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

IN COMPLIANCE WITH SECTION 6050%02, FLORIM STATUTES THE FOLLOWING 5 SUBMITTFD T0O REGISTER A FORFIGN TIMITED LIABQITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i EMPLOYLE BENEFITS MARKETING LLC

{mame of Foreign Limited Liability Company; must elide “Linnted Dability Company,” L.L.C " ar 'LLC.T)

{If e enavailable, enler altermie rame adopled for the murpase of ransacting busincss in Florida The allemate asme must inctude “Limited Lisbity Company,” "L L€ ef "LLC}

IDelaware 88-2889935
2, 3
i ndicion under the lw of wIneh foreign linuted [DBility company 1 organized) {FFT number, i appicablc)
06/01/2022
4.
- T ST (DRie Bt mensacled Bl 63 i Flanda, o poor 1o reyuiabon )
(Sre secLons 605 0905 & (05.0903, .5, 1o detzrmine penaty lability)
8234 Nemours Parkway 8234 Nemowrs Parkway
5. 6.
(Su1¢ET Address of Prine el Ve (Mailing Addreys)
. . - (B 2
Orlando, Florida 32827 Orlando, Florida 32827 . =
:. n 1~
P s sy
== [ shey L
=
> aw
—— ™~ [
e £
) o -
7. Namne and street_address of Florida registered agent: {P.O. Box NOT acceptable) .’ I:;': -
~a 3
Andicw L, dMelntosh — o
Name: *®
10t L. Kennedy Boulevard, Suite 2800
Oflice Address:
Tampit 33602
. Flurida
Ty} (Zip caded

Registered agent’s accepiance:

Having been named as registered agent and to aceepl service of process for the above stated limited liahility company at the place

devignated in this application, I herehy: accept the appeinmment as registered agent and agree to act in fhis capacity. I further agree
to comply with the provisions of all staisites relative to the proper and complere performance of my duties, and [ am fam:liar with

and accept the ebligations of my position ds rfgi.wejgﬂ agent. / % 2 —

(Regitered ageal's signature)

H22000 7177168
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) total]:

Title or Capacity:

= M anager

CINfember

ClAuthorized
Person

i Other

Name.

Address.

Orlande. Flonda 32827

Numesnd Address:

Title or Capacity;

Walter Vilicelu

2234 Nemours Parkway

CManager
OMember
O Authorized

PPerson

Other

O Manager

O Member

O Authorized
Person

O Other

(D Other
Name,
Addiess,

O Other
Name.
Address.

G Other

I Manager
I\ tember
T Authorized

Person

COthe

Name and Address:

i NManager

Cinfember

O Authorized
Person

COrher

O Manager

CIMember

i Authorized
Person

O Other

Name.
Address.

CiOther
Name.
Address:

OOther
Name.
Address.

COther

[mportant Natice_Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repornt form.

9. Attached is 7 certificate of existence, no mose than 90 days old. duly authenticated by the official having vustody of records in the
jurisdiction under the faw of which it is erganized. (If the certifivate is in a foreign language. a transiation of the cerficate under vitth
of the tanslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitted in a document io the Department of State constitutes a thisd degree felony as provided for ins.817.155, F.3.

Walter Villela

Signotire of ar mibored persor

Tyvped or prnted rame of signee

H22000217715 =
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPLOYEE BENEFITS MARKETING LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203754577
Date: 06-23-22

68297390 8300
SR# 20222812616

Yau rnay verify this cestificate online dL corp.delaware gov/authver shiml
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