V2300000 (0% O

MR

{Address)

300385794933

(Address)

(City/StatefZip/Phone #)

[J rekue  [Jwar [ maw ~

FRLGETIE

A .:. _!"'l

g1 Hd £~ h¥H L2l

(Business Entity Name)

,

- o
R AR

uQ

|
'
3

(Document Number)

1)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

2

SYH
NEINY €= auw zagg

338
O PR TSy

104

LAY

-
!
t

Office Use Only

B

d3Ai303y

1
'




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

651916

AUTHORIZATION

COST LIMIT

I20000000155

4375419

ORDER DATE May 2, 2022

ORDER TIME 7:19 AM

ORDER NO. £51916-040

CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME: SENIOR SECURITY BENEFITS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxlis Weilland -- EXT#

EXAMINER:

4 €~ VW 208

CIRAR,



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

IN COMPLIANCE W SECHON 650002, FLORIDA STATUTES THE FOLLOWING B SUBMNTTTED TO REGISTIR A FORFIGN  LINITED HABILIT
COMPANY TV IRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Senior Security Benefits, LLC

{Name of Foraign Lirmted Liability: Company, must include ~Limited Fisbihty Company.™ L1 C.."or "LLC.)

2

U name unavadable, enzer altersiate name adopted for she purpose of tunsacting business in Florida The altermate name must inchwde “Limmzed Liability Compamy ™ L L.C." ot "LLC.")
Delaware

11-3690627

[¥F]

Turisdictivon under the Taw of which forcign Timued TiabeTiy company 15 organized)

upon tiling
4.

[FET nunsber, 11 applicable)

{Date first runsacied business i Floaida, 1f pRor to registranon
[Sce secnons 605 (A0 & 605.0905, F § 1o determine pemaliy Hability)
401 Jim Wright Freeway, S #110
3

(Street Addees of Princapal Office)

401 Jim Wright Freeway, S 4110
6.
Fort Worth. TX 76108
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32501
. Filorda
(City)
Registered agent's acceptance:

(Zip code)
Having been numed as registered ugent und to aceept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacitv. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

Nuekelt A oodit

(Regisiered agent’s signaiue) Michela L. Abbott, Asst. Vice President




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

Title or Capacity:

MName and Address;

Gaylan Hendricks

CIManager Name:
OlMember Address: 401 Jim Wright Freeway 2110
& Authorized Font Worth, TX 76108
Person
TJOther O Other
OManager Name:
OMember Address:
DI Authorized
Person
OOther O Other
OManager Name:
OMember Address:
Ll Authorized
Person
OOther OOther

Title or Capacity:

Name and Address:

CManager Name:
CMember Address:
OAuthorized
Person
O Other COther
OIManager Name:
O Member Address:
ClAuthorized
Person
OOther D Other
OManager Name:
CIMember Address:
CiAuthorized
Person
COiher (COther

Lmportant Notice: Use an attachment to report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 arganized, (M the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

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

Cfe D)
J

Gavlan Hendricks. Authorized Person

Siynature of 2n awtharized person

Iyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENIOR SECURITY BENEFITS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENIOR SECURITY
BENEFITS, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6162758 8300
SR# 20221718106

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203318636
Date: 05-02-22




