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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSID
IN FLORIDA

IN COMPLANCE W SECHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTLD T REGINTER A FOREIGN {IMITED 11
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA.

| Allied Benefit Systems, LLC

(Name ot Foreign Limnted Liabay Companys must wwelede “Eimsted Liability Company,” "LLC. 7 or “LECT)

(1 napse unasailable, enter alteoate maee adopicd tor e purpose of nosachng Busmess m Florida, The altermate name most mclude " Lnmted Labilie Company,” 7 LLC ae L1
» Delaware ;. 36-3086057
Cureseiction woder the Law ot whsch toregn bimsted habii company o orgavized) {111 oumber, i1 appheahle
. NIA
110t tirst transacted busimess i Flonda, i prion o regsiraion. »
[Sew seetions 605 D9k & 603 A ES o detenmine penabty Tabilis )
s. 200 W Adams St 6. 200 W Adams St
151reet Addeess of Principal Otfiee) 1Matimg Address) 2_:':
e ]
=2
[
Ste 500 Ste 500 5
. (]
Chicago. IL 60606 Chicago, IL 60606 —
‘4—:
7. Namwe and street address of Flonda registered agent: (1.0, Box NOT aceeptabie) =
NS
Nume: C T Corporation System

1200 South Pine Island Road

(el Address:

Plantation Florida 33324

T 14 vodet

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pi
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar v

and accept the ohligations of my position as registered agent. ; :

(Registered agent’s mgmlu.rc
Marga E. Routzahn, Special A t. Secy




8. Forinitial indexing purposes. Tist names, title or capacity and addresses of the primary members/muanagers or persons author
manage [up o sis (6) total ]:

) Name apd Address: o .
Title or Capacity: [itle or Capacity; Nume and Address:
Allied Benefit Systems
@i\-lun:lgcl Name: _interedigie, LLC 'l Manager Name:
200 W, Adums St Ste, S0
[ IMember Address: ] Member Address:
CJAuthorized Chicagu, 1 60606 (] Authorized
Person Iersan
[Jonher Clother Jother [ Jonher
[ IManager Names ] Manager Ninmwe:
[ Inember Address: [] Member Address:
. : =
[ JAwhorized [] Authorized e
Person Person e
- . oy
(T Jother CJoher JOther (JOther &7
iy
—_
UM anager Name: [ Manager Name: o
Al
{IMember Address; [ Member Adldress:
[JAuthorized ] Authorized
Person IPerson
[JOsher Cloer

CJother

[ JOther

[mportant Notice: Lise an attachnient to report mwore than sis (63, The witachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added tw the index whea filing your Florida Department of State Annual Report form.

9. Autlached is a certificate of eaistence, nu mwre than 90 days okd. duly authenticated by the otficial having custody ot records in th
jurisdiction under the law oF which it s organized. (1f the certificate is ina fureign language, o translation of the certificate under o
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 ¢ 1) (b). Florida Statates, T aware that any false intormation
submitied in a decunent to the Departiment of State constitutes @ third degree fetony as provided for m s 817135 F S,

Al It 0 ff

R T

Signature uf an authonzed peeson

Mitchell Wilneff

lvped ur printed name ot signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED BENEFIT SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 THIRTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED BENEFIT

SYSTEMS, LLC" WAS FORMED ON THE SEVENTH DAY OF OCTGBER, A.D. 2020.

3830554 8300
SR= 20208458009

You may varily this certiftcate onhne at corp.delaware. gov/auinve: shimi

Authentication: 204184384

Date: 11-30-20



