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Date: _March 10, 2020 ceou
name.  KEN HOWELL
Reference #: 1197255
Entity Name: BENEFFECT, LLC
Articles of Incorporation/Autherization to Transact Business
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om
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[] Dissolution/Withdrawal
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] Other
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TO: Registration Section

COVER LETTER
Division of Corporations

BENEFFECT LLC
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:

Linda Wainwright

Wame of Person
Taft Stettinius & Hollister, LLP
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111 E. Wacker Drive, Suite 2800 < m
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Address N e (-
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Chicago, IL 60601 Z‘é = ol
City/State and Zip Code ”
Iwainwright@taftlaw.com
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
Linda Wainwright 312 8364075
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 5125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN OOMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L BENEFFECT LLC

{Name of Foreign Limited LiabiBty Company, st inelude ~Limited Liability Company,” "L.L.C.," ar -LLL.")

(1f nerer uravailabls, enter ! pted for the pupose of ing busi
ILLINCIS
2,

in Florida. The aternats name munt irehude “Limited Liability Company,” "L.L.C," oe “LLC.")
N/A
3.
(fursdiction uder (be law of whach foragn lonted Labtlty company is organized) {FEI tumb
N/A
4,

aie first

o

Fora m Flonida, U priof to Tegistration. }

Seoo poctions 6050904&.605 0305, F.S. :udm:mxrnapmhyhnbmty)
3000 S HWY AlLA #402

\

(Gtrect Address of Princpal Ofice)

3000 S HWY A1A #402
6.
JUPITER, FL 33477

(Maling Adde) -
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JUPITER, FL 33477
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

32301

, Florida
{City) (Zip cods)
Registered agent’s acceptance

Hoving 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 capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pas%gm/&%
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8. Fur mitinl indexing purposes. list nanes: tte or capacity and pddresses of the primary membersinanagess or persons muthorized to
manaye |up 1o six (6) tntal:

Flue or Capacits:

Name nnd Address: Title ar Capaeilv: Name.and Add
: CRAIGSIEGLER
[WManager Nune: ' (] Mannger. Name:
JOOO S HWY ALA #3402
(OMember Address: ' : ) Member Addresst
SUPITER, 1. 34477
Clauthorized 3 Authorized
Persim Person = rrc"?::
: TR S T
C0her Do CJother e OO
e o5 b
T i
m v
CMunager Namw: [ Manager Name: Mo
. - w - L
Ly .
CIMember Address: ] Member Address: o -
. B =
COAuthorized ] Authorized =
Person Pcrson
Cother Oother Oher Cleher
[CMannger Name: [£] Manoger Name;
[Jsember Address: ] Member Address:
CJAuthurized {1 Autherized
Clother JOuer Clother [OCther

|mportant Notice: Use.an aitachmeént to report mone than six (6). The attachment will be imaged fov reporting pur{uwcs onlv, Non-
indexed individuals may be added to the index when filing your Florida Department of Statz Annual Repor form.

9. Atmched i a certificate of existence. no more than 90 days old. dul} anthenticoted by the official having custody of records in the

jurisdiction under the law of which if f» oreanized. (I the cotificate iv-in @ forciyn tanguane, o translation of thé certifi caze urder path
ol the' trunsintor must be submmcd)

10, This doeument is executed in accardance with section 605.0203 (1 1 (b), Florida Statutes. | am aware that ooy false information.
‘submitted in o document to the Depamncnt of Sinte constitutes a third degree delony as pravided for in 3,817,155, F.5.
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CRAIG SIEGLER




File Number 0348026-7
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To all to whom these Presents Shall Come, ?Greétmg.‘

ro
I, Jesse White, Secretary of State of the State of 1llinots, Ho’harebyo
certify that I am the keeper of the records of the Dcpmtnﬁ’mt op

Business Services. I certify that

BENEFFECT LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 05,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

dayof MARCH A.D. 2020
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Authentication #: 2007001950 verifiable until 03/10/2021 M W

Authenticate at: hitp:fhvwaw cyberdriveillinois.com

SECRETARY OF STATE



