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CORPORATE When you need ACCESS toc the world

ACCESS, _ ;
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. THE BENECON GROUP. LLc, " { \
(CORPORATE NAME AND DOCUMENT #) p 0’
2 Y\ a
{CORPORATE NAME AND DOCUMENT #) u
3.
(CORPORATIE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NANME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




THE BENECON GROUP, INC.
201 East Oregon Road, Suite 100
Lititz, PA 17543 USA

FL Department of State:
THE BENECON GROUP, INC., a Pennsylvania For-Profit Corporation, confirms that it will not revoke its

Withdrawal filing. Further, we release the use of the name THE BENECON GROUP, INC.

Sincerely,

A s
/

THE BENECON GROUP, INC.
By: loel E. Callihan, Secretary
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION (05,0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIVMITED {LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

THE BENECON GROUP. LI.C
. (Name of Farergn Limited Liability Company; must include “FLimited Liability Company,” L.L.C.7 or “LLC T

23-1315351

(If namc unavaulablc. cnier ali¢rnatc name adapied for the purpose of 1ransacting, business in Flarida. The aliernaie pame must inclode “Limited Lability Company.” “L.L C." or “LLC.)

tFET number, 1 applicablkel

PA
2.
(Tursdicuinn under the law of whxch fereign mined fabiliny company 1s orgamzedy
Upon filing
1Date tirst wransacted busaness i Flonda, 1t prior to regestraton }
See scetuns 605 S & 605 0805, F.8. w determine penalty liabiluy)
201 East Oregon Road, Suite 100

6.
tMading Address)

201 East Oregon Road, Suite 100

J.
1Sireet Address of Principal Otfice)

Lititz, PA 17543 USA

Lititz, PA 17543 USA
7. Name and street address of Florida regisiered agent: (P.O. Box NQT accepiable) %"
Regisiered Agent Solutions. inc . -~ 5
Name: = i _‘:'_'
155 Office Plaza Dr.. Suite A s =
Office Address: = -
LS =
Tailahassce 32301 —
. Florida -—
(ity) 1Zip ¢ude)

Registered agent’s acceptance:

Having heen named ay registered ageni and to accept service of process for the above stated limired liabilitny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the abligations of my position as registered agent.
f“—”m/ﬁq. /L)x -?1/

(Registered agent’s signaturc



8. Fornitial indextng purposes, hist names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Jocl E. Callihan O Manager Name:
C'Member Address: 201 E. Oregon Rd. O Member Address:
JAuthorized Lititz, PA 17313 USA O Authorized
Person Person
CiOther JOther O Other O Other
O Manager Name: [Cintanager Name;
CiMember Address: CIMember Address:
L Authorized D Authorized
Person Person
3O1her ClOther COther COther
. OManager Name: O Manager Name:
O Member Address: OMember Address:
C Authorized (i Authorized
Person Person
COnher TOther OOther OiOther

Important Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator most be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarce that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ot EA

/ Sigrtrure of an authunred persan

/

Joel E. Callihan

Typed or printed name f signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
THE BENECON GROUP, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto set
1y hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrinen

/bé,rm..\“ ) Deg e

Actng Secaetary of the Commaonracatth

Certification Number: TSC210216212774-1

Verify this certificate online at hitp://www .carporations.pa.gov/orders/verify



