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TO: Registration Section #-
Di\'i‘?ion of Corporations

by v R
sumecr: _ PMAAXLMUAM &Qnmr PDQV\C‘(T\'Q W

Name of Limited Liabtlity Company

The cnelosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited liability company (o transact business in Florida.

Please retumn all correspondence concemning this matter to the following:

Jessica Pareett

Narne of Person

Nevimum &Q e Penehic LLp

Firm/Company

DAL Ouat Run L

Address

Bl Kidae, Ur @)

City/State and Zip Code

WeLicabarreHe i nSeniorbene e Copn

Ii-matl address: (1o be used for future annual report notification)

For further mformation coneerning this matter, please call:

Toccien Poy et U289 Yoy

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;:
Division of Corporations Division of Corporations
Registeation Section Registration Section
1.0, Box 6327 Chiton Building
Tallahassee, FIL 323114 2661 Exceutive Center Cirele

Tallahassee, F1, 32301
Fnelosed 1s a cheek for the following amount;
Péynukc check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fihing Fee O £130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WHT SICTRON 6050002 FTLORIL STATUTES THE FOLLOWING IS SUBNSTTID TO RIGISTTR A FORIIGN  TIMITED TABIIY
COMPANY TO TRANSACT BUNINISS INTHIE STATEOF FLORIDA:

M Senie Benefite LLC

(Name of Foreign Limited Liahility Company,, must include “Limited Liability Company,” 71L1.C.." o1 "1LLC.T)

(I’ namne unavailable, enter alternate name adopied foe the purpose of ransicting business in Florkla ‘The alternate name must include ~Limited Liability Company.”™ =1L . C.” or "LLE™)

2. Q%CH(‘ AR

{Junsdcion under the law of which toregn limuted hahility company 15 orgamzed)

a Clg 242020

(Date first ransacted business o Flonda, of prior 1o regstration )
(Sce sections 605 0403 % 605 005, F.5 10 determune penalty Lability)

AL Bual Run tn ) )

(Sueet Address of Paincipal Office)

"l

(FEI number. o appheable)

i

(Mashing Address)

Ele Ridae, U )
g4 |

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

T
oyt -l
-:‘; Y L
REGISTHERED AGENTS INC. P -
Name: din: o Tt
" o
F901 ITH ST N ST 300 o
(HTice Address: .
ot wR
L ol
ST PETERSBURG 33702 R e
, Florida - o
{Cny) {Zip codde)

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 capacity. [ further agree

ta 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 position as registered agent.

Bzt Noe

{Regisicred agent’s signalitre}




& For inital indexing purposes, list names, e or capacity and addresses of the primary membery/managers or persons authorized o
manage [up to six (6) otal|:

Title or Capacity:

@Managcr

DMcmhcr

B?ﬂllhurikud
Person

DOlhcr

Name and Address:

Nanie; ‘[l@\ﬂ H‘(]QFJC‘ )

Title or Capacity:

Address: HCH ml(\\\ ?U i LD

Elk Q\L\(}f NS

i

CIManager

(JMember

DAulhnri?,cd
Person

Cother

Name:

CJother

Address:

[CManager

{CIMember

CJAuthorized
Person

I:]()lhcr

Name:

DOlhcr

Address:

CJother

1 Manager

fﬂ—Mcmhcr

[ﬂqﬁmlhorizcd
Person

CJOther

Name and Address:

——

Cica Pyrvot

Namu:«

Address: HM\) Ml\ QLU\ LY\

Elle Kidae LU

G

Ol Manager

D Muember

[] Authorized
Person

DUthcr

Name:

Olother

Address:

[ Manager

D Member

[ Authorized
Person

Cother

Name:

Cower

Address:

Clower

[mportant Notice: Use an attachment to repon more than six (6} The attachiment will be imaged for reporting purposes only. Non-

mdexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached 1s a eertificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate i in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10 This document 15 exceuted m accordance with seetion 605.0203 (1) (b), Florda Statutes. 1 am aware thal anv lalse information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s ¥17.133, F. 8.

[

L (T~

Signature of an authorized person

Jescioa Barmwtt

Tvped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. 2nd Floor. () Hax 146705
Salt [Luke City, UT 84114-6705
Servive Centers (801) 530-4849
Tuli Free: (877) 5263994 Uinb Residents
IFox: (801) §30-6438
Web Site: http:/fwww.commerce.utah.gon

(06/23/2020
TO43B40-01 6006232020-2283579

CERTIFICATE OF EXISTENCE

Registration Number: 7943849-0160

Business Name: MAXIMUM SENIOR BENEFITS LLC
Registered Date: April 02,2011

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized Lo transact business and was
duly registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties owed 10 this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

Jason Stervzer
Dircctor
Division of Corporations and Commercial Code
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