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TO: Registration Section ) i ‘i K : ; : ! 5
Division of Corporatmm S * } t, &g

SUBJECT: \/taleo BenePn"j éuy Lot C

Name of Limited 1. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following;

75\(/// . C /€dey

Name of Person

Video Benetsts Gy, LL&

Firm/Company B -:_-:: %
sy /4//@»00/ [ane )
Address B T
‘IJ - i
Nafles FL 34103 S~
(.lly/%ldu. and Zip Code :,:]_-_(::45 c:)
TR )

de /eary@ videobene Ktsquy. c 01

I--mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Pavid Cleary 207 ,7320-39¢3

Name of Contact Persof Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & {1 $155.00 Filing Fec & ﬁrSIGO.(}O Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE, WITH SHCTKN G509, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REXASTFER A FORIKN  TIMITID HABILITY
COMPANY TO TRANSACT BUNINEXS INTTIE STATE OF FLORIDA:

Ay Company,

(Uf name unavmlable, enter altesnate name adopred for the purpose of tamacting business i Florida The altermate neme must include “Limited Lizlity Company,™ "1, €

‘Ne Moviay +- Flore Aa UJA 3. ’2-6’7-62-}3/2f
(Junsdictron under the Taw of which foreign linited Tiability company 1s organtzed)

(FEI number, 1f apphicable)

or “LLLC.7)

4 3
e s o & 508 5705 8 & By bt e
B =
s S2Y Jaslkwood [ ane . 6. _Jarme =<
(Street Address of Princtpal Office) (Mailing Address) RN “"n
0D -0 I
R v
s
Naosles FL 37723 T
T / rd ‘_! ._a-:“ [ )
ron W

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

Namc: D‘( ‘/!é( _5 C/ﬁ‘lf{y
Oftice Address: fz’f/,ﬂ«?/,éu)dﬂq/ K‘?f?e_

AL -’1[/7/6 J

Registered agent’s acceptance:

. Florida 3 5//03
(Cuy)

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent.

QG0

(Registered agent's signature)}




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/inanagers or persons authurized w
manage [up o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

}&Managcr Namc: _DQ'./"I -5 < /ZQ rY U Manager Name:
ry faf/(.u)oaﬂ Zaﬂe_

COOMember Address: Ala ) /€ S, KL 3y/93 CMember Addruss:
O Authorized OAuthorized
Person Person
ClOther OOther CJOther ClOther
- ~3
\ [ ]
Ot
OManager Namg; OManager Name: To 55_ ""'u"“!
S D2 e
OMember Address: OMember Address: S e
OAuthorized CiAuthorized T §
My o L
Person Person ™M .—é :."..1
o W
OOther OOther ClOther CiOeher
O Manager Name: O Muanager Name:
CMember Address: O Mcinber Address:
OAuthorized O Authorized
PPerson Person
COther Cl¢nher Onher ClOnher,

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 1the index when filing your Florida Department of State Annual Repont (orm,

9. Attached is a centificate of existence, no more than 90 days old. duly authemicated by the otficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must he submited)

i10. This document is exeeuted in accordance with scetion 605.0203 (1) ¢h), Florida Statutes. 1 am aware that any false information
submitted in @ docwment to the Department ol Stale constity third deggee felony as provided for in s, 817,155, F.S.

Signature of an authogized person

pél/f‘/)f. C/ef(/‘)/

Typed of printed nime ot signee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify ihat according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of thgyeports of
Sormation, amendment and cancellation of articles of organization of limited hahrh(y corﬁﬁames and
annual reports filed by the same. T

K l e
ok T

I further certify that VIDEO BENEFITS GUY. LLC. formerly DAVID CLEA RBGRPUP
LLC is a duly Jormed limited liability company under the laws of the State of Maine ar_?d that lhal’qzye
of formation is May 03, 2008, e -,

Mep =

I further certify that said limited liability company has filed annual repétts dug 10 this
Department, and that no action is now pending by or on behalf of the Stute of Maine: to $arfeit the
articles of organization and that according to the records in the Depariment of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof. | have caused the Great
Seal of the State of Maine 1 be hercunto atlixed,
Given under my hand at Awgusta, Maing, this
fourth day oI’ December 2020,

d

( Matthew Dunlap
Secretary of State

Authentication: 6944-347 -1- Fri Dec 04 2020 10:13:16



