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COVER LETTER
TO; Registration Nection

Division of Corporations

VIRTUAL BENEFITS SOLUTIONS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certifieme of
Eaistence. and check are submitted 10 register the above referenced foreign limised liability company to transact business in Florida,

PMleuse return all correspondence concerning this matter o the following:

RICHARD ZEITLIN/RAMONA BROWN

Name of Person

VIRTUAL BENEFITS SOLUTIONS LLC

Finn/Company

LOO9 WHITNEY RANCH DRIVE

Address

HENDERSON, NV 59014

City/State and Zip Code
FINADVCONTRACTINGEAGMAIL.COM

E-matl address: (to be used tor future annual report notification)
Fur fusther information coneerning this matter, please call:

~2
<=
2]
ot
RAMONA BROWN 02 Y06-044:1 X 233 s :x'j
at{ ) oo
Name of Contact Person Arca Code Baytinme Telephone Number -
e
MAILING ADIDRESS: STREET ADDIRESS: —
Division of Corporations Division of Corporations .
. . . . . . . . ]
Registration Section Registration Section L
PO Bos 6327 Clifton Building
Tallahassee, FLL 32314

2661 Execunve Center Circle
Taluhassee, FL 32301
Enclused is a check for the following amoum;
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
D $123.00 Filing Fee | $130.00 Filing Fee & L] siss.00 Filing Fee &

Certificate of Status Certitied Copy

D Stot.00 Filing Fee, Cortiticaic
ut Status & Certitied Copy



APPLICATION BY FOREIGON LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION SO50002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 REGISTER & FORIRGN VMITED LR 15
COMPANY TO TRANSACT BUSINKSS INTHE SESTE GF FEORINDA

| VIRTUAL BENEFITS SOLUTIONS (1.0

TN o7 !:Ul-l.:l’:'n Listied Dabihee Compuny, mst eelude “innted Caiins Company. L LU - o L0 ) o

S s Ak L SIS ARRCIRALG N adunted 10 thr poimase u! fransectoag amess o Flurda The sitenote mene ot inchal s “Laned Lyinlity U annpany

DELAWARE W3-I2FFORR

ol flon e the bt at wbick forere Sneiot inbaoals compane 1 RIF IR

(FETnmunet, o applwalye

I\:":\
) ||73..;r“'::‘l trarsaged tusiness i Foide, o e mpisizzion | -
(See sralimn ted8 DHDS & DS USOS 1 N g delzmnne praglny bubiliyg
230 PALM BEACH LAKES BLVD 531 TS CENTRE R SUITTE 403A
5 1§
IRULY] \:-Idrz:\nlﬁ-'m|ml_,'l-!ia‘3 T {dathag Agddroay
WEST PALM BBACH, FI5330Q WILNMINGTON, D 9803
1 ~0
. ——————— = - DS — - - e m- [ e J
&
TooName and ppet addiess of Flonda registered agens (PO Boy HOT aceeptable) _2-:___:
-
. 1
) [
CORPORATE CREATIONS NETWORK, INC )
N I
1380 PROSPERITY FARMS RUAD 22216 -
Ofice Address: o Cv
PALM BEACH GARDENS 33400

o i BELINH

(i) (7 condey

Registered xgent’s accepianee:
Having been named ax vegistered agent and to aceept service of process for the above stazed lmited Habifity company at the place
designaded in dis applivetion, D herely geeept the appeinineat ax cegisiored agent wird agree to uct (o this cupacity. £ futhar agece

o comply with the provisions of all srasrtes velative to doe proper and complete perfoemance of iy duties, amd §am funiliae with
anel wecept the obligarions of noe pesitiun av registered ageni.

b\/@“ﬂ{ % - Diana Serra, Vice President

tRegistered waert’s sgmranre)



For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authonzed Lo
namage Jup t sin (6) total]:

Title or Cupacity: Name and Address: Title or Capacity; Name and Address:

D\l:unm Name: RICHARD ZEITLIN [:] Manager Nine:

Ii]klt:mbcr Address: 1009 WHITNEY RANCH RD ] sMember Address:

[:I,\uihuri‘/.cd HENDERSON NV 89014 {:] Authonzed )
Person Person

[Clonher JOther Clother Clother

M tanager Name: M Manaper Name: _
CMember Address: ] Member Address:
CJAuthorized [ Authorized
Person Person _
- ~.o
- [ =y ]
Uloer Clother Clonher Clother__ =2 .
L
D:\-lunztgux Name: D Manuger Nitme: & }
; -
[j;\lumhcr Address: D Member Address: .
e
[Jauthorized ) Authorized () _
Person Person

Clodier other Clonher Couwer o

Importn Notice; Use an attaclhinient 1o report more thin six 16). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing yvour Florida Departiment of Sue Annual Report form,

9. Attached is a certificale ot existence, no more than 99 days old, duly authemticated by the official having custedy of records in the
jurisdiction under the Taw ot which it i< organized. (I the certitivate is in g foreign fanguage, a transtation of the eertificate under vath
ot the tramsiator must be submitied)

Thix document is exccuted in .lumddmu with s

~.uhm11ud i a document to the DLWV,{//

#

33 (1) {b). Florida Stitates, | am avware that any false information
d degree felony as provided for in s. 817,155, F.5.

Signature of an nherired pervon

RICHARD ZEITLIN, SOLE MANAGING MEMBER

Typed o printed same of sipnee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VIRTUAL BENEEFITS SOLUTIONS 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-THIRD DAY OF JANUARY, A.D., 20139.

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

2018,

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

ASSESSED TO DATE.

T

QJﬂlr:y Ve daloan Secrelioy of slrte 9

Authentication: 202125904
Date:01-23-19

7237088 3300
SR 20190431284

Tow may verify thas certilicate online at corp.delaware.gov/authve: shiml




