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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 631880 7941640
AUTHORIZATION
COST LIMIT $ 92 0
ORDER DATE : February 13, 2019
ORDER TIME : 12:29 PM
ORDER NO. : 631880-005
CUSTCMER NO: 7941640

FOREIGN FILINGS

NAME : LIDAC EMPLOYEE BENEFIT
SOLUTIONS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE W SECTION 605002, FLORID STATUTES THIE ICOLLOWING IS SUBMITTTED 1O RIGISTER A FOREKGN  LIMIED HARILITY
COMPANYTO TRANSHCT BUSINESY INTHE STATEOF FLORIDA:
LIiDAC Employee Benefit Solutions, LLC

(Name of Foreign Limited Liabdiy Company: must inelude “Limited Liabilaty Company,” "L L.C_"or "LLCTY

1.

(if name unavailable, enter alteriase name adopted for the purposs of transacting business in Florida  The alternate name mwst inclwde “Limited Liabiliy Comparm.” 1, 1. C." or “LLC "}

Michigan
2. 3.
thmsdiction under the Taw of which forenm lumited habihty compamy 15 orgomsed) IFET manbes, 1 applicable)
upon filing
4.

{Date first transacted business n Flonda, i priar 1o registranon,
1See sections 605 0904 & 605 0903, F S, 10 detennine penalty lability )

5664 Prairie Creek Drive

LA
=

(et Address of Pnncipal Ottice) 1Mashing Address)

Caledonia, Ml 493186

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

Carporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee 32301
. Florida
(Cuy) {Zip code}

Registered agent’s aceeptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liobility company af the place
designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

c . Roxanne Tumer
or Dm% Asst. Vice President

1Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total]:

Title or Capacity:

Adam C. Reed

Name and Address:

Title or Capacity:

Name and Address:

WM anager Name: [] Manager Name:
3664 Prairie Creek Drive
{TIsember Address: 7] Member Address:
. Caledonia, Mi 49316 .
[CAuthorized I ] Authorized
Person Person
L Other CJother [Other [TOther
[_JManager Name: (] Manager Nanmie:
CMember Address: (] Member Address:
JAuthorized [ Authorized
Person Person
[Jother CJother [other Olother &5
@
e
e 1 ]
gl F e
[ IManager Name: [} Manager Name: s = —
M. m
CIstember Address: T Member Address: 5L En
L —— >
. . - o -
[JAuthorized T Authorized =t e -
= ™o
e
Person Person ’
[]Other (JOther Clother UJOther

Important Notice: Usc an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
\ 3 } £ )
Jurisdiction under the Yaw of which itis organized. (If the certificate is in a foreign language. a translation of the certificale under oath

of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constines a third degree felony as provided for in s.817.155. F S,

liclaor €. Keed

Adam C. Reed

Signare of an authorised person

Typed or printed nanw of signee
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1-ansing, Mlichigan

This is to Certify That
LIDAC EMPLOYEE BENEFIT SOLUTIONS, LLC

was validly authorized on October 24, 2017, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimonv whereof. 1 have hereunto set my hand,
in the City of Lansing, this 14th day of February , 2019,

74&@{&-4»\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19020913320

Verify this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicorpverifycertificate.



