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COVER LETTER

TO: Registration Section
Division of Corporations

EXUDE BENEFITS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate off
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company

1 Radisson Plaza, Suite 800

Address

New Rochelle, New York, 10801

City/State and Zip Code

info@myusacorporation.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Anthony Morales 877 330-2677
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee (0 5130.00 Filing Fee & = $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTKON 60,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LAMITED 1IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i EXUDE BENEFITS, LLC

(™ame ol Foreign Timied Lisbihity Company. must include “Limited Liaklity Company,” LLL . or "1LC)

(1 name unavuilable, eoter aliemate oxme adopted for the purpose of prandacting business in Flarida. The aermate name myst include “Limited Linbitity Company,” “L.L C"or*L1.C.7)
PENNSYLVANIA

23-2859145

3.
{Tunsdiction under the Tiw o which foreign Timied TraBiliny company i organized) 1+ ET rumber, 10 applicabic)
N/A
4,
{Date first bumyacied business m Floada, if prict 10 regisirabion. )
See sectwus 603.0904 & 6050905, T.5. 10 determine pemalry liability )
. 6.
{Street Address of Principal Difice?

tMathng Address)
325 CHESTNUT STREET, SUITE 1000

325 CHESTNUT STREET, SUTTE (000

PHILADELPHIA, PA 19106 PHILADELPHIA, PA 19106

7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable)

- N
- ~
INCORP SERVICES, INC, '
Name: - —

17888 67TH COURT NORTH Lo
Office Address: . <~ m
LOXAHATCHEE ' 33470 - = U

. Florida o

{Crtv {Zip code) o

Registered agent’s acceptance: i
Having been named as registered agent and io accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pmper and complete perfarmance of my dutles, and I am familiar with
and qceept the obligations of my position as regmered gent.

(b

(chmzr L'shignaure )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

O Manager

= Member

T Authorized
Person

O0Other

Name and Address:

' JESSICA MULHOLLAND
MName:

Address:

325 CHESTNUT STREET. SUITE 1000

PHILADELPHIA,PA 19106

OOther

{UManager
™ Member
Ll Authorized

Person

JOther

. CORI GREEN
Name:

Address:

325 CHESTNUT STREET, SUITE 1000

PHILADELPHIA, PA 19106

OOther

OManager
TMember
O Authorized

Person

O Other

Name:

Address:

CJOther

Title or Capacity:

“IManager

& Member

S Authorized
Person

CHOther

Name and Address:

MARCQOS R LOPEZ -
Name:

Address:

325 CHESTNUT STRELT, SUITE 10G0

PHILADELPHIA. PA 19106

TIOther

TJManager
# Member
O Authorized

Person

D Other

ALISON DIFLORIO
Name:

Address:
325 CHESTNUT STREET, SUITE 1000

PHILADELPHIA. PA 19106

L1Other

OManager
TiMember
J Authorized

Person

C Other

Name:

Address:

Ci0ther

Important 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 (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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. (ifthe certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a2 document to the Deqnmcm of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬂ Signature of an suthunend person
/ JESSICA MULHOLLAND

Typed or prinied name of sigoer



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., a Nevada corporation
(“Grantor™), does hereby make and grant a limited and specific power of attorney (o Anthony
Morales and appoint and constitute said individual as its attorney-in-fact (“Attorney-in-Fact™).
This Special and Revocable Limited Power of Attorney hereby revokes any and all former
powers of attorney given by Grantor to Attorney-in-Fact.

Attorney-in-Fact shall have the limited power and authority to undertake, commit and
perform only the following acts on Grantor’s behalf to the same extent as if Grantor had done so
personally, all with full power of substitution and revocation in the presence:

Authority to accept appointment as regisiered agent on behalf of Grantor, for cntities
which MyUSACorporation.com, a Wyoming corporation, has purchased resident agent service
on or through their account with Grantor. Afier each excreise of such authority, Aftorney-in-Fact
shall notify Grantor of the same.

TERMINATION: Unless sooner revoked or terminated by Grantor, this Special and Revocable
Limited Power of Atterncy shall become NULL and VOID from and after December 31, 2021.

Qﬁ%ﬁg}\ Dated: May 11, 2021

[.ouise Brcytenb';ch, Chief Operating Officer

STATE OF NEVADA )
) 88
COUNT OF CLARK )

This Special and Revocable Limited Power of Attorney was acknowledged before me on
May 11, 2021, by Louise Breytenbach, as Chief Operating Officer of InCorp Services, Inc., a
Nevada corporation,

p JACKIE DEFILIPPIS
i Notary Public, State of Nevada

Ngtary Public in the State of Nevada

My Commission Expires: OCMQQV 2?;1024’

: -

By T Aopcintment No. 20-7391-01
Ny

TSRS wy Aopt. Expices Oct 28, 2024
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE
1212372021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Exude Benefits, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth 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.

IN TESTIMONY WHEREOF, { have hereunto set
my hand arwd caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

41&{»-»...__ ) QC.S,N_&’?

Acting Secretary of the Commonwealth

Centification Number: TSC211223110797-1

Verify this certificate online at http://www.corporations_pa.govforders/verify



