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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTHON G500 FLORIDA STATUTEN, T FOLLEWING IS SUBMITTED 11 REGISTER A FORFIGN LIMITRLY LHIARILTTY
COMPANY O TRANSACT BUSINTSS INTTIE STATE OF FLORIA:

) Rugeis Benetin Group LLO
. Tame of Foreign 1 imited Tinbthiy Company: mast include T imited Linbility Company,” "T.T.C Sor " TTO T

{1t varc noxvaable, emee aliezmate b adopled for the purpose o ransactine business i Hornda, | e sitomste noind most inclids “tamutcd Labdity Company,” "E.LCT o LLET)

o622

wlinnesoli
o (FFT auenber, 1T ppplicabicy

(Furssdiciion umder the Jaw of which Torcipa limizad Liability company s arganized)

Uipon Filing
4,
(Pt 1int eramsazied buticcsy i Florede, 1 pres (o regieleation,
(S¢e secnons FISCEDY & 605.0V0S5, F.S. to determine penalry Gabiliny)

100 Susit §ake T,

100 Samont Lake D
0.
T iMahng Address) T -

3.
{Steeet Addrzas of Principal Dfficsd
Sutie 00 Sunie 400 =2
™3
RN Caly
fm
. - o . . - e .
Valhalla, NY 16393 Vidhalla, NY 11323 - =
A R
. L . e - -
7. Numw and streetaddress of Flonda registered agent (PO, Box NOT acceptuble) . STU b 1
- oo
s _ -
o' e
CF Corporation System ’ o
Name: £
1200 South Ping fsland Road
Office Address:
PMasntation 33324
. ____\Flonde ___ ___
- {Zap codey

[{e 155

Registered agent’s neceptance:

Having been named as registered agent and to aceept servive of process fur the above stated limited liability company af the place
destenated in this application, | herehy accept the uppointment as registered agent and agree to act in this capacity, [ further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlon as registered agent.
O Corporation Sy skeni Vi ""-}:{:) . /f'

N, LA )
SEANM L ZMERICK, ASSISTANIT SECRETARY -

By-
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8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/managers or persons autharized o

manage [up @ six (6) total]:
Name and Address:

Title ar Capacity:

Name and Address:

Title or Capacity:

. Ianest i, Nowbsarn, [l .
X Manager Name: > l — Manager Nume:
11 Surmsnat Lake Dr
_ Member Address: o LL . _ _ Mumber Address: L.
. Stz 00 — .
_ Aushorized — . e — Authorized .
Vathalia, NY 10393
Person e - Fersen e
ZOther _“{nher _ ZJther ZOther
2 Manage; Name: _ _ L Manager Name:
Z Muimber Address: | e . “Member Address: s
N =
— N —— . e
Authorized Authorized _ a2
FONR i:“;
Perion i Person I i_w_“______:__":-_ . t
o ™~
ZOther_ i ither dher_ “ther
“1;
=or
o s
. - . o
_ Nanaper Nane: — Manager NAMS a4
“ Member Address: T Member Address:
— Authorised il ZAuthorieed o
Person Person o
T (her " {Hher 10ther ~(nher

Important Notice: Use an attachment to report mare than six (6} The attachment will be imaged for reporting purpases only. Non-
indexed individuzls may be added ta the index when filing your Flndda Department of S1ate Annual Report form,

9. Attached is & certificate of evistence, a0 more than 90 days old, duly acthenticiied by the official having custody of records in the
jurisdiction under the law of which it is urganised. (11 the certificate is in 4 foreign languape, 3 translation of the certiticate under vath
af the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information

submitied in a document to the Departmen? of State consiitures a third degree felony as provided tor in s 817,155, F.S.

£ =%
Crrtat 1 LW'& LI

Stpratuer of an sutherrzed pevon

FRNEST L WNEWBORN L MANAGER
Typed of prnted aame ol signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

e

R
A
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1. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minngsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ime this certificate s 1ssued.
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Namu: Rogers Benefit Group LLC
Date hled: 12/30/2022
File Number: 1362009200071

BT g
At DL A,
Y
o

Minncsota Statutes. Chapter: 322C

1
fere
"'n

Home Jurisdiction: Minnesot

M
R G R

-
7,

i
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This certificate has been issued on: 01/05/2023
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Steve Simon

Secretary of State
State of Minnesota
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