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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. THEbenefitsHUB, LLC

f~ame of Foresga Limted Liabily Company, mist include - Lomited Liability Company.” "L.L.C.." or “LLCT)

(O naine urnaitable, eoter aliernate name adopted for the puepose uf tmrsacting business in Florida  The aliemate name must include “Laured Libility Company,™ =L L. or "LLOTY

. Texas , 83-3014209

(FE number, (fapphicable)

(unsdiction unde? the lw of which fareign limiled habiliy company 1» eszanized)

(Dote fint fransacted busisess m Flonda, if poior o registation )
[Sec sechions 605 0004 & #0S 8505, F.S w delermune reralty Takahty)

. 2121 N Glenville Dr. . 2121 N Glenville Dr.

(Mailing Addrens)

(Street Address of Principal Officc)

Richardson Texas 75082 Richardson Texas 75082

7. Name and street address of Florida registered agent: (120, Box NQI acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Ciy) {Z1p coxle)

Name:

Otfice Address:

Repistered agent’s acceptance;
Having been numed as registered agent and to accept service of process for the above stuted limited liahility company at the place
designuted in this application, | hereby accept the appointment ay regisiered ogent and agree o uct in this capacity. 1 further ugree
to comply with the provisiony of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my pesition as registered agent.

B e

[Registered agent’s signaiue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 31X (6) teitall:

warme and Address:

Christopher Jones

Title or Capacity:

m:\dzumgcr Name:
{(Intember Address: 2121 N Glenville Dr.
(JAuthorized Richardson. TX 75082

P'ersen

N

{Jother (Jother

Kelly Beesley

m.\flanugcr Nome:

CIMember Address: 7901 4th StN STE 300

DAuthorized St. Petersburg, FL 33702
['erson

Clower [Joher

w‘\lanagcz' Name: an| Welp
CIMember Address: 2121 N Glenville Dr.
(JAuthorized Richardson, TX 75082

PPerson

Cother Clother

Name and Address:

.. Christopher Wood

Title or Capacity:

g] Manager Nam

[ Member Address: 2121 N Glenville Dr.

[ Authorized Richardson, TX 75082

Person

[(JoOther [TJOther

@ Manager Name: NIChOlaS Phll“ps
] Member Address: 2121 N Glenville Dr.

O avtrorized ICNAFDSON, TX 75082

Person

{Jother ClOther

(J Manager Name:

(] Member Address:

7] Autherized

Person

(lOther COther

Important Notice: Use an atiachnient 1o report more than six {6). The atiachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is 1 certificate of existence, no more than 90 days ald, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 1 in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This docwment is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for in 8171585, F .8

R L.,.,\?.,Lw

Riley Park

Signature of an authaeized peron

Iyped or printed name of sigree



Ruth R. Hughs

Secretary of Siate

Corporalions Scciion
P.0.Box 13697
Austin, Texas 78711-3697

>

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for THEbenefitsHUB, LLC {file number 803198252), a Domestic Limited Liability
Company (L.LLC), was filed in this office on December 31, 2018.

[t is further certified thar the entity status in Tcxas is in existence.

Delayed Effective date: January 02, 2019

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Aprid 06, 2021,

g

Ruth R. Hughs
Secretary of State
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