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COVER LETTER
TO: Registration Seetion
- Division of Carporations
SUBIECT:

AMERICAN BENLEFITS EXCHANGE, L1L.C

Name of Limited Liability Company

The enclused "Applhication by Foretgn Limited Liability Company tor Aathorzanon to Transact Business in Florida" Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JULTANNE BASCHUK

Name of Person

AMERICAN BENEFITS EXCHANGE, 1L1.C
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Firm/Company U;J
et o
2650 MCCORMICK DRIVE 2008 '-\;'::_:} -0
o4yt -z
Address s v WA
%
CLEARWATER, FIL. 33759 -'"' T’.‘ffl ™~
Citv/Suate and Zip Code
ENTITY@AMERILIFE.COM
E-menl address: (10 be used for future annual report nonfication)
For turther information concerning this matter, please call:
JULIANNE BASCHUK 727 726-0726
at ( )
Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810
Talahassee, IFL 32303
Enclused is a check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GOS0 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TINTTED LIABIHTTY
COMPANY TO TRANSACT BUSINESS INTVE STATE OF FLORIDA;
| AMERICAN BENEFITS EXCHANGI, LLC

{Name of Fareign Lunited Liabihiy Company: must inciude “Limited Liabiiny Cempany,” L.L.C.T or "LLET)Y

DELAWARE

(11 nanme unavaiiable, enter aliernate name adopted tor the purpose of transacting business in Florida The alternate name must inelude “Limited Liabihty Company,” "1 00" or "LLC™
811061997
2

(Y]

{Jurisdietion under the law of which Toreign Timited Tizbility company s organized)

(FEI number l applicable)

(Dare first transacicd bustness in Florida. 11 priof 10 registraiion.)
(8ec woctions 605 0904 & 605 (W05, F.S to determine penalty Hiability)
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{Street Address ar Pnncipal Office) {Muling Address) —~ R r—
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AUSTIN, TX 78739 CLEARWATER, IFL. 33759 S - -Tu
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
R.ONATHAN HIGHTOWER
Name:
2650 MCCORMICK DRIVE 3001,
OMfice Address:
CLEARWATER A3750
. Flenda
(Ciy) (Zip conde)

Registered agent’s acceptance:

Having bren named ux registered agent and to accept service of pracess for the above stated timited liability company at the place
designated in thiy applicavion, [ herehy accept the appoiniment as registered agent and agree to act in this capacity, | further agrec
to camply with the provisions of all sturetes

Aative to the

roper and complete performance of my duties, and 1 ane famifiar with
and accept the obligations of my positi istdred fr‘ 27

y

| F)lgi stered agent’s signaturc)



S, Forinitiad indexing purposes, List names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to sin (0) weal]:

Title or Capacily:

Some and Address:

Title or Capacity: Name and Address:
— AL MARKETING, L1.C i GIDEON MOORE
= NMunager Name; ! o OMfanager Name: _ :
2630 MUCORMICK DRIVE 2008 2650 MCCORMICK DRIVE 2008
O Member Address: OMember Address:
) CLEARWATER, F1. 33739 _ ) CLEARMWATER., FL, 33739
ClAuthorized = Agthoerized
Person Person
. — SECEETARY
TIOther ClOther = Other Onher
.. ~
(o =
it 2
Y o -
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IManager Name: C'Manager Name: T B
IT “”"’
IMember Address: OMember Address: 5. WP )
v g G 91
Cw
S I l—ﬂ-'l-] :I
JAuthorized D Authorized A2 SU— @
e -
Person Person £ 9 ::,
[ ]
Other [JOther OOther, C3Other
[Manayer Name: O Manager Name:
Member Address: OMember Address:
Authorized ClAuthorized
Person Person
Other ClOther ClOther

Cother

sortant votice: Use an attachment to report mere than six {6}, The attachment will be imaged lor reporting pumposes onty, Non-
exed individuals may be added to the index when filing vour Florida Departimen ol State Annual Report {orm.

he translator must be subimiited)

sttached is a certificate of existence. no more than 90 days old. dulyv authenticated by the ofTicial having custody of records in the
sdiction under the faw of which it is orgamized. (1 the cenificate is in a foreign language, o translation of the certificate under aath

This document is executed in accordance with section 603.0203 (13 (b). Flarida Stauntes, T aim aware that any fulse information
nitted in a document to the Departiment oBS

tate constitutes a third degree felony as provided for s 817,155, 1.5,

P

Stgnature ot an avthorized person

GIDEON MOORE, SECRETARY, AL MARKETING, LLCITS MGR

Tsped o prined name ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMERICAN BENEFITS EXCHANGE, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "AMERICAN{'
=
BENEFITS EXCHANGE, LLC"
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WAS FORMED ON THE SEVENTH DAY OF JANUARYTR
A.D. 2016.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE, BEEY
.

PAID TO DATE. Tm o

5930599 8300
SR# 20210214882

Authentication: 202361213
You may verify this certificate online at corp.delaware. gov/authver shtml

Date: 01-25-21
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