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November 2, 2022 Region Code 2668
Florida Secretarv of State

Corporate Filings

2661 Excecutive Center Circle

Tallahassec, FL 32301

FFax: 850-245-6014

Ref: Application for Registration — Foreign LLC

Dear Sir/Madam:

We are filing the following documents on behalf of PCFE Senior Benefits, LLC

The items checked below are enclosed.

4 Application for Registration
B Check # 39437 Amount $130.00
Centificate of Good Standing

Should vou need anything further. please do not hesitate to contact me.
Please return all filed documents to my attention.

Sincerely,

Andrea O'Hoxe

Andrea O"Hare

Annuals and Corporates Specialist

insurance Licensing Services of America. Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck. TX 76642

Ph: 2547296131

Fax: 254.729.8069

Email: sohare @ilsainc.com



COVER LETTER

TO: Registration Section
Division of Corporations

PCF Sentor Benefits. LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the following:

Kristic Washington

Nuame of Person

[LSA. Inc.

Firm/Company

111 . Raitroad St.

Address

Groesbeck, TX 76642

Civ/State and Zip Code

jared@pcfoy.com

E-mail address: (to be used for {uture annual report notfication)

For further information concerning this matter, please call:

Kristiv Washinglon 254 729-6164
ai ( }

Name of Contact Person Area Code Daytiine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 312500 Filing Fee = S130.40 Filing Fee & T $155.00 Filing Fee & OO $160.00 Filing Fee, Cernificate
Certificate of Status Certified Copy of Saatus & Certified Copy



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

IN COMPLLANCE WITH SECTIGN é03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIA:
PCF Sentor Benefits, LLC

1.
TName of Foreign Limmted Liabilny Company, must mclude "Limited Liability Company.™ "L.L.C. or "LLC.H

(11 name unasaitable, cater aliernate psme adopted tor the purposc af transacting bustness in Flonda, The alternate name must include “Limisted Liabitity Company,” "L.L.C.7or "LLC)

DE 853281489

A

[P

TTunsdiction under the Taw of w Rich forergn imited Tabiliy company & organized) {FET numbecr, 1f applicable)

(Date Nest taneacted business in Flurda, b prior to registration. }
{See sections 605 (4904 & 605.0005, F.5. to determie penalty liablity)

o ] I3 .
o OENSUD. Ste. 300 o 21300 Victory Blvd, Ste 700
(“S.Itcct Address ol Pnncipal Otlicel ’ {Mailmg Addressy
Bountiful, UT 84010 Woodland Hills, CaA 91367

7. Name and stregt address of Florida registered agent: {(P.0O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{Cny) (Zip code

Registered agent's acceprance:

Having been named as registered agent and to accept service uf process for the abuve staved limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with
and accepi the obligations of my position as registered agent.

W, Driforcaadd Jennifer DuRussel, Assistant Secretary

{Repstered agent’s sigrtare )




$. Foriniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:
Name and Address:

Name and Address: Titte or Capacitv:

Title or Capacity:

Richard Benson

Craig Briggs

= Manuger Numc: B Manager Name:
OMember Address: SOTN. 300 W. Ste. 300 OMember Address; RO1N. S00 . Ste. 300
O Authorized Hountful, UT 84010 O Authorized Bountiful. UT R4010
Person Person
T Other OOther Ol Other O Other
OManager Nuame: IManager Name:
CIMember Address: O Member Address;
TAuthorized O Autherized
Person Person
DOther COrther O Other O Other
OManager Name: OManager Name:
Member Address: Iviember Address:
OAuthorized (0 Authorized
Person Person
OOther OOther OOther TJOther

Important Notice: Use an attachinent 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 Flonida Departiment of Siate Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the wranslator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawstes. I am aware that any false imformation
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.135, F.S.

Lirhiarnd Benasn

Richard Benson

Signature of an authornzed persen

Typed or printed nanse ot wignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PCF SENIOR BENEFITS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PCF SENIOR
BENEFITS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,

A.D. 2020.

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

PAID TO DATE.
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Authenncanon:204206554
Date: 08-19-22

3749295 8300
SRY 20223314119

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




