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@ COGENCYGLOBAL

Date: 05/04/2022
Chris Vick

Name:

1625820

Reference #:

115 N CALHOUN ST, STE. 4
TALLAMHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name:_ CLEARWATER BENEFITS ADMINISTRATORS LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING
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Signature:
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DocuSign Envelope 1D: 4BB30IEF-7AC 1-4086-9C 1C-707CB290DEA8
COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Clearwater Benefits Administrators LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Doug Sherman

Name of Person

Clearwater Benefits administrators LLC

Firmv/Company

10808 split Stone way

Address

Austin, TX 78739

City/State and Zip Code

doug.sherman@clearwatersavings.com

E-mail address: (to be used for {fuiure annual report noufication)

For further information concerning this matter, please cali:

boug sherman (512 } 550-5870
Name of Contact Person Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

C 5125.00 Filing Fee ) $130.00 Filing Fee & L $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN TIMITELY LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Clearwater Benefits Administrators LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC."}

11 e anas ailable. enter alternate name adopted far the purpose of transacting business in Florida, The aflernate name must include " Lindled Liabiley Company,” “LL C7 et “LLET}
2 3.
Dursdictios under the law of which foreign hmted lability campany » organized)

(FI1 number, 1f applcahlc)

(Date tizst tramsacted business i Flondd, 1f poor 1o registration )
(Sec sections 65,0008 & 605095, F.5. 1o detwermine penalty labiluy)

10808 Split Stone Way . 10808 Split Stone Way
(Streel Addicss ol Pracipal Office) - (Mahing Address}
Austin, TX Austin, TX
78739 78739

7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: 115 North Calhoun St. Suite 4 L =
A o~
— o
Tallahassee Florida 32301 >
ity 1Zip codel
Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointmoent as registered agent and agree to act in this capacity. 1 further agree

for comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fgkuﬁa 'IU u-L nelc.

(Repntered agent™s signature}
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8. For nitial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D?‘.IunagW Name: DOUg Sherman D Manager Name:
CIMember Address: 10808 Split Stone Way I ] Member Address:
(X]Autharized Austin, TX [ ] Authorized

Person 78739 Person
[CJother i__Other {_|Other [ lOther
OManager INume: L] Manager Name:
D.\icmhcr Address: L] Member Address:
[ Jauthorized I ) Awthorized

Person Person
Conher, [Other Llother _lother
[_IManager Namc: ] Manager Name:
[:’.\Icmhcr Address: I_] Member Address:
{Jauthorized [_] Authorized

i'erson Person
DO(hcr _|other _I__]Othcr |:jOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form,

9. Attrched is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the centificate is in @ foreign language, a translation of the certificate under oath
of the translator mst be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any flse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.
DocuSignad by:

Signature of an authorized peron

Doug Sherman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER BENEFITS ADMINISTRATORS
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWATER
BENEFITS ADMINISTRATORS LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF
FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N
Qﬁﬂm W DaisoCh, Secretany of Slate )

Authentication: 203180797
Date: 04-14-22

6629236 8300
SR# 20221453780

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




