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C/Q CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/05/23

Order #: 1260392-1

Re: Benefit Strategies LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Benefit Strategies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign Himited lability company to transact business in Florida.

Please rewirn all coreespondence concerning this matter to the following;

Melissa O'Donnell

Name of Person

Voya Financial, Inc.

Firm/Companv

250 Marguette Avenue, Suite 900

Address

Minneapolis, MN 55401

Citv/State and Zip Code

tina.schuliz @ voya.com; melissa.o'donnell@voya.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please ¢all:

Melissa O'Donneli 812 342-3974

at { )
Name ol Contact Person Arca Code

Daxtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee L3 S130.00 Filing Fee & O $155.00 Filing Fee &

00 5160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Benetit Strategies, LLC

(e of Feretgn Tameted Liability Company, mustinelude “Limited Lishility Company,” "L.L.C. T ar TI.CT

{If name unavalable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limated Liabihty Company,” "L.L C."or "LLI.C.T)

New Hampshire 26-0003294
2.

(99

tIunsdicnion under the Taw of which foreign Timited Tiabilny comprny 15 organized)

(FET number, 1f applicable)

4,
(Date Grst transacied business in Flonda, 1 prior (o resiration.)
{See sections 605 0904 & 605.0905, F.S, to determine penalry liabulizy
967 Elm Street 250 Marquette Avenue
3, 6.
{Street Address of Pnneipal Gifice) (Mahing Addresst
Manchester, NH 03301 Sutite 900

Minneapolis, MN 55401

=
—-4@ =
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) r":u 172
20t dUGTC S g £ EALSS I ;—'m ™
;_1 - e
TH i
Corporation Service Company ¢ o
Name: W - |' ] i
o
M = O
1201 Hays Street i"‘_’: =
Office Address: ;_,}3‘ —
m
Tallahassee 32301
. Florida
(City) (#p code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above staved limited liability company at the place
designared in this application, [ hereby accept the appointment as registered agent and egree to uct 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 uccept the obligations of my position as registered agent.
Corporation Service Company

By:a/w W/,W ’\9 rei)Son, A*(/,O

(Registered agent’s signature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|;

Title or Capacity:

Name and Address:

Title or Capacity; Name and Addroess:

Voya Benetits Company, LLC

Melissa O'Donneli

CiManager Name: OManager Name:
— 250 Marquette Avenue 250 Marquette Avenue
= Member Address: q CMember Address: d
Suite 900 Suite 900
OAuthorized O Authorized
Minneapolis, MN 55401 Minneapolis, MN 55401
Person Person
—_ Secreta —
O Other CiOther = Other Y TOther
Thomas J. Smith . Michelie P. Luk
CIManager Name: LiManager Name:
967 Elm Street 230 Park Avenue
OMember Address: CiMember Address:
Manchester, NH 03301 . New Yoark NY 10169
O Authorized Tl Authorized
Person Person
—_ Presiden — SVP and Treasu
= Other esident CiOther = Other n CiOther
Robert L. Grubka Curtis J. Heaser
CIManager Name: I Manager Name:
250 Marguette Avenue 250 Marquette Avenue
OO Member Address: q CIMember Address: q 5
Suite 900 Suite 800
O Authorized O Authorized
Minneapolis, MN 55401 Minneapolis, MN 55401
Person Person
— SvP . — VP and CFO
= Other _10Other = Other n OOther

Imporiant Notice: Use aa attachment o report more than six (6). The attachment will be imaged tor reporting purposes vnly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a transtation of the certificate under oath
of the iranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.

5 /UL/L«'WJU

Signature of an authorised persan

Melissa O'Donnell. Secretary

Typed or printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Scecretary of Suite of the State of New Hampshire, do hereby certify that BENEFIT STRATEGIES. LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on January 03, 2002, 1 further
certify that al} fees and documents required by the Secretary of State’s oftiee have been received and is in good standing as far as

this otfice is concermed.

Business [D: 394692
Ceruficate Number: 0006316458

IN TESTIMONY WHEREOQF,
[ hereto set my hand and causc 1o be atlixed
the Scal of the State of New Hampshire,

this 2nd day of Scpiember A.D. 2023,

David M, Scanlan

Secrelary of State




