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COVER LETTER
e L 4
TO: Registration Section
- Bivision of Corporations

SUBJECT: VOLUA'JC'“‘! gmffl 1L j’?c U ’S’}S LL 8

Name of Limited L mhllm Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Busianess in Florida," Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability company te transact business in Flonda.

Plcase return all correspondence concerning this matter to the toilowing:

T e :;Pokn‘}'lm_/o

Name of Person

Firnm/Company

40 [ 1 Tesce

Addross

Lo r@;knf, 4. 33480

City/State and Zip Code

TJHLOCta1 @ Aol. tov]

E-mail address: (te be used tor future annual report notifcation)

For further information concerning this matier. please cadl;

Tell Lot L 56!, Dbl ST0Y

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
P.O. Box 6327 Clition Building
Talluhassee. FL 32314 2661 LExccutive Center Circle

Taliahassee, FLL 32301

Enclose check for the following amouns:
‘3125.00 Filing Fee D 8130.00 Filing Fee & O S155.00 Filing Fee & O 8160.00 Filing Foe, Certiticate
Certiticate of Stuus Certified Copy of Status & Certitied Copy



r

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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, TTHE FOFLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Vownraed Baoedd Specimists L C

{Name nF Foreion Tifited Liability Company: nust inelude “Limited Liabiliry CL‘HJ[):H'I\'.“&C-.“ ar “LLCT)

N . VRS LL

(I name unavailable, enter alternate name adapted tor the pupose of ransacting busingss in |

Torida. The alemate name vust ncide "Limited ability Company,” *L-C" ar *LLCTY

2 Wyom aq . §2-28¢3304

tunsdiction undbr the Taw of w hieh fofeygn Tnted Tabihiy company s orgamzed)

(FLEL number, 1T appheable)

(Date firsl transacted busmess i Flonda, 1t pror to cegistration. )
(5S¢ sections O3 U904 & A5 N905, 1 5. o determine penalty lizbeiy)

2635 No (Mlitery sl . __Pafox 213352
4 Reys) Phm Borch, A 3341

.{U;}t
West Tam 30\%/’ 1 3390

7
9

= N

7. Name and street address of Florida vegistered agent: (11O, Box NOT acceptable) B -
T -

Name: \'TEFF\!EA QOI&?U'JH‘Q{. . I .-

Office Address: 2695 I(Jj m) J""'l’ﬁ T[;}'L # ‘/ — T
West Q—i—uﬂ ﬁu\—o(, . Florida 3?4 09

Cityy (7Zap ealed oo ¢

Registered agent™s acceptance: )
Having been named as registered agent and to accept service of process for the above stated limited liability compdity ar the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statupey relative to the proper and compleie performance of my duties, and Fam familiar with
and accept the ebligations of my positio

V (Registered agent’s signature)

8. The name, title or capacity und address of the person(sy who hasfhave awhority o manage isfare:
Title or Capacity: Same and Address; Title or Capaciry: Name and Address:

Man JFQM‘KOQA#J
:ia__,s_wMFE[._qw

(Use attachmenis it necessary)

9. Aitached is a certiticate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath
of the translator imust be submitted)

0. This document is executed in ace
submitted in & document to the Dep:

dance with section 603.0203 (1} (b). Florida Statutes. | am aware that any talse information
1stigutes a third degree felony as provided tor in . 817,155, F.S.

y Signanre of an autherized peron

Jerreey Knahmt

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Voluntary Benefit Specialists, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000832723.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of April, 2019 at 7:02 AM. This certificate is assigned 030637825.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




