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COVER LETTER

Registrativg Section
Division of Corporutions

TO:

Prime senior Benetits LLC
SURJECT:

LegalZcom.com, Inc Frem Tatyana Re

fane of Turiied Liability Company

The eucloszd

"Applizatien by Forelegn Linvied Liability Company far Authorizaiion to Trensact Businsss in Florida,” Certificate of
™M Y 5 ) ,

Cristence. and check are subrretted o register the above referanced foreigs tinited habilisy compary 10 ransac: business i Plonida.

Please retum all correspondence concerning this matler Lo the fullewing:

Cherenne Moseley

Name of Person

Legalzoom.com, Ing,

Firm/Coampany

101 N Brand Blvd | 1R Fl

Ciendaie, CA 51203

moierris.psh@gail.can

For firther information conserning this muatter, please cail:

Chryenne Moseiey SO0

A

E-mail address: {fo Be used tor SUture anintal rebutt sohlizablon

Mame of Contact Persan Arey Code
MAILING ADDRESS:

Divisien ot Corporanans

Registration Sertion

P.C. Box 6327

Tatlahassee, F1L 32314

Fuclesed is a check for the followiag cmounl:

Daytime Telephone Number

STHREET ADDRESS:
Division of Corporations
Regniration Sacion

Clitton Budiding

2681 Eaevutive Crmier Clrcie
Tallrhassee, F1. 12301

Please make check pavable 10: FLORIDA PEFARTMENT OF STATE

[ 512000 Fiting Fee &
Centificate of Status

O $125.00 Fiting Fee

B <5500 Fitmg Foe &
Cerinizd Copy

O3 siv0.00 Filing Fee. Cestificaiz
of Siztus & Certfied Capy
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7o wame and strect address o Flonida registered agent. 1P Boa N7 accepinhic)

Mark Morris
i~

IBINE 19ta15:

Flooda _
{0 cudey

Oitice Address:

Miam:

FLI

Hegistered agent's aceeptance:
i comply with the provisians af wll satutes relative 1o the proper and complet performance of my duties, und I am familiar with

and ncceept the vbligations of my position as registered agent.
(al Dipeess

L L Yo

! TRagsired agent's 1gn

Having heen named as regisiered agent and o accept service of process for the ahove stuted limited ffabilicy company ot the pluce
designated in this application. | hereby aceept the uppoinimenr ay rogistered agent and agree 1o aet in this capacity. 1 further agree

ark Morris
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I ELAINE T MARSHALL. Sceretary of Suute ot the State of North Carolina. do
hereby certify that
PRIME SENTOR BENEFITS LLC

1s @ hmited hability company dulv formed, and existing under the laws of the State
of North Carolina, having been formed on 26th dav of June. 2018

| FURTHER certity that. as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms ot its articles of organization. (i1) the
said hmited habality company's articles of oreanization are not suspended for failure o
complyv with the Revenue Act of the State of North Carolina, (in) that said limited
liability company is not adiministratively dissolved Tor failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act. {iv) that this office has
not filed any decree of judicial dissolution. articles of dissolution. articles of merger. or
articles of conversion for said limited hability company,

IN WITNESS WHERLEOF. 1 have hercunte sct
my hand and alixed myv oflicial seal atthe City
ol Raleigh. this L4ih dav of Sepiember. 2023,

O 2 Hpodalt

Secretary of State

Certifications 1176292331 References 20026263 age. Lol
Verly this cerilivate vnbine at htpszowwa sosne.govecerlication



