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COVER LETTER

TO: Registration Section
Division of Corporations

Everly, 1.L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter te the tollowing:

Victor Martinez

Name of Person

Perr& Knight, Inc.

Finn/Company

401 Witshire Blvd.. Suite 300

Address

Santa Monica, CA 90401

City/State and Zip Code

vmartinez(@perrknight.com

E-mail address: (1o be used Tor finure annual report nosification)

For further information concermng this matter, please cal:

Victor Martinez 3H0 S93-0047
at [ )

Nanie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF §STATE

(3 §125.00 Fiing Fee = $130.00 Filing Fee & T $153.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TU REGINTIR A FORIICGN  LIMITED HIABILITY

COMPANY TO TRANMACT RUSINISS INTHIS STATE OF FLORIDA:

Everly, LLLC
) (Wume ol Forergn Limated Liability Company: must include “Linited Liability Company,™ LL.C. o "LLCT

Everly Ageney Insurancee Solutions, LLC

(if name unavailable, enter allernate name adupied for the purpose o transacting business in Florida. The aliesnate name must include "Limued Liabtlity Company " "L LL.C." or “LLU™

85-3883255

Kansas
3.
tTurisdiction under the Taw of which Toreign Timited Tiability company 15 vrgantzed) TFET number, i applicable)
NIA
4.

tDarc first zansacted business m Flotida, f prior to regissranon }

{Se¢ sections 6050904 & 605.0945, F 5. to determine penaliy hability)
One Security Benefit Place One Security Bencfil Place

0.

3
tMathng Address)

t-Sln.-v:l Addreas of Principal O ffice)

Topeka, KS 66636 Topeka. KS 66636

- no
e
o2
ke [
7. Name and sireet address of Florida registered agent: (P.0L Box NOT acceplable) - i‘-
SEPEEAN
LS &
C I Corporation System -1:;: -
Name: 2z Iy =
FETRY
1200 South Pine Island Road -
Office Address: PRI
Plantation 33324
. Florida
(City) (Zip codde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

@/vud_a 512,4.0 Denise Bell Asst. Seeretary

{Registered agent’s signalure)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage jup to six (6} lotat]:

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:
Sce Attached _ .
O Manager Name: = Manager Name:
= Member Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther O Other = Other O0ther
CiManager Name; O Manager Name:
CiMember Address: CiMember Address:
O Authorized Ci Authorized
Person Person
L Other O Other COther CiOther -
-2
. [—
PR
- -
UOManager Name: CrManager Name: 2,’,' v
i e
CIMember Address: CIMember Address: £ 2 -
_ Sl
O Authorized O Authorized 45
:_. o
Person Person
OOther OOther O Other O Other
Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed mdividuals may be added to the index when £iling your Florida Depantment of State Annual Report form.

9. Attached s a certificate of existence. no more than Y0 days old, duly authenticaicd by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the cenificate is ina foreign language, a translation of the centificate under oath
of the translalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 aim aware that any false information
submitted in a document te the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.8.

Signature of un authorisced persan

Chris Swickard

Typed vr printed rame wf apnee



Everly, LLC — Board of Managers

Name

Address

|

Title

58L Holdings, Inc

One Security
Benefit Place
Topeka, KS 66636

Sole Member

Anthony Minella

One Security
Benefit Place
Topeka, KS 66636

Directar

Douglas Wolff

One Security
Benefit Place
Topeka, KS 66636

Chairman of
Board of Directors

Felix Kuhlmann

One Security
Benefit Place
Topeka, KS 66636

Directar, CEO

John F Guyot

One Security

General Counsel

Benefit Place & Secretary
Topeka, KS 66636
Barry G Ward One Security Treasurer
Benefit Place
Topeka, KS 66636
Christopher D Cne Security Assistant
Swickard Benefit Place Secretary
Topeka, KS 66636
Lisa M Young One Security Assistant
Benefit Place Treasurer

Topeka, KS 66636
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hitps Hiwww kansas.gov/bessillow/main?execution=e2s

STATE OF KANSAS

OFFICE OF

SECRETARY OF STATE
SCOTT SCHWARB

1. SCOTT SCHWAR, Sceretary of State of the siate of Kansas, do hereby cenity, that
according to the records of his office.

Business Entity 11D Number: 9760729

Entity Name: EVERLY, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

Statc o

{ Organization: KS

was filed in this office on November 02, 2020, and is in good siznding. having fully

compli

ed with all requirements of this ofTice.

No infyrmation is available from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof 1 exeeunte Lhis certiticate and affix
the scal of the Secretary of Staie of the staie of Kansas
on this day of April 22, 2021

o

== 2 0/
i ] Jg/f Sekeali—.

e ta

SCOTT SCHWAR
SECRETARY OF STATE

Centificate 1D: 1174408 - To verify the validity of this certificate please visit

https:/fwww kansas, povibess/fiow/validaty snd enter the certificate (D number,

nitps:/iwww . kansas.govibessiflow/main?execution=c2s
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