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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS

IN FLORIDA

B COMPLEANCE ITITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN  LIMITED LIABILTTY

COMPANY T TRANSACT BUSIVESS IV THE STATE OF FLORIDA:

i BenelUSA LLC

(MName of Forzign Luntted Liabitity Contpony; rpust imchuce "Limited Lability Contpany,” L. L.C .7 or "LLTT)

(I pamo emavailabie, enter nlzemat nome sdoptoy for the puTpest of waticting busines tn Flesida. The slizmotm fave most include *Limikd Lisbylity Compeny,” “L.L.C," or "[LC.")

Minnesota L 38-3649486
2. k]

(urisdiccion under the fav ol swwhich forcign [imired abtlity compeny 13 organized)

4,
aDuN: Tt tmngwcicd buaincss in Florida, I prior ln_m;ulruhon.f
$cc wcliont 6030904 & 505.0905, 7.5, m derermioe perally Hability)
261 School Avenue, Suite 350 PO Box 1240
5. 6,
(Streer Address of Principal OThce) Mot Addreas)

(FEI number, if applicable)

Excelsior, Minnesata 55331 Watertovm, Miancsota 55338

7. Name and street addregs of Florida registered ngert: (P.O. Box NOT accepinble)

Blalock Walters, P.A.
Name:

802 11th Street Weast
Office Addreas:

Bradeoton 34205
, Florida

[City) {Zip eode)

Registered agent's accepéance:

Having been named as registeved agent and (o accept service of process for the above stuted mited Hability contpany at the place
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designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapachiy. [ further agree

to comply with the provisions of all statutes relativa ro the proper and copplete performance of my dutles, and I am famliior with

ard accepd the obligarions of my positlpins registered agent.

Vvu/M/ M
(Regisicred ,5,?/11'?:;{14“)
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8. For initial indexing purposes, list names, titls or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to gix (&) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: Alex Aret OManager Name: n
CIMember Address: 261 School Avenue OMember Address:
DAuthorizled Suite 350 DAutboriz-ed
Persem Bxcelsior, Minnesota 55331 Person
HOther [JOther OOther OOther
[OManager Name: CManager Hame:
OMember Address: OMember Address:
B Authorized OAuthorized
Person Person
CIOther COther_ C1Other COther -
OManager Name: CIManager Name:
(2Member Addreas: OMember Address:
O Authorized [JAuthorized
Person Person
Cother [COther, ClCiher C10sher

Important Notjce: Use an attachpient to report more than six (6). The attachment will be imaged fot reporting purposes only. Non-
mdexed mdivideals may be edded to the index when filing your Florida Department of State Annual Repart form,

5. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the ranytator must be subtmitted) .

10, Thig document is executed in accordatice with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false inforration
submitted in a document to the Deparmengof State constitutes a third degree felony as provided for in 3.817.155, F.5.

24 4.

Signanire of un authorized persod

Timotlry Swenson

Typed or printed pae of signee

Fax Audit & (((H22000076821 3)))
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business eptity is registered to
do business and is in good standing at the time this certificate 18 issued.

Name: BeneUSA LLC
Date Filed: 05/03/2002
File Number: 30462-LLC
Minpesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 02/15/2022

Steve Simon

Secretary of State
State of Minnesota




