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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSCT BUSIVESS N THE STATE OF FLORIDA:
BENEFIT COORDINATORS OF AMERICA, LLC

(Name of Foreign Limited LighiTny Company: muost inclode “Linuted Tiabilay Company ™ L.L.C."or "LLC.

1

il name unavaibable. enter aliernate nane adepied for the purpose of traasueting busiacss in Florida. The alternate name must include “Limited Liability Company,” "L.L C." or “LLC.™)

, Massachusetts 3 26-1355708

tJurisdrction under the Baw o7 which foreign Tinized Tuahslity company s organzed) (FET numsber, o applicable)

(Date fist innsacied business in Flonda, if pror to regtration )
(See sections 605.0904 & 605 0905, F.S. v deternune penalty fiability)

. 7901 4th St N STE 300 7901 4th St N STE 300

(Street Address of Pancipal Office) {Mailing Addreas)

)

St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) ~
=
) Registered Agents Inc o
Name: - T
o Tl
Office Address: 7901 4th St N STE 300 = -y —
St. Petersburg 33702 k
. Florida .
{Cuyd (Zip ende) ~o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | fiurther agree
to comply with the provisions of alf statutes relative to the proper and complete perfurmance of my duties, und I am famitior with

and accept the obligations of my position as registered ugent.

[Regnicred agenl’s s:ignatuee)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Kim Prilps O Manager Name:
OMember Address: [JMember Address:
O Authorized 34 MAIN ST. 2NO FLOOR OAuthorized
Person atick MA 01760 Person
COther OOther OOther [ Other
T Manager Name: O Manager Name:
O Member Address: OMember Address:
CAuthorized O Authorized
Person Person
C}Other O0Other O0Other O Other
(I Manager Name: O Manager Name:
T Member Address: {Member Address:
[ Authorized {JAuthorized
Person Person
{Other OiOther O Other OJ0ther

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 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law aof which it is organized. {If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submisted)

10. This document is executed in sccordance with section 605.0203 (1) {b). Florida Stututes. I am aware that any false information
submitted in a document 10 the Deparimens of Stale constitutes a third degree fclony as provided forin s.817.1535. F.S.

i /

7 i
CUAAAN A

n ? v
Sigaanare of an authanzed person

Robin Jones

Typed or printed name of signee
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William Francis Galvin
Secretary of the
Commonwealth

April 28, 2023
TO WHOM [T MAY CONCERN:

I hereby certity that a certificate of organization of a Limited Liability Company was
filed in this office by

BENEFIT COORDINATORS OF AMERICA, LLC

1n accordance with the provisions of Massachusetts General Laws Chapter 156C on August 13,
2009.

I further certify that said Limited Liability Company has filed all annual reports due and
paid ail fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of canceltation: that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are: KIM E
PHILLIPS, ANDREW R FERGUSON

I further certify, the names of all persons awthorized 10 execute documents filed with this
office and listed in the most recent filing are: KIM E PHILLIPS, ANDREW R FERGUSON

The names of all persons authorized 10 act with respect o real property listed in the mosi
recent {iting are: KIM E PHILLIPS

[ny testimony of which,
[ have hereunto athxed the
Great Seal of the Commonwealth

on the darte first above writcen.

Il Tt fotlovi

Secretary of the Commonwealth
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