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Sunshine State Corporate Compliance Company
3458 Lokeskore Drive [allokassee, [Morida 32372

(850) 656-4724
DATE 12/06/2022

¥RIWALK IN**

ENTITY NAME BENEFIT PROCESSING SERVICES, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURY ™

XXXXXXX Plux Copy
Certified Capy
Certifivate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

&f&@%a’ dgp;& vf Arte & Amendments

&fﬁﬁ'«t’ &/y a,f Arle & Ameadments C’dn;a&ta e / ﬁa!&ﬁy Aenaal )@?Mrcr }
Certificate of States

Certifiiate of Statas Roftectiap:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 ./ g {
United Corporate
Services, Inc.

Floase cal?l Tina at the above namber 0[0/" any 1ESUES O CORCErAS, 724;[ foa so mack




COVER LETTER

T Registration Section
Division of Corporations

Benefit Processing Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.™ Certificate of
Existence. and check are submitted to register the above referenced forcign limited hability company to transact business tn Florida.

Please return all correspondence concerning this matter to the following:

Brian N, Lewandowski, Esq.

Name of Person

Lewandowski & Associates

Firm/Company

721 Center Road

Address

West Seneca, NY 14224

City/State and Zip Code

blewandowski@lewandowskiandassoc.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cull:

Brian N. Lewandowski, Esg. 716 674-4710
at ( )

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

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Plgase muke check payuble to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Fiting Fee & [0 $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Benefit Processing Services. LLC
. {ame of Forergn Limied Liability Company: mustinclude “Eimited Liability Company,” "L.L.C."or "LLCT)

(4 name unavalable, enter alternale name adepted for the prrpese of tramacting business 1 Flurida, The aliemate name must include “Limited Liahility Company,” “L.1L.C." or "LEC.Y

Delaware 92-0905003
3.
(FET number. 1l applicable)

3
Junsdiction upder the Taw ol which forcign haonted habiliee company 15 erganisedd

4.
{Date first ransacted business in Florida, 1f prior to regisi@ation. )
[5ee sevtions pOS, 0L & HOSDNS, F.S, o determine penalty Habihicy)

30 Lost Beach Lane

30 Lost Beach fane
6.
iMuling Address)

5

tS.treﬂ Aderess of Principal (Mfice)

Vera Beach, FL 32963

Vero Beach, FL 32963
L |
I =
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7. Name and strect address of Florida registered agent: {11.0. Box NOT acceptable) eI Ony f:::- =
-~ Mo
- =™ 2
) . =X re
Jody L. Miller Sl o o
Namg: Y -
S S |
an
30 Lost Beach Lane
Office Address:
Vero Beach 12963
. Florida
(Zip code)

iCity)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of pracess for the above stuted limited liability conspany ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fum familiar with

and accept the obligations of my position as registered agent.

/s! Jody L. Miller

(Registered agem's ~ignature)




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

Name and Address:

Claudia Dunbar

Name and Address: Title or Capacity:

Jody L. Miller

Title or Capacity:

= Manager Name: = Manager Name:
IMember Address: 30 Lost Beach Lane OMermber Address: 400 Crag Bum Drive
G Authorized Vero Beach, FL 2963 O Authorized East Aurora, NY 14052
Person Person
TiOther CiOther OOther OdOther
= Manager Name: Runald J. Kraweayk O Manager
CMember Address: 36 Willoughby Drive CiMcember
O Authorized Naples. FL 34110 O Authorized
Person Person
OOther CiOther COOther ClOther
CiMunager Name: O Manager
CIMember Address: CIMember
O Authorized O Authortzed
Person Person
C1Other CiOther C10ther C0ther

[mportant 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 Fiorida Department of State Annual Report form.

Y, Attached is & 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 vath
of the translator must be submitted)

10. This document is ¢xecuted 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 817,155, F.S.

s/ Jody L. Miller

Jody L. Miller

Signaure of an avthorired person

Typred or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENEFIT PROCESSING SERVICES, 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 SIXTH DAY OF DECEMEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENEFIT
PROCESSING SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

gy

\)hmelﬁmJ«Mﬂdnm b}

Authentication: 205016481
Date: 12-06-22

7101453 8300
SR# 20224185315

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



