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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE L 2;%%§0h4 8423171
AUTHORIZATION (é’f\ el %o
VoS

COST LIMIT : $ 125.00
ORDER DATE : August 2, 2023
ORDER TIME : 7:50 AM
ORDER NO. : 917460-050
CUSTOMER NO: 8423171

FOREIGN FILINGS

NAME : CHAMPION BENEFIT ADVISORS, LLC

XXX QUALTIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

b8 PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING I8 SUBAITED T0 REGISTER A FORIIGN TIMITFD LIARILITY

COMPANY TO TRANS4CT BUSINESS IN THE STATEOF FLEORIDA:

Champion Benefil Advisors, LLC

|
{(Name of Foreign Limed Tability Company: must snclude "Limited Diabiliey Company,” "L L C Tor “T1.0 .}

{IMrane unavailable, enter alianate naoe adopted [ the puipose of iransacting buuness i Flanids The altermane name musd inchide ~Luonited 13abiley Company,” "1 L.C% o “LLE )

§5-4285907

3.
(T T:l nwnber. 1 apphicanic)

TX

2
(ursdicion urder the law of which foreipn himased habihity company 1s ompenized)

4.
(Dae T tiansascted Dusiness 10 Flonda, i priof (o (egntiation
(See secinns 603 0904 & oDS (05, F S 1o detennine penaly abihty)

2601 Network Blvo., Ste. 500

(Masheg Addiess)

26801 Network Blvd., Ste. 500

5.
(Suect Address of Principal Gce)

Frisco, TX 75034

Frisco, TX 75034

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
G, Pa
e B3
Corporation Service Company ‘--’:* O h
Name: e o
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Office Address: L. @ f‘"
_E‘:_?L—:) ey e
Tallahassee 32301 L 8 ?rﬂ
, Florida e 3
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Registered agent's acceptance:

ffaving been named as registered agent and to accept service of process for the above stated limited liabifity company at the pluace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

gg:fp?rjtion Service (iuomyf j’w s, AP

P’(?ﬁﬁd@.
(Repwtarcd apent’s signatme)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (6} total|:

Title or Capacity: Name and Address: Tille or Capacity: Name and Address:
?\-ianager Name: Hrian J. Duly Manager Name: Brandon M. Wood
DMcmbcr Address: 2601 Network Blvd.. Ste. 300 D Member Address: 2601 Neiwork Blvd., Ste. 504
Dz\ulhorized Frisco, TX 72034 D Authorized Frisco, TX 75034
Person Person
DOlhcr [CJother I:]()lhur Clother
DManagcr Name: D Manager Name:
DMcmhcr Address: D Member Address:
DAulh()IiZL‘d D Authorized
Person Person

DOthcr Clother DOahcr Clomer

DManager Name: D Manager Name:
DMember Address: D Member Address:
DAulhorizrd D Authorized
Person Person
DOlhcr CGther DOthcr OJoiher

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1{ the certificate is in a foreign langurage, a ranslation of the certificate under path
of the transkator must be submiuled)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am aware that any false information
submitied in a documenl 10 the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Sipneiure of an nulhorized person

Christy Fortenberry

Typed or printed rone of tignee



' Corporﬁlions Section
P.O.Box'13697
Austin, Texas 7871 1-3697

Jane Nelson
Sccretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Champion Benefit Advisors, LLC (file number 803824179), a Domestic Limited
Liability Company (LLC), was filed in this office on November 09, 2020.

It 15 further certified that the enuty status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on August 07, 2023,

C}w:ﬂn.hdk_

Jane Nelson
Secretary of State

Come visir us on the internel at htips.//www.sos, texas.gov/
Phone: (312) $63-3553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WER TID: 10264

Document: 1272474630003



