19542080845 From; Ranae MoGraw

Note: Please print this page and use it as a cover sheet. Type the fax audin number (shown
below) on the top and bottom of all pages of the document.

(((H19000136523 3)))

00 0 O A

H190001365733A8CS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will gonerate another cover sheet.

- w-_;,_{ I
> en
e mrm E
=0 e . e e
sivision ¢f Corparaticns ool o —
Fax Number . (350)817-5383 joatad o H
>t 2 ——
From: vz [ ——
hccount Name C T CCRPCRATION SYSTEM L o i
Account MNumber : FCAO000020023 e
Phone ;o (614)28N0-333¢ - ™
Fax Fumber (8541 228-0845 . X o —
—on l i
cgij - o
=x e
**Fntar the email address for this business entity to be useiéan fysyre
annual report mailings. Enter only one email address pl ’ﬁgzwncn

Fmail Addrasg:

Forcign Limited Liability Company

Benafica, LLC
= [Certificate of Starus __ o
o Certitied Copy ) i __'
i Fage Count N N s B
[Estimalcd Charge WJ]‘____S‘_{_SS.OO E Scor-
L.
: Mr 01
=
2 T - T -
Eiectronic Filing Menu Corporate Filing Menu Help

hitps:fiehie.sunbisorgfscriptsfefilcovrexe[ 42572009 2:36:13 PM]



To; Page 3of 5 2019-04-3C11°00:15 CST 189542080845 From: Ranae McGraw

850-B17-6381 4/268/2019 12:13:46 PM PAGE 1/001 Fax Server

April 26, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drwnsion of Corporafions

s

SUBJECT: BENAFICA, LLC
REF: W19000040926

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filling cover shest.

Pursuant to s.605.0902(1) (e), Florida Statutas, the documant must ccntain
the name, title or capacity and addreas of at least one person who haa the
authority to manage the foreign limited liability company.

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Brocke N Kinsay FAX hud. #: H19000136523
Regulatery Speclalist II Letter Number: 51%A00008412

P.O BOX 6327 - Tallahassee, Flonida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

n

N COMPLIANCE WITT SECTION G5.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISITER A FOREICN LIMITED LI4BRITY
COMPANY TO TRANSACT BUSIVESS IN (T i STATEOF FLORIDH;

R LG T TLICT)

l-l:la_:r ¢ umavmiablo. cates alto st e adcpisd for e REposs of trsectnyg buiress in Flonda, The alfomaw maact swl inshude “Lassiod Liskility Compary,” 1L C" or “LICT)
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2.
Tarsdicton wde: the Taw ol whish foreiyn Tanited liabitty eompany 13 organzed)

/M m 74 [ﬁaﬂ _______
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7. Name and street address of Flerida registered agent: (P.(). Box NOT sccepiable)

v

=
=
Name: T Corporation System i
oo ,J_',_: é—--..
Office Address; 1200 Sout Pine island Road 3 Q‘; .
S Dt
Plantation Florida 33324 ~er P
""" i TG e O
[Cay) (Zip code) :'J"‘»' L
—

Registered ngent's acceptance:
Having been named as reglsiered agent and 10 accept setvice of process for the abave stated limtited Ua‘“—‘ﬂliry corggeny al the place

designated in this application, I herehy accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all stututes retative 10 the proper and complete performance of my dudey, und [ am familiar wich

and aceept the obligations of my pusition s registered agen!, . .
By ¢ T Corporation System \L_LJBW Kimberly Laughray, Asst. Sect.

(Regigterad agent®a Figramra)

8. The name, \itle or capacity and address of the persen(s) whe has/have authority 10 manage is/are:
Tille or Capacity: Name and Address: Title vr Capacity: Najoc and Addreas:
Manager R fWCF L&ﬁ
- -.m('.ll Uipper Afton, Bl
U8t Paal, MN 55125

(Use attachments if necessimy}

9. Attached is o certificate of exisicnce, no morc than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign fanguage, a transtation of the certificate undor cath
of the translator mnst be submitted)

1%, This docwnent is executed in eccordance with section 6§0%.0203 (1) (L), larida Statutes, | am aware that any false information

______ Fipnuturn of @ awchorleed person

Typwd nr prived ngrme of sifnze

FLOYY - R0 F Woltus Xinwa Unice
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesata Chapter listed below with the Office of
the Secretary of Statc on the date listed below and that this busincss entity is registered o
do business and is in good standing at the tinmic this certificate is issued.

Benafica, LLC
10/22:/2013
708247500021
322C

Minncsola

Name:

Date Filed:

File NMumber:

Minncsota Statutes. Chapter:

Home Junsdiction:
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This certificate has been issucd on: 03/19/2019
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Steve Sunon

Scerctary of State
State of Minnesota




