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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Multiply Benefits LLC

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 o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Andrew Ricger

Name of Person

Mulupiy Benefus LLC

Firm/Company

630 Fairview Rd. Suite 201

Address

Swarthimuare, PA 1908

Citv/State and Zip Cude

financef@M ultiply Benetits.com

F-mail address: (to be used for futere annual report notitication)

For further information concerning this matter, please cull:

Andrew Rieger 877 S71-8950
at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Execwtive Center Circle

-

Tallahassee, Fi. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee M 5130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee, Certiticate
Certificate of Siatus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Multiply Benefits LLC
. (Name of Foreign Limited Liability Company; must include "Limitted Liability Compnny,” "LLL.C.." or "LLCT)

1

(L{ nume unavailabile, enter alternate nxme adopicd tor the purpase of tansacling business in Floridza. The eltzrnate name must include “Limited Liabihty Company,” “LL1.C," ar "L1LE™

Delaware 83-3251805

(Junsdienan wnder the faw crwhich farergn fimmited Tability company is argamzed) (FET nuher, iT applicable)

4.
éDa'.x: firs: tansacted business L1 Flonda, 1 prior 1o regusiraton.)
Sec sectinns 603.0504 & 605,090%, F.S. In determine penalty lability)
630 Fairview Rd, Suijte 201, 630 Fairview Rd, Suite 201,
5. 6.
{S1reer Address of Prineyal Orttlec) {Mamding Adkdress)
Swarthmore, PA 19081 Swarthmore, PA 19081

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida _ e
(Cizy) (Lip codk)

Repistered 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, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%Lfﬂ/}_- /D[((?.j‘r\.f,r" %[ fdn ,

(Hegistered agent’s signature)




8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) wtal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Andrew Rieger Beuy Heiman
-x\-!unagcr Name: = Li_] Muanager Name: -
4149 drexel p 115 GRACE STREET
[TMember Address: ] Member Address;

Swarthimore PA 190K] PLAINVIEW, NY 11303

A uthorized T Authorized

Person Person

CJother Clother Clother [ JOther

[ IMmanager Nume: (] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Awhorized

Person Person

Clother {Jother Closher Clonher

D,\Ianagcr Name: il Manager Nanre:
s tember Address: I ] Member Address:
(OJAuthorized ] Authorized
Person Person
[JOther [lOther fJ0her [JOther

Important Notice: Lise an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

1 Attached is a certificate of existence, no more than 90 davs old, duby authenticated by the otficial having costody of records in the
urisdiction under the law of which it is organized. {11 the certificate is in a toreign language. a translation of the certificate under oath
+ the translator must be submitted)

0. This document is executed in accordance with seetion 603.0203 (13 (b), Florida Statutes. J am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.135, 1.8,

/4""*“' M

Symature of an auvthonzed person

Andrew Rieger

[y ped o1 printedd name ot sgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULTIPLY BENEFITS LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MULTIPLY
BENEFITS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
20189.

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

ASSESSED TO DATE.

S,

Authentication: 202170393
Date: 01-30-19

7252075 8300
SR# 20190596562

You may verify this certificate online at corp.defaware.gov/authver shuml




