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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Tablabassee, Florida 32372

(850) 656-4724

DATE 6/21/2018

“WALK IN*™

ENTITY NAME BENCHOLLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™"

Pl C’c;o‘y
Certified Copy
Certifieate of Statas

AAXXAXX

*"PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

&f-ag‘:w 6’%@ a(f Arts & Ameadmente
&raﬁbatc af ﬂw’ ffaﬂﬁp

YAPOSTILLE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES PEQUESTED

g 2R 8

-3
6e

TOTAL OWED 159.00

CHECK #4959

Floase cal? Tina at lhe above number faﬁ any FsSues or conoerns. Thark #9880 much!

- —



COVER LETTER

TQ:  Repisteation Sectlon
Diviston of Corporntions

supseer:  BENCHO LLC

Name of Limlted Lisbility Cotmpany

The enclosed *Application by Foreign Limited Liability Company for Authorization to Tronsact Business in Flosida,* Cestifientc of
Exlstence, and check nre submitted (o reglster the above referenced forelgn Hmited liability company to trantact business in Floride.

Please return all correspondence concerning this matter to the following:

Name of Person

United Corporate Services, Inc.

Firm/Company

100 Staie Street 8th Floor
Address

Albany, NY 12207
City/State and Zip Codo

rdweck@wmllp.com
E-mall ecdress: (1o be usad for future ennuat report notificotlon)

For further Information concerning this matter, please call:

§94-9049

Jocy Kelley at 7y
Name of Contact Person Ares Code Daytiine Telephone Number
£SS: F— P
Division of Corporatlons . Diviston of Corporations
Reglstration Scetion Registration Section
P.0. Box 6327 Clifien Building
Tallnhnssee, PL 32314 v 2661 Bxcoutive Center Circle

Tallahassoe, FL 32301

0O $125.00 Piling Pee O $130.00 Filing Fee & 155.00 Pillng Pec & (3 $160.00 Filing Fee, Certificate

Enrclosed is » check for the following amount: #,
Certificate of Status Certifled Copy of Status & Certified Copy




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

IN COMPLIANCE #TTH SECTION 6350702, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:

I BENCHO LLC
(Name of Torcign Limited Liabil iy Cotn ey, man mchude - Linid Laabiity Compeny, LLC. or "LLC)

{11 vaxnie con ventile, coier abtimile name sdopicd for Qu purpoee of Ing butiness b Plockds, The slzormmty nesrw rust krsbode *Libuired LishElty Cowmany,” *LL.C," er “LLC.%)
9. Delaware
Telrtin sader Ex Lo of whiseh Tarwiga ited bty cormpeny B rGoeleecy P ke, J orbaibie)
4 Tt rawvcicd Exabrens b Vi, 1 o
wectioms ¢03.0904 & Mim&. L) %&m
5. oo Weehtel Missry \ 6. ©/0 Wachiel Missry
- (vaeel Addrars of Frinoipal Otca) M=y Addrest)
835 Second Avenue 885 Second Avenuc . o
New York, NY (0017 New York, NY 10017 - =
-, -
=r = !
7. Name and glrect address of Floridu roglistered egent: (P.O. Box NQT accepiable) w ﬁ —_
1 -
Neme: United Corporate Services, 1ac, L5 - '
b § o] - ] ‘_
Office Address: 9200 South Dadcland Blvd.- Suite 508 - x :
0 :‘- l"-""'n
Mismi , Florida 33156 ix =
=) o code) N S
Reglstered agent's acceptance:

Having been named as reglstered agenf and 1o aceept service of process for the above stated limited lablilty company at the place
designated In this applicatlon, I hereby accept the appolntment as reglstered agent and agree to act In (hiy capacity. 1 further agree
te comyly with the provisions of all siatutes relative (o the proper and completa performonce of my duties, and I am fomiilar with

and accept the obligatlons of ftlont as regmered agﬂ;f/
WaieY.a
!

(ﬂq!mrnd agmt's |

8. The name, title or capecity and address of the person(s) who havhave suthordly to manege Is/are:
Title or Cavacity;

Name and Address; Title or Capacity; Name nod Address;
Member Wolf Ventures Corporution
5 Second Avenue
how Yook NY 10017

{Usc attachments if ncocssary)

9. Attached is a centificate of existenco, no more than 90 days old, duly authenticatod by the officlai having custody of records in the

jurisdiction under the taw of which it Is organized. (If the ccrtificate s in » foreign language, o transiation of the certificato under oath
of the tramiator must be submitied)

10, This document is exeoutod in scoordance with soction 605.0203 (1) (b), Flerida Statutes. | nm aware that any false information

submitted in 8 document to the ward degr provided for in 5,817,155, F.S.
S : —
Sipoecare of xn sthortted parece
RALPL A Dleck

Typed ce prixsd ezzog of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENCHO 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 TWENTY-FIRST DAY OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENCHO LLC" WAS
FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

\@@%@Q

Authentication; 202930002
Date: 06-21-18

6940608 8300

SR4 20185284816
You may verify this certificate onling at corp.delaware.gov/authver.shiml




