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FILING FOREIGN LLC

1. EXECUTIVE INSURANCE BENEFITS, LLC

{CORPORATE NAME AND DOCUMENT #)
2‘

(CORPORATE NAME AND DOCUMENT #)
3‘

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAMLE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE: WITH SECTION 65,0002, FLORIDA STATUTES, THE MOILOWING IS SUBMITTFD TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIDA:

EXECUTIVE INSURANCE BENEFITS, LLC
' (Name of Foreign Limited LiabiTity Company” mug include “imited Ligbility Company,” "L.L C.. or "LL.C."Y

1

(1M name unavailable, enter alternate amne sdoped for the purpose of transacting buxiness i Florda, The altermats nasme must include ~Limited Liabttay Conspany,™ ~L.L.C," or “LLC.™y

MARYLAND
3.
(Frarssduction imder the law of whneh forengn Frmted Babality company o organized)

(FET aumber, T apphcable)

4.
(Dazx firet enaaceed buziness 10 Flonda, (T priof &0 Fegiation )
{Sec sectioms 605.0904 & 503.0%05, F §. to determine penalty lishility)
7862 W. Irlo Bronson Hwy 7862 W. Irlo Bronson Hwy
5 6.
(Muhng Addrosy)

{Stroct Addreas oT Princml Othee)

Suiie 337 Suite 337

Kissimmee, Florida 34747 Kissimmee, Flonida 34747

e

= [ e )

~2

~J

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) g .

[ ] — - o
Andrecas T. Dailey, Sr. R o ;:;'-'
J = . URE ¥t -
Name; b [gm] © =
- = i
7862 W_ Irlo Bronson Hwy, Suite 327 N oy

Oifice Address: P o

T 9

Kissimmee 34747 O

. Florida
{Zip ende}

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacify. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am famifiar with

and accept the obligations of my position istered agent

A0 Join
(Registered agchasigrStre) / 7




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Andreas T. Dailey, Sr. OManager Name:
= MNcmber Address: 7862 W Irio Bronson Huy OMember Address:
CJAuthorized Kissimmee. Florida 34747 O Authorized
Person Person
JOther o OOther__ OOther OJOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther O0Other OOther CJOther
ClManager Name: OManager Name;
CIMember Address; OMember Address:
3 Authorized O Authorized
Person Person
D10ther O Other OJOther OOther

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 your Florida Department of State Annual Report form.

9. Anached is a certificate of cxistence, 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 vath
of the transiator must be submitted)

}0. 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 fel provided for in 5.817.155, F.S.

el s

Andreas T, Dailey, Sr.

"Typed or pnated name of signcs




STATE OF MARYLAND
Department of Assessments and Taxation

i
I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE W
STATE OF MARYLAND, DO HEREBY CIRTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT EXECUTIVE INSURANCE BENEFITS, LLC (W07128812),
REGISTERED NOVEMBER 27, 2002, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOQD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOQOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 24, 2022,

/,7\///7//77'

Michael L. nggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS fMaryiand Relay Service) (800) 735-2258 TT/Voice

Online Certificste Authentication Code: atM4 TRLRrkiGivl E63e0Mw
To verify the Authentication Code. visit hitp:/dat. marvisnd.goviverify
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