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

IN COMPLLANCE WITH SECTRON (O30, FLORB STATUTES THE FOLLOWING S SUBMITTED TOREGITER A FOREKGN {INTED LIABITY
COMPANY TOTRANSHCT BUNINESY INTHE STATE CF FLORIM:

1. Balance Benefits Group LLC

eName of Fecign Timued TNy Company? musth ke Limmted Loy Compans. L o LI

O rate unas2itabke, crter altemate anmee adopted B the pumpos of farkacting bestoess s Flesrda The altemvate tame mes: oclude 1 med Lighihss € vipany. R LT o

[ ]

. Nevada

TTUDTRC Ot UsdeT The 11w o SHICE Tt ieh Tuni od Tab il comgrans s orgamsent
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(FET number 71 appfw b il

e Tt insacied e Tl 0 (s i regnli s 1
INEe aouTrens B DOAIRE & A RS N e deter ke ek s amiliy

3. 7901 4th St N STE 300 6. 7901 4th StN STE 300
iseet Adblioss of Prinepal Crihicet

Sahing Sdibessy

St Petershurg, FL 33702 St. Petershurg, FL 33702

7o Name and street address of Flonda tepastered agent: (.00 Box NOT seeeptubled

Nanme: Registered Agents Inc o ZA T
—il T 3
J o
[l w? b
Office Addiess: 7901 4th St N STE 300 = % ﬂ
IR N B
_‘ . [ 2 g
St PEIEFSDUFQ CFlanida 337072 o bt
10 110 vnded T ‘. 3 PR
s I
Registered agent’s acceptance: "

Having heen named us registored agent and o gcecept servive of process for ifie whove stared Hmited Fiabitine E‘ump(m W I the place
dexignated in this applicarion, I herelby aecept the appoincment o registered agenr wod agree to act i this capaei. wrther agrec

s comply owith the provisions of all stawies relative to the proper amd complote perfornance of wy duties, and Tam fomilior with
and aceept the vbligutions of my pesition as registered agem,
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S For putial indesing puipeses, Hatmanes, titke ar capavity o addiesses o0 the pringoy mcimbees/managess o pesom authonized
manage [up o six (6 twlal |

Title ar Capacity:

X Manager

TN embe

Cauthorized
Person

CInher

—IManager

N ember

CiAnhorized
Persen

Cl(oher

_IManager

Zixlemher

CAunthorizad
PPermon

Tnher

Name: Michael Walker
Address: 7901 4th StN STE 300

St Petersburg. FL 33702

Name and Address:

Title or Capagity:

oManiger

S iMemben

oAuthorized

Persomn

Nunw:

CiOther

Tnher

i nager

Address:

Coaember

T Aamhoneed

Persan

Nume;

ClOtler

i

LM g

Address:

Z Member

—Authorizcd

Person

CHonher

. Other

NSame and Address:

Address: R
JOther

Namw:

Address ol
Jinher

Nume:

Address:
“Hher

Important Nobge: Use an atiachment to repori more than sis (05 1 he sttachiment will be imaged Tor reportmg purposes onlv, Non-
mdexed individuals may be added 1o the index when Nhing your Flonda Deparenent of Stise Annua! Report Toem,

9. Attached s a centitivote of existence, no more than 90 davs old, duly suthenticated by the ofticial having custody ol records in the
Jurisdiction under the Taw of which it is organized, (17 the cenifivaie is m a forcign lnguage, o transiziion of she cantiticate under ol
of the translutor must be submitied)

il This document is eaccuted inaccotdance with section 6030203 (1] (b, Flonida Sattes, Dam aware that any false information
submiitted in a docement to the Department of Siale constitutes i third degree felony ws provided tor in s 817053 F5.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

LIRANCISCO VO AGUIHLAR, the duly quahlied and clected Nevada Sceretary ol State. do

hereby certify that | am, by the Jaws of suid State. the custedian of the records relanng 1o filines

by corporations. non- profit comporations. corporations sale, fansied-labilite compames. limited
partmersips. limiied- labiity partnerships and buginess trusts prsoant o Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a lime period
subsequent of F976 and am ihe proper officer to exccute this certiticate.

[ further certify that the records of the Nevada Secrctary of State. at the date of this cerificate.
evidence. BALANCE BENFFITS GROUP LULC. asa DOMESTIC LIMITED-FTABHLITY
COMPANY (36) duly arganized or formed and existing. or duly qualiticd or registered. as applicable,
under and by virtue of the faws of the State of Nevadu since 06/22/2023 and is in good standing i this

state.

A 3t
A Evn

iy

Certificate Number: B202308263983035
You may veritv this certilicaie

ondine ar hip s ww msos o

QECRETARY OF 744,

Page o From Repsterad Agents Ine Fax. 81343857

[N AVITNESS WHEREOE. [ have hereunio set my
hand and affined the Great Seal of State. at my
office oa (092672023,

TR Ao

FRANCISCO V. AGUNLAR
Secretary of S

S\ W—

%




