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COVER LETTER

TO: Registration Section
Division of Corporations

Easy Best Benefits, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jill Hazlewood

Name of Person

Bemstein Shur

Firm/Company

PO Box 9729

Address

Portand, ME 04104-5029

CuyfState and Zip Code

jhazlewood{@bernsteinshur.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jill Hazlewood 207 238-7248
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporttions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{x] $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOAT . 172172000 Wollers Kluwer Untine



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

IN COMPLIANCE WTH SECTION 3 002, FLORIDA STATUTES, THE FOLLOIVING IS SUBNIETYD TO REXGISTER A FORIFGN LIMITSY LARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Easy Best Benefits, LLLC

{Name of Foreign Limited Liability Company: must include “Lamuted Tiabilty Company™ L L.C. o “LLE™

{1 namme unavmlable, enter alternate name adopled for 1he parpose of Irmnsacting business in Florida The alternnte name must include “Limited Liability Company
Delaware

T C o LG
2

[

tJunsdiction umder the law of which fereign limied hability company s orgamecd)

(FETnumber, f appheable)
n/a

{Date first ranseeted busingss m Florda f pnor 1 regisiranan |
(See sections 605 4901 & 6050905, F,S w determine penalty liabilily)

6 Fast Chestnut Street. Suite 520
3.

6 East Chestnut Street, Suite 520
(Street Address of Principat Oflice)

6.

(Mmling, Address)
Augusta, ME 04330

Angusta, ME 03330

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Jason Lenardson
Name:

4955 Iron Horse Way
Office Address:

Ave Maria 34142

. Florida
(Ciy) {ZLip code)

5p & v 82 634 W
i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Limited tiabitity company ar the place
designated in this application, | hereby accept the appeintment as regisiered agent and agree to act in this capacity.

v further agree
to comply with the provisions of all statutes retotive to the proper amd complete performance of my dutics, and D am fomiliar with
amd accepr the obligations of my position as registered agent.

By A %”- e

[RCLI\IC[CJ’JECI’\I ~ signalurg}
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8. For initial indexing purposcs. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) tmal]:

Title or Capacitv:

Name and Address:

Joel Allumbaugh

Title ur Capacity:

Namesand Address:

Tarren Bragdon

I Manager Name: B Manager Name!
OMember Address: 128 Blodget Road OMember Address: 3177 Roma Street
O Authorized Pittston. Maine 04345 O Authorized Ave Maria, Florida 34142
Person Person
OOther iJOther JOther O0ther
OMunager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other OOther ClOther CIOther
O Ntanager Name: CIManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other ClGther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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. {[f the certificate is in a forcign language, a transkation 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 Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.5.

@MAMW
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Joel Allumbaugh

Signalure af an uu'lhcllllr.‘iaf.‘f\ﬂll

Typed or printed naine of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASY BEST BENEFITS, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

TR
Qum-y W Bustocs, Secivtary of Slate 3

Authentication: 202430407
Date: 02-20-20

7723607 8300
SR# 20201299144

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




