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

IN COMPLUNCE WITH SECTION 6030002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED {IABILIT

COMPANY TO TRANSACTBUSINESS IN THE STATEOF FLORIDA
. Senior Benefit Planning LLC

(Name of Torergn Leamned Liahdity Company, must inelude "Timited Tiabiiny Company,™ "L E.CL or "LLET

TrLLC T or tLLET)

{11 neme snasmbable, enter sltesnate name adoptad for the purpose ot pasactisg husinaess in Floeda. The aftermate eame must iiclede “Lioired Lwbilty Company

;. 83-0559808

TFLT number, i apphicuble)

2_r\/Iichigan

{Junswtion coder the Taw o7 wiich foccign Timited Habihity company o organtred)

4.
1Date fintimnsacied busmess 1o Tlonda, of pood 1 reglsirabon. )
(Sce sections (05,0908 & (05005, F, 'S 1w determine pena by liability )
. 250 E Michigan Ave . 5898 N Territorial Rd
istrcet Addrews of Principal CMliccy ' t:Mailing Addiess)
Dexter Mi 48130

Saline M| 48176

7. Wame and siregt address of Florida repistered agent: (P.O, Box NOT acceptable)

Northwest Registered Agent LLC

Name:
Oifice adgrees. 7901 4th StN STE 300
5t. Petersburg Florida 33702
(Cuty) (21p coxde)
C\

-
,'-,.

Registered agent’s acceptance:
designated in this applicasion, I hereby accept the appointmoent as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liability wmpun} @:e pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faptgmr with
(3
A

0371

and accept the obligations of my position as registered agent,

IRegivtered agenst’s wgnature}

9S:2IHg 17




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager

HiMember

T Authorized
Person

TiOther

(I Manager

CIMember

C Authorized
Person

C1(ther,

CiManager
IMember
J Authorized

P'erson

O Cher

Name and Address; Title or Capacity: Name and Address:
. Marie Barlow .
Name: € O Manager Name;
Auddress: O Member Address;

5898 N TERRITORIAL RD

CIAuthorized

DEXTER MI 48130-8650

Person

DOther

Namwe:

OOther__ CiQther

O Manager Name:

Address;

OMember Address:

T Autherized

Person

CiOther

Name:

COnher, JOther

O Manager Name:

Address:

D Nember Addr

.
3
L

D Authorized

Person

OOther

CiOther I Other

Lrupyrtant Notice; Use an attachment W report more than six 16). The attachment will be imaged for repurting purposes only, Non.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuval Repart 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 organized. {8 the certificate 1s in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformatiun
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.153, F.S,

m WQU&.«\.—

1*)

Morgan Noble

Sigaatyre of an authoried pevon

Pyped ar prinied adme ol aynee



Lansing, Aichigan

This is to Certify That
SENIOR BENEFIT PLANNING LLC

was validly authorized on May 14, 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY _ o
and said limited liability company is vaiidly in existence under the laws of this stale and has satislied its

annual filing obligations.

This certificate is issved pursuant (o the provisions of 1993 PA 23 to attest {o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full {aith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set my hand.
in the City of Lansing, this 18th day of July . 2022.

ot Clsse

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Mumber: 22070404405
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