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COVER LETTER

TO: Registration Section
Division of Corporations

National Benefil Legacy, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilted to register the abave referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Dever

Name of Person

Riezman Berger, P.C.

FirnvCompany

7700 Bonhomme Avenue, 7th Floor

Address

Saint Louis, MO, 63105

City/State and Zip Code

wrd@riezmanherger.com
Eemail address: (10 be used for Taure annual report notification)

For further information concerning this matter, please call:

Richard Tishler at ( jl4 ) 727-0i01
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee (7 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA
IN COMPLIANCE WITH SECTON 605.0902 FLORIDA STATULES 11K FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHIE STATIE QF FLORIDA:

| Nalional Benefit Legacy, LLC
{Name of Foreign Limited Ciebility Company; must include “Limited Liability Company,” "L.1L.C. " or "LLC.")

(!f naime unavailable, eater alieinate name adopied for the purpose of transacting business in Florida, The alicinale naime must inclede "Limited Liabiity Company,” "L.1.C,” or “LLC.")

3 52-1756813

2. Delaware

{Jutisdiction under the law of which foreign lunited Imbitty company Is organized) (FET nuinber, 1f apphicabic)

4.
{Daie first wansacted business in Florida, 17 prior o regisirationy
(See sections 605.0904 & 605.0905, F.§. o dewermine penaliy liability}
5 8870 Danicls Parkway & 8870 Daniels Parkway
(Mailing Address)

(S‘Rrecl Address of Principal Oftice)

Fort Myers, FL., 33912

Fort Myers, FIL, 33512

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ~
=
G
g —
Nane: Taommie Tounjian B i,
(A}
i -
Office Address: 5870 Daniels Parkway s L
e
Fort Mvers , Florida 33912 . )
{City) (7ip code) &

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited Habifity company ar the place

designated in this application, I hereby accept the appointiient as registered agent and agree to act in this capacity. I further agree
to complpith the provisions of all statures relutive to the proper und complete performance of my duties, and Iam _fumiliar with

and uceept the obligations of mp position gs vegistered agent.




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

Title or Capacgity:

Name and Address:

Title or Capucity:

Niumne and Address:

Ol Manager Name: Alfred Tounjian CIManager Name:
CMember Address: 9931 Cypress Lake Drive COnember Address:
m Aunthorived Fort Myars, FL, 33919 CiAuthorized
Person Person
LiOther COther ClOther CiQther
O Manager Name: OManager Name:
CMember Address: OMember Address:
3 Authorized O Authorized
Person Person
OOther OOther CiOther CiOther
CiManager Namet CIManager Name:
O Menmber Address: CIMember Address:
 Autharized OAuthorized
Person Person
C)Other (JOther ClOther OOther

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 to the index when filing vour Florida Department of S:ate Annual Repoit form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a uanslation of the certificate under oath
of the transtator must be submitied)

t0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

/’7"7"\

Signature of an authorized person

Alfred M. Tounjian



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL BENEFIT LEGACY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2023.

N

mmvyw Sutioch, Secretary of Sims )

Authentication: 204432941
Date: 10-23-23

2520058 8300
SR# 20233795003

You may verify this certificate online at corp.delaware.gov/authver.shtmi




