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DATE 1/8/2021
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ENTITY NAME Benchmark Consulting Group, LLC
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IN FLORIDA
IN COMPLIANCE WITH SECTION Q05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIFGN LIMITED LIABILITY
COMPANY TOTRANGACT BUSINESS /N THE STATE GF FLORIDA:

Benchmark Consulting Group, LLC
(Narre of Farcipn Lintrted Liability Tompany: wued owchude Fimived Esnbility Cropary ™ L0 T or 1 LC )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I.
Benchmark Consulting Group of Florida, LL.C
{1 v unavailabie, soter ahteinale anine sdophed fon Ihe petpote of nemsacting butiness in Florida ha slicrnats arme must inelude “Limited Liskility Company,™ “L L. or "LLE ™)

20-4092080
{FEl aumtss, [ appliceble}

Oklahoma
Chrediton and the w ulwbch Gndgs el Thalty eongay 1 o ety
) Not applicabls
e T 43,04 & oL oo oy o on ]
629 Davis Drive, Suite 300
(Muifeg Adden}

629 Davis Drive, Suiwe 3100

5.
(Srrvec Address of Princapsl OTioe)
Morrisville, NC 27560

Mosrisville, NC 27560
— ~>
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7. Name and sirest address of Florlda registered agent: (P.O. Box NOT ecceptable)

C T Carporation System (%
Name:
Lo Tm
1200 South Ping Island Road SR <
Office Address: 2T o
Plantation 13324 =
. Florida o
{City} (Zhp cone)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated imited lability campany at the place
designated in thiy application, | hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes reiative to the proper and compiete performance of my dutles, and I am familiar with

and accept the obligations of my posiilon as reglstered agent,

By: C TACorporation System
¥ ﬁam e Pout _
(Rogiztored agwnt’s signanme)
Natalie Leiba-Paul - Assistant Secretary
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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]:

Titie or Capagity: Name and Address; THtie or Capacity: Name and Address:

ClManager Name: Gene Kirtser OManager Nesme: David G. Slezak
OMember Address: 629 Davis Drive, Suite 300 TMember Address: 629 Daviz Drive, Suite 300
8 Authorized Morrisville, NC 27560 B Anthorized Morrisville, NC 27360
Person Pezson
OOther ClOther Oother Oother
OManager Name: fon Vitiollo _ OManager Name: -
DOMember Address: §25 Davis Drive, Suite 300 OMember Address:
B Authorized Monisville, NC 27560 O Authorized
Person Person
OGther OOther OOther OOther
CIManager Name: O Manager MNeme:
OMember Address: OMember Address;
D Authorized - D Authorized
Petson Person
OOther COther COther_ OQther

Lmpocsant Notice: Use an attachment to 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 your Florida Department of State Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in & forcign language, a vanslation of the certificats under oath
of the translator must be submitted)

10. This document is executad in eccordance with section 605.0203 (1) (b), Flarida 8
submitted in a document to the Departigent of State cfistitytes a third degree fe

Cae

Signacure of oo surhorized (oo

David %

Typed of prinsed nane of tignse

ules, 1 am aware that any false information
provided for in 5.817.155,F.S.




QFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Qklahoma, do

hereby certify that | am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities lo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar BENCHMARK CONSULTING GRQUP, LLC
whose registered agent is THE CORPORATION COMPANY, with its registered
office at 1833 S MORGAN RD QKIAHOMA CITY 73128 USA Ckiahoma is a
Domestic Limited Liability Company duly organized and existing under and by virtue
aof the laws of the state of Oklahoma and is in good standing according to the records
of this qoffice. This certificate is not to be comstrued as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _{9th, day of November

2020.
i T g

Secretary Of State
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