Company.” 7L L C 7o “LLC )

(I name unavalable. enter altemate name adopted for the purpose of ransactimyg bsingss in Florida The alternate name must include “Lizmted Liabihty Company ™ "LL C7 o “LIC T

» Delownoxe P Q- 21 04YD |

Uunsdicton under the faw of which foreign Ninmed Lability cormpany 15 argamsed) (FE) namber, 1t applicabie)

Date fint transacted business  Fonda, 1 prur to registration )
1See sechions 605 U & 603 0K5, T S 10 determine penelin liabiliny )

5. _ 1292\ Rosewoed Ln o PO Box N33R

(Strect Address of Pancipat Othee) (Making Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: D OTQQK\ Bm SO‘(\

Office Address: \ 3 E! 2\ K{ 1S54 \AlOOd m
E’Q“kx BLQ( !3 QI(Z K[:[ﬂﬂs . Florida ZZH I(‘;
(Cuy 1 fp codde}

Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes tive to the proper and ¢ ete performance of my duties, and T am familiar with
and accept the obligations of my position As rej?i stered agent.

A /ﬁﬂ L
NS

(chmcrnfngt.m + slgkmncj

~—
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The name, title or capacity and address of the person{s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity:
N -

_Yo -
™ 3410

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organizeth (1f the certificate is in a fprén language, a translation of the certificate under cath
of the translator must be submitted)

ot —+t
Signature of an authorzed penon

10. This document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.135, F.8.

Dareen. enson

Ty ped of printed name of signce




Delaware

The First State

o
e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BENSON FUNDS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF APRIL, A4A.D. 2018.

UESS

Authentication: 2024656650
Date: 04-06-18

4552075 E£300
SR# 20182344730

You may verify this centificate online & corp.delaware gov/authver shtm!




