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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

JOHN BIWER
4321 20TH AVE SOUTH
FARGO, ND 58103

SUBJECT: DISCOVERY BENEFITS, LLC
Ref. Number: W19000054691

We have received your document for DISCOVERY BENEFITS, LLC and your
check(s}) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. EJ«..
Please insert the alternate name in the space provided on the application fotm

R E

’H‘

The alternate name must contain the words "Limited Liability Company,,a the .
abbreviation "L.L.C.," or the designation "LLC." The following suffixes arg-no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Lfd "R

and "Co.", also are no longer acceptable. .
o

Please assign all authorized members an address, gr‘; 5
>

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

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

Brooke N Kinsey
Regulatory Specialist II Letter Number: 013A00011443

RECEIVED
JUL 01 2059

www.sunbiz.org
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APPLICATION BY FOREIGN LIMUTED LIABELIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WETESECTION G500, F10RN A STATUTISS, THE FOLEWING 1S SURMEUIED T REGISTER A FOREIGN LIMITELY LARILITY
CONMPANY T TRANNACT BUSINESS INTTIE STATE OF 1T ORI

| Discovery Benefits, LLC

TFiamie of Foreipn Limined Dabilily Company: st melinde “Limiaed Labality Company,” "1 L 0. or CLIGCT)

1 tanwe snavarlable, coter aliemate satw adopled tor te puapose al (ensacing busuress n Florida  The altemate saine aust inclide “Looted Diabaliny Comprany LA on "HLE™)

5 Morth Dakola 3 90-0058554

Uugsadi o ender dw law ol whocl turesgn iimmted Tabohuy compauy s argasised )

CHED a1l aﬁ[-‘vh?t‘ﬁh"ld

4 NIA
(L2ate fircd ransacted busmess o Flonda, s puvec o regstaation )
{Sce ecions 605 0001 & 605 U5 F S o delcinuae ;h.‘lld“y Tinbtlity)

3. 4321 20ih Ave. Soulh 6. 4321 20th Ave. South

(Street Adieess nd Prncgsal Uhlice) Ihahng Addidress

Fargo, ND 58103 Fargo, MD 58103

7. Name ml street address of Florida egistered agent: (2.0, Bos NOT aceeptable

Name: C T Corporation Syslem

Office Addiess: 1200 South Pine Island Road

Plantation Flmida 33324
- {Uty) {£ap code)

Repistered apent’s aeceptanee:
Having been named us rogistered agent and w0 aceept service of process for the ahove stated fimited liability company at the pluie
desiguated in this application, I hereby aecopt the appoinment as vegisiered agent and agree to act i this capacity, 1 furifier agree
to comply with the provisions of all statutes relative to ihe proper nm! complete performuance of wy duties. and Dam familive with

e wecept the obligations of my positicor us registered agent.

C:J’ — /U - ué«»—-azw

tRemistered dageot’s ssp'.nuu.l

Kim Wasitawgk}

Assistant Secratary M W EE )
ctant Booosiany




§. For imuial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) utal]:

Title vr Capacity: tName and Address:

Title or Capacity:

Name and Address:

[Manager Name: _See attached list (] Manager Name:
CMember Address: ] Member Address:
CJAuthorized [] Authorized

Person

Person

Clother [Jother [ Jother

[ClOther

CIMtanager Name: (] Manager Name:
Intember Address: ] Member Adldress:
[_JAwhorized (] Authorized

Person Person

Clother Clother Clother

-
= [JOthes,
el an o
T -
=t &
- T
o '
LM lanager Name: ] Manager Name: o -
e v
4 SR .-
(Intember Address: ) Member Address: : et g -
. ) i
authorized (] Authorized == o -
e
@ O
Person Person 2

CJother CJoer [other [ JOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged tor reporting purposes only. Mon-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a translation of the certificate 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 constitutes a third degree fefony as provided for ins.817.155. F.8.

Jeden £,
d’ S@Hw: of 2u anthotized persan

Taped or printed nanw of signee




Discovery Benefits, LLC

Officers / Member / Owners

OFFICERS

John Michael Biwer, President
4321 20™ Avenue South
Fargo, ND 85103

Michael John DiFiore, Chief Financial Officer and Treasurer
4321 20™ Avenue South
Fargo, ND 85103

Jonathan Striker, Assistant Treasurer
1209 Orange St.
Wilmington, DE 19801

Lynda Godkin, Secretary

1209 Orange St.
Wilmington, DE 19801

OWNER / MEMBER

PO Holding LLC
100% Owner, Member
1209 Orange St.
Wilmington, DE 19801
FEIN: 83-4136802
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing
of
Discovery Benefits, LLC
SOS Control ID#: 0000061688
Certificate #: 016675524

The undersigned, as Secretary of State of the state of North Dakota. hereby certifies that,
according to the records of this office,

Discovery Benefits, LLC

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA

and filed with this office effective January 7, 2000. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: May 23, 2019
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Alvin A. Jaeger
Secretary of State
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