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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/30/2022

ENTITY NAME Capital Benefit Group, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN "

XXXXX Hlok Copg
Certifred Copy
Certifieate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certified Cipy of Arte & Amerdments
Certifeate of Good Standing

YAROSTIULE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125

< P

ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber faﬁ ay 185ueS 0 CORGEPRS, Thank a0 mach/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVEYLANCE WITHESECTRON G002 FLORID L STATUTES THE FOHEWING IS SUBMITIED 103 REGISUER A FORIE N (D LABIHITY
COVPANTTOTRANSICT BUSINESS INTHE STATFE OF FLORILL
| Capual Benefit Group, LLC

(Name of Foreign Lunited Tiabalrty Company: mustinelude “Fimned Tsbih Company ™ LTS Tor TLTC T

Capital Renefit Group of Washington, 1.1.C

{H mame wnvilable, enmer sltermaie name gdupied fn che pupose of tansacting butiness in Flurida The abterate name mwist snelude “Limsied Laainbiny Comprany "

LLC T ar1e ™
Washington
2. 3
tJunsdicien under the T ol whieh foecign himated Tabilmy conpamy ~ onzamred) FET member, at apphwables
March I, 2022
Thate first transacted basomesa in Tinruda 1f prane o regisimtion 3
{8ee sectrony B80S VR & 008 05 F S 1o determine penalty habalizy )
15375 SE 30th Place 15375 SE 20th Place
A, 6.
tSereee Addtess of Princepal Dilicey (Mading Adiress)
Bellevue. WA 98007 Beltevue, WA 98007
— 3
- =
— 3
T = ~.
N . - S EAeS = -
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) s = ., X
e e TR
R o B
- .; {_ 1 b C
) . O =
Unisearch, Inc. e B
Name: ok -
1990 Main Street, Suite 750-709 L —
Office Address: —J
Sarasota 34236
. Florida
(Cuy)

idip coude)

Registered agent’s acceptance:

Having been nared as registered agenr and to aceept service of process for the whove stated fimited fiabitity company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capaciny. | further agree
to comply witlt the provisions of alf statutes relative o the proper and compleie performance of my duties, amd Tam familiar with

and aecepi the obligations of piy position as regisiered agemt.
. : .
N ) A, \

(Hewaded ogent’s signateac
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wial]:

Title or Capacity: Name and Address: Title ar Capaciiv: Name and Address:
OManager Name: Edwin Barker O Manager Name: Jonathan Hensley
CMember Address: 13373 5F 30th Place OMember Address: | 3475 SE: 30th Place
& Authorized Bellevue, WA 98007 B Authorized Bellevue, WA 98007

Person Person
ClOther O Other. Clther Citnher

Lesley Elliott

IManager Name: M lanager Name:
Clhdember Address: 3375 SE 30th Place CMember Address:
= Authorized Hellevue. WA 95007 O Authorized
Person Person
OOiher O Other 3 Other OOther
CiManager Name: OManager Name:
OMember Address: M ember Address:
T Authorized Tl Autharized
Person Person
JOther OOther C1Other CiOther

important Notice:_Use an attachment to report more than six (0). The attachment will be imaged for reparting purpuses only. Non-
indeacd individuals may be added o the index when (iling vour Florida Department of State Annual Report form.

4, 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. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This documient is executed in accordance with section 605,0203 (1) {b). Florida Statutes. | am aware thal any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins 87,155, F.5.

M Y A

Signztwe o an anthonsed person

Jonathan Hensley

Tygweal vr prvmigad wane ol siymet



Pog¥
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

CAPITAL BENEFIT GROUP, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/06/2017.

I FURTHER CERTIFY that the emity s duration is Perpetual, and that as of the date of this centificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proccedings for administrative dissolution are not pending,.

Issued Date:  03/30/2022
UBI Number: 604 198 087

Criven under my hund and the Seal of the sue
of Washingion at Qlvmpia, the State Captal
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Sy Steve Ro Hobbs, Seerctary of Suue

Pate Tasued 8373072022




