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

ACCOUNT NO. : I20000000185
REFERENCE : 835260 4312468
AUTHORIZATION
COST LIMIT 5 ‘35.00
ORDER DATE : July 26, 2022
ORDER TIME : 1:52 PM
ORDER NO. : B35260-035
CUSTOMER NO: 4312468

FOREIGN FILINGS

NAME : GLOBAL PREMIER BENEFITS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Global Premier Benefits, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in ¥lorida.

Please return all correspondence concerning this matier 1o the following:

Name ot Person

Firm/Company

Address

City/State and Zip Code

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

atd
~ame of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee (3 $130.00 Filing Fee & 0] S135.00 Filing Fee & [ §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVMPLIANCE W SECTION 605002 FLORID SECTUTES THE FOLEOWING IS SUBMITTID 10 REGINTRR A FORIFON TINETED LIABHITY
COMPANY TOTIAANACT BUSINENS INTHHS ST OF FLOR A
Global Premier Benefits, LLC

i
(~Name of Fareign Bamied Liabiliny Company: must include “Limated Liobilty Company.™ L 1L.C. " or "LLECT

1il name unavailable, enter alternate mume udopted for the purpose of transacting busines<s in Florida  1he alternate name must inclikle “Limited Laabality Company,™ "1L.L.C."or *LLC.")

Delaware 27-0363840
2. 3.
tJunsdsction under the Jaw of w hich foreien hnued Tability company s organredy (FET numbe:, of apphicable)
N/A
4.
(Diane Tirst wunsacted husingss in Flunda, 1f preor 10 segistration }
{See sections 605 DI04 & 605.090%, F.5. to determune penalty habality)
300 Redtand Court 300 Redland Court
6.

(Mading Address)

5.
t-Sln.'v:l Address of Pruwipal Office)
Suite 300 Suite 300
Owings Mills, MD 21117 Owings Mills, MD 21117 @3
S
! . ™2
I N (a1
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable} z i
7 =
i
Corporation Service Company Atk ~
Name: AR - e
e =
o,ox
1201 Hays Street QD =
Office Address: st
S 2
= £
Tallahassee 32301
. Fiorida

{Zip codde)

{Cny}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of procesy for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered agent.

Corporation Service '&o/mpany
* - 1, I
By: ¥ o) hbﬂ,mgi;%:m v v eselep

{Registered pgent’s signature}




8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Holland Insurance Group, LLC

OIManager Name: TiManager Name:
=\ ember Address: 1445 Ross Avenue CIMember Address:
Ll Autharized Floor 22 OAuthorized
Person Dallas, Texas 75202 Person
OGther T Other COther, OOther
OManager Name: OManager Name:
CiMember Address: CIMember Address:
DiAuthorized C1Authorized
Person Person
OOther CiOther OOther CiOther
OManager Name: OManager Namee:
CIMember Address: OMember Address:
UAuthorized O Authorized
Person Person
OOther TJOther CIOther COther

Important Notice: 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 vour Florida Departiment 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,133 F.S.

Signature of an authorized person

Steven Sigrist

Iy ped or printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL FREMIER 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 TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAIL PREMIER
BENEFITS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2021.

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

PAID TO DATE.

N5

Authentication: 204014614
Date: 07-26-22

6440729 8300
SR# 20223094409

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




