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BENEFIT PLANS O AMERICA, LLLC

SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company tor Authortzation to Transact Business in Flonida," Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company o transact business in Florida.

Please retuin all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

BENEFIT PLANS OF AMERICA.LLC

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER. FI. 33739

Cinv/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

ALYSSA DAVIS 727 7260726
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check 1or the tollowing amoun:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lce O $130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certilied Copy

Es



DacuSign E.nvelope 1D: 41807004-FSA3-471E-BDF7-9E9859F 62281

APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

BN COVPLANCE WHTESFEION 650K F1ORINA SECTUTEN THE FOLEOINING IS SUBMTFIETY 10 RECGINDER A FORFICGN LN HABILTTY
COVINY T TRANSMC T BUSINESN INTE NI OF FELOR A

BENEFIT PLANS OF AMERICA. LLC
' AN b S

(Name of Torgrgn Limited ViabiTiy Company must mctode “Toanited Liabadiny Compamy” L C |

|

(Y wime unavaslabie. entee aftermate name adopted tor the purpose of transacting business in Flonda  The aliernaie pame nuestinclude “Linnted Liabidits Company,” "L L C7 o "L ECT

INDIANA 51753857
4

et

(FET mamber, (T apphicahle!

Canisdictson under the Liw ol whaeh foregn limned Lability contpany s ergamzed)

iDate lizsl Lransacted husinesy llﬂ‘_foll!.la. 1 prur ta regstraton |
(Sec section 605 991 & 608 ML F S 1o determine penalny linbidiy)

20236 HAGLUE ROAD 2650 MCCORMICK DR 2005

5. 0.
(Street Addiess o Prancoipal { tiwe) {Mauling Addiess)y
NOBLESVILLE, IN 16062 CLEARWATER. I'1, 33759
. S
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) _‘; T
- AN
R.ONATHAN FHGHTOWER. ESQ. =
N -
2650 MCCORMICK DR 2008 W N2
Office Address: . .
CLEARWATER 33759
. Florida

{Cieyd {Zip cude)

Registered agent’s acceptance:
Muaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
toocomple with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam_familiar with

and accept the obligations of my position ay registered agent.
p DocuSignad by:

il ,\}/\_;\! /;-\

ErCm AT Ak Sy

iReyistered agent’s signaywe)
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8. Formital indexing purposes. list nines, title or capacity and addresses of the primary members/managers ar persons autharized o
g purg ] 3 I Y g |

manage {up o $ix {6) wial]:

Title o Capaeity:

=\ anager

O\ ember

Ol authorized
Person

CCrher

ClManauer

Clztember

O Aunthorized
Person

CICnher

CIManager

OMember

Clauthorized
Person

Onher

Nanne and Address:

GORDON MARKETENG, 1L.L.C.

Wame:

Title or Capacity: Name and Address:

2630 MCCORMICK DR 2008
Address:

CLEARWATER. F1. 33759

OoOther
Name:
Address:

COther
Name:
Address:

ClOther

GIDEON MOORE
Clafanager Name:

2630 MCCORMICK DR 2005
CIMember Address:

. CLEARWATIER. FIL 33759
O Authorized

Person

SECRETARY

= Other T Other
CIManager Nome:

Clhtember Address:

CiAutharized

Persan

O Other O0ther

O Manager Name:

CIxferber Address:

O Authortzed

Person

Oher O Other

Important Notice: Use an attachment to report more than sis (6). The anachment will be invaged tor reparting purposes anly, Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Atached is a certificale of existence. no mare than 90 davs old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it ts organized. (It the certificate is tn a foreign language, a translation ofthe certiticate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) th), Florida Statutes. T am aware that any false information
submitted ina document to the Department of Siate constitutes a third degree felony as provided for in s 817133 F.8.

DocuSigned by;

Gideon Mosve

TASEOTY DALY

Signanne of an author{zed person

GIDEON MOORE

Typed o1 prinded name af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting;

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

BENEFIT PLANS OF AMERICA, LLC

duly filed the requisite documents to commence husiness activities under the laws of the State of
Indiana on November 30, 1988, and was in existence or authorized to transact business in the State of

Indiana on December 01, 2020.

| further certify this Domestic Limited Liahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 01, 2020

CONNIE LAWSON
181 SECRETARY OF STATE

1988110857 / 20201737958
All certificates should be validated here: https://bsd.sos.in gov/ValidateCertificate
Expires on December 31, 2020.




