190000029 29

(Requestors Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

UIRABNAN

00327573601

AR T FU e LSS R £ R ENLL

whL. e
b
Lmt hv 1) !
7_’;3 Sy ! i |
e -y e
n - —_— -
I o I
- It
s N

[
]




3 COVER LETTER

TO: Registration Section
Division of Corporatioas

Benchmark Administrators, LLC
SUBJECT:

Name of Limited Liabitity Compans

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Centificate of
Existence. and check are submitred to register the above referenced foreign limited labilin: company to transact business in Florida,

Please rerurn all correspondence concerning this matter to the following:

Termrt LeClere

Name of Person

Firm Company

5243 Jennifer Place

Address

Orlando. FL 31807

Cinv Stare and Zip Code

1Iccicm@bmchmarkndmmisumors,com

F-mail address: (10 be used for future annaal report notification)

For further information concerning this mauter. please zall:

Terri LeClere 107 TH7-0004
aii '

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporarions
Registration Section Regisiration Seciien
P.O. Boa 6327 Clifton Building
Tallahassee, FL 32314 2664 Executive Center Circie

Tallahassee. F1. 32301
Enclosed is a check for the following amoun::
Please make check pavable 10: FLORIDA DEPARTM ENT OF STATE

O sizs00Fiting Fee B8 130,00 Filing Fee & [J 515500 Fiting Fee e [ 516000 Filing Fee. Centificute
Certificaie of Status Centified Copy of Status & Centified Copy
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APPLICAHION BY FOREIGN EIMITED LIABILITY C().\IP:\.V“Y!—I}O‘R {_-\I‘THORIZZ-\TIO.\' TO TRANSACT BUSINESS
IN FLORIDA

‘i

LN Lt

INCOMPLLINCE 8T SEETION XL, ORI STARUTES T FOLLOWING BSUBVEITED IO REGITER A FOREKGN INITED LABIETY
COMPANYTOHRAANAC T BUSINESY INTHE SEATEGF FLORIDY
| Benchmark Administrators, LLC

tName of Foreign Limired Lrbihiy Company: nus include “Limied 1

Aebiliey Company,™ "L C " o “TIC Y

Hfname s atable, cnter wiieman: ume wapred for :‘u.":sc:-c whiRfainag husness i Fande The alieman name mest sicude “lamred Lazhiliy Campanmy.” “1.0L 1" " or "L )
California 81-1896786
2 3
- .
undienon ynde: the law ol which loresgn hawted |

tbaliny coempany i weganired)

tFET number, i applicablc)

-

ramaied business an Fonida, o prar
5e¢ wectivns oS (90 K A0S 0005 &

W repirahon |
i determune pemalty labuiygy

875 Concourse Pkwy South Ste. 160

Bk etong 7
(Srreet Addrasa of Prncpat Oflice)

Maing Adddreaa

Maitland, FL. 3273)

i Sa Aland] S 72594

7. Name and strect address of

Floruda registered agent: (P.0O. Box NOT acceplable)
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UKy Agenis, LLLC
Namw: e

NI
Pt

3458 Lakeshore Drive
Office Addruss;

Tallahassee

1ENE

. Florida
(1 tN] 170 vude)

Registered agent's acceptance:
Having been named as registered a

pent and 1o accept service of process far the above stuted limited liability company at the pluce
designated in this application, 1 herehy accepl the appoiniment as registered agent and agree 1o act in this capavity. ! further apree
te comply with the provisions of all stututes relative o the praper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.
iJiLs 4ﬁ:;; Ll
~, C}{itﬂ,‘_ ‘_,’:,_________Chris:ian Eubanks, Assistant Secretary

IRegzsiervet agent™s sipnasurg )




8. For initial indexing purposes. list names, title or ¢

apacity and addresses of the primary members‘managen. or persons authorized o
managce [up to six (6) tatal):

Title or Capacity: Name and Address: Titic or Capacitv: Name and Address:

. Alison LePore
.\{anagcr Name: 'l Manager Name:
875 C rse Phwy South
(CIMember Address: oneou i 1 Member Address.
A Ste 160
[JAuthorized ¢ [ Authorized -
Maitland. FL 32751 i ™~
Pcrson Person ~ L L)
'--— v <.

CJother Clonher CiOther Oothe> 2 I T
::;: ‘_'_.‘ = ————
¢7 o |

D.\lanager Name: ] Manager Namc: Th ma I il
e x
o =

CIMember Address: [ Member Address: PSRRI =t -~
- on

CJAuthorized LI Authorized N —

Person Person S -
l':"hi_f
"}
{Other DOIhcr____— DChhcr_________ L_'_]Othsq-!_ ____—r']
St .
arr o
hY . J ' AV E o h% o — . .
(M apager Name: L] Manager Nama: ':'::" : I "
— . N ! |
Matember Address: {3 Member Address: 2 ¢ -t
ey
CJAuthorized {1 Authorized [ :
Person Persan —
{CJcnher I JOther Clonher {_lother

{mponant Notice: LUise an attachment
indexed individuals may be added to

to report more than ~ix (61 The attachment will be imaged for reparting purposes onhv, Non-
the index when filing vour Florida Department of State Annual Report form.

9. Aftlached is 2 cenificate of existence, ro more than 90 days oid. duly authenticated by the offi

Jurisdiction under the law of which it is organized. (If the certificare is in a foreign language. a1
of the transtator must be submitied)

cial having custody of records in the
ranslation of the centificate under oath

t0. This document is excewed in accordance with section 605

0203 (41 1by. Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitut

es & third degree felony as provided for in s.817.155. F.S.
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ST of an authnnred perar
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State of Callfornia
Secretary of State

CERTIFICATE OF BTATUS

ENTITY NAME: BENCHMARK ADMINISTRATORS, LIC

FILE NUMBER: 301606110158
PORMATION DATE! 02/23/3016

TYPE: DOMESTLC LIMITED LIABILITY COMP,
JURISDICTION; CALIFORNIA :
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authoriged to
exercige all of its powers, righte and privileges in the &tate of
California.

No information is available from this office regarding the financial
condition, busginess activities or practices of the entity.

IH WITNESS WHEREOQOF, I execute this
certificate and affix the Great Seal
of the State of Californla thig day of
April 9, 2018,

ALEX PADILLA
Secretary of State LT Rty kg
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