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COVER LETTER
TO: Registration Section
Division of Corpurations

susect: | KO torelit (ovesuttonts  (LC

Name of Limited Liabifitv Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 1o Transact Business in Flonda

ida." Cenificaie of
Existence, and check are submitted 1o register the above referenced foreign linuted lability company w sransact business in Florida

Please return abl correspondence concerning this imatter 1o the following:

s Ko Skelly LEV

Nume of Person

[ kS Romebit ﬂﬁnﬂdmﬁtfa Lic

Firm/Company

Mal Mesvednead,. Place

Address

Powd Leimu Soutt. (preline. 540170

Citv/State and Zip Code

'--..')

lkalome,ﬁﬂwwsw&mﬁ@ (L&ﬂrmmﬁf’-

Eimuail address: 1o be used fur Nture annual report nutilication)

For further information concerning this matter, please call:

l.Aﬁé K ka i Slp

Name of (onm].l Person

_@i17- 22 3¢ f>f‘

Area Code Davuime Telephone Number ‘r::_l
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Repisiratian Section
P.O. Boux 6327 Chifion Building
Tallahassee, FIL 32314 2061 Excentive Center Cirele
Tallahussee, FL 32301

Enclosed 1s 4 check for the following amuount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE E/
O $125.00 Fiting Fee O $130.00 Filing Fee & O sisso0r iling Fee & §160.00 Filing Fee, Cenificate

153
Ceniticate of Status Centified Copy

af Suuus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

LISA K. SKELLY
1421 MOOREHEAD PLACE
PENDLETON, SC 29670 US

SUBJECT: LKS BENEFIT CONSULTANTS, LLC
Ref. Number: W19000103545

We have received your document for LKS BENEFIT CONSULTANTS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, 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.

Tacarri K Glass
Regulatory Specialist I} Letter Number: 019A00024384
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION GIS0X82, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIGON LINMITIED [IARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDAL:

L KS B»PMQQ'[’ 00716{1 (tapts L-C

Name of Foreign Limited Liability Company, must inciude meul,{ 1ability Company,” "L.L.C.7 ar 7LILLT)

111 ronw unavailable, enter alternate neme adopled for the purpose of ransacting business in Flotida, The aliemare nane must ischude “Limited Liability Company,” “5.1. C,™ or "LLC.")

» PondledsrSC 31- 3779327

Uurrsadienon inder the Law of wiplh foreign Timited Tnbidity company 1 arganized) {FL1 number, 1if applicabie)

1Hate finsl tansacted business tn Flonuda, 1t phor to Fegstration. }
I18ee sectkons H0S0NK & 050005, F.5, o determine penalty labaloy)

> ﬁg%%%/ﬂ > o 0. Bﬁf& ,éfrc?j
Perdletn ,SC 2972 M@—(ﬂﬁlﬁ%i(——
2%

()

7. Namwe and street address of Florida registered agent: (7.0, Box NOT acceptable) _1

Name: (\,T C o iﬁDYfi ‘hhm 6(/1'5'}6/}4’\' w2
Office Address: _lg_o_f ) SM‘EQ,_JO,: 4 . l_’é((lz}’_%i\ Q oa [»'(; )
@(a/\fb{?(, bth . . Florida _, 58_‘53 g

ALY . Ap eodey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.




§. Formitiad indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manuge (up 1o 8ix (6) wotal|:

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
[EManager Name: [ 5 {\n}:’g}j._,’f 4':{-' dﬂlﬁﬁb (szﬁ Manager Name:
[Member Address: B2 'lif'"iﬁEWV h.’»f/b*l'{ Piage. Lﬁ‘““*h‘" Address:
[ Jautherized ?(44{1!{}7)1,}4\{; ’} (}f;"' r?C: (] Authorized
Person _I_&»LS&J_ILL{_‘,_@(L_ Person
[Inher Cother (JOther Clother

[ Manager Name; (] Munager Name:
[ IMember Address: ] Member Address:
[ JAuthorized [] Authorized

Person Person

[1Other Clother [ JOther Closher

s
[y
tets
T
[

DManugur Name: D Manager Nume:

: 1
1
[ IMiember Address: (] Member Address: _“
[(JAuthorized ] Authorized T
Py
Person Person ol
£

[ JOther [ 1Other (onher [ JoOther

Imporant Notice: Use an attachment to report maore than six {6 The attachment wili be imaged for reporting purposes ualy. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9 Auached is a certifieate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of winch it is organized. (H the certificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (13 (b). Florida Stawtes. | am aware that any false information
sthmitted in a document to the Departinent of State constitutes o third degree felony as provided for in s.817. 135, F .8,
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The State of South Carolina
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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LKS BENEFIT CONSULTANTS, LLC, a limited liability company duly organized under

AN
S, .:.'.:.’.'. L3

the laws of the State of South Carolina on August 8th, 2016, with a duration that is at | H
will, has as of this date filed all reports due this office, paid all fees, taxes and Cf

AT A

4

the date hereof.

rc
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i penalties owed to the State, that the Secretary of State has not mailed notice to the:-—

E}:.. company that it is subject to being dissolved by administrative action pursuantto S.C. g.;

e Code Ann. §33-44-809, and that the company has not filed articles of termination as_of 'g
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5.: Given under my Hand and the Great Seal ’:
B %
Pt of January, 2020. i
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s of the State of South Carolina this 3rd day
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