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

ACCOUNT NO. : T20000000195
REFERENCE 4816304
AUTHORIZATION
COST LIMIT : % $“125.00
ORDER DATE : May 16, 2022
ORDER TIME : 9:17 AM
ORDER NO. : 678716-010
CUSTOMER NO: 4816304

FOREIGN FILINGS

NAME : GOLDEN YEARS DESIGN BENEFITS,
LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

. 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE BTTH SECDON GIS0X2, FLORIDA SEATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN TIMIED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Golden Years Design Benefits, LLC
’ IName of Forengn Tumted Liabfity Company: must include “Limsted Liabtlity Comnpany,” "L.L.C."or “I.I.C."1
{If rame unavnilable. enter altermate name adopled [on the pupete wlimacaciing binisess o Flonda The alicrnare iseme mmsd awclade *Limied Liability Company,” “L.L.C" o “LLEC
Delaware
2. 1
thendweien under the faw UTwhich forein imited Tamility company 13 organized) IFET number. (T applicable}
Upon Filing
4,
(Dnte st transactcd basinesy in Floada,of praor o rogistratnn
(5 «outins WIS IO & HS.rH0S, FLN. to Jowermine penaty liskaliry )
55 Schanck Rd, Sic A-14 55 Schanck Rd. Sic A- 14
5. 0.
{Sireet Address of Prwcipal (Hliee) Maltng Address)
Freehold, NJ 07728 Frechold, NJ 07728
R
7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable) T o3
- for .y
I N .
. . . -~ .
Caorporation Sarvice Company - — ~
Name: ~ =il
. {TV T C‘:
1201 Hays Stroet £ O
Office Address: - -
Tallahassec 32301 D=
. Flonda ~o
ity 1 1Zip coded

Registered agent’s acceptance:
to comply with the provisions of alf statutes refative 1o the proper and complete performance of my duties, and I am famitiar with

und accept the obligations of my position as regisjeredeageni.

I B
/ (/wn;mrred agemt s amature |

Having been named s regisiered agent und o accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appoimiment as registered agent and agree 1o act in this capacity. [ further agree




8. For initiak indexing purposcs, st names, title ur capacity and addresses of the primaey members/managers or persons authorized to
manage fup to six {6) total]:

Title ur Cupacity:

OManager
CiMember
= Authorized

Person

CHOther

[Manager
OMember
CTAwhorized

Person

OOther

dManager
[OMember
O Authurized

Person

MOnher,

Name and Address:

. Sonva Rubin
Nanw:

Title or Capacity:

55 Schanck Rd. Ste A-14
Address:

Frechold, NJ 07728

Z Other
Name:
Address:

— Other
Name:
Address:

“Onher

O Manager

OMember

UAuthorized
Person

LlOther

{JManager
OMember
MAuthorived

Person

ClOther

O Manager
O\ ember
O Awmhorized

PPerson

[Mtnher

Name and Address:

Name:
Address:

Chher
Name:
Address:

OOther,
Namu:
Address:

MOnher

lmporiant Motjce; Use an aachment (o repont more than six (6). The attachment will be imaged lor reporling purposes only. Non-
indexed individuals may be added 10 the indea when filing vour Florida Deparunent of State Annual Repon form.

8. Attached is a certificate of existence, no more than Y0 days old. duly authenticaled by the official having cusiody of records in the
jurisdiction under the law ol which itis organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submilted)

t0. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes, 1 am aware that any false infurmation
submitted in a documeni to the Depurtment of State vonstitutes a third degree felony as provided for in 5,817,183, F .5,

«'ﬁ;’sfdz 77/
4

Sonya Rubin, Authorized Person

Signature of a1 authodzed penun

Typecd o1 pranted nane of signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN YEARS
DESIGN BENEFITS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication:; 203444056
Date: 05-16-22

6102117 8300

SR# 20222036705
You may verify this certificate online at corp.delaware.gov/authver.shtml




