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AAPP‘I._ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: [N FLORIDA
IN COMPLIANCE WITH SECTION GB.I02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO RECGISTER A FOREIGN LIAMITFD LIABILITY
COMPANY TOTRANSICT BUSIVESS INTHE STATE OF FLORIDA:
) PINEYWOQODS BENEFITS AGENCY LLC

(amc of Foreign Limited Liability Company, must inchade “Limited Libitity Company.” "LL.C.7 or *LLCT)

{1f rome uravalable, emer aliemate name adopied for the purpote of ransacting business in Floridz. The skermate rame nusd include “Linsited Liobility Compury.” “LLC"ar "LLC™)
Deluware
b

(Rurediction under the biw of wBich lorergn imited (RS company i orpenired)

(FET memher, 1T applicablc)

{Gute firt transacted business n Thonda. 1 priar to eguirdion )
1See sextions 605,0904 & 6050005, F.5. to determine pariatiy Lahility)
2023 W. PLATT STREET

(F:!rm AdFets of Pancipal Ofiter)

2023 W. PLATT STREET
TAMPA, FL 33606

{Mauling Addresc)

TAMPA, FL 33606

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

o )
o = -
Corporate Creations Network Ine - Einy ‘__'_
Name: - P -
v te3 R
. 801 US Highway | co Lo ;
Office Address: - . .
North Palm Beach 33408 g
. Florida
{City)
Registered agent's acceptance:

vl
{Zip codk) f,\
Having been named as registered agent and to accepi service of process for the above stated limited liability compary at the place
designated in this application, I hereby accept the appointment as registered agent and agree t act in this capacity. I further agree

to comply with the provisions of ofl statutes relative 1o the proper and complete performance of my dutles, and 1 am familiar with
and accept the obligations of my position as registered agent

/s/ Caitlin LLazarus

Caitlin Lazarus, Special Secretary
[Regisered apent’s signanme)

p.2



28-Aug-20828 12:42 = 14154847868 p.3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage {up to six (6) total).

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
FLORIDA LONGHORN LLC
Bhanager Name: ' OManager Name:

2023W. Platt Street
OMember Address: ! [OMember Address:

Tampa. FL 33600

T Awhorized Dl Authorized
Person Person
OOther C0ther OOther OOther
DManager Name: CiManager Name:
CMember Address: OMember Address:
O Authorized Ul Authorized
Person Person
COther OOther OOther Ti0ther
DO Muanager Name: OManager Name:
OMenher Address: OMember Address:
CiAuthorized O Authorized
Person Person
DOOther COther DiOther QOOther

Important Notice; Use an attachment 1o 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 vour Florida Department 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtalor must be subimitted)

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 nstitutes a third degree felony as provided forin 5. 817155, FS.

) Signdtufe of an sahorized porson

Brian Katz, MGR

Tayped or prineed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINEYWOODS BENEFITS AGENCY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PINEYWOODS
BENEFITS AGENCY LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203505699
Date: 08-20-20

3043479 8300
SR# 20206848512

You may verify this certificate online at corp.delaware.gov/authver.shiml
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