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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 01/05/2023

"»RALK IN®

ENTITY NAME Mark Cuban Cost Plus Benefits LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flan a;og
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Certifisate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&r&ﬁa{ &yy of Arte & Anmerdmerts
Certifivate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
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TOTAL OWED $155 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporstions

. o Mark Cuban Cost Plus Benefits LLC
SUBIECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business fn Florda,” Cenificate of
Lixistence. and cheek are subumitled 1o register the ahove referenced lforeign Hmited liability company to tansact business in Florida,

Please retrn all correspondence cuncerning this matter ke the tollowing:

Amanda Morehouse

Nume of Person

InCorp Services, Inc.

Fitn/Campany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

Civv/State and Zip Cuode

managedreports@incorp.com

Eontai] address: (0 he used for Tuture annwal report notilication)

l-ar further information concerning this matrer. please cail:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

v

N of Contact P'ersen Areit Cude Daytime Felephone Nomber
Mailing Address: Street Addlress:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tullahassee. FIL32514 2413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

I 812500 Filing Fee THS130.00 Filing Fee & {2 $155.00 Filing Fee & T2 S160.00 Filing Fee, Certifieate
Certificaic of Matus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITE SECTION S0 FLORIDA STATUTES TTIE FOLLOTWING IS SUBMITTITY 70O RECISTER A FOREIGN FPINITED IARITT
COMPANY TOTRANSICT BUSINGESS IN TR STATE OF FLORIDA:
i Mark Cuban Cost Plus Benefits LLC

(~ame of Fareign Lineted Luthility Company; mustinclude “Tinited by Company

L LI,

1 namne uris arlahle, eater aliemale name adopred for the purpaase of tramsacting Masiness in Plotida Fhe aliemate name mmst include “Linnted Liakiiny Company

Bt 958 N Rl IO
> Delaware

;. 92-188038]1
LIt tton under the Los of sk Torcrgn Tnniad habdny company s organized)

CFED aumber, 1T applieablel

(1ate Tiesd lzaisacied basiness is Flonde, il pret o regintzaion,y
(S sacthonms S TRE & BOSARE, 175 o determine penalty linhiluy )

; 2909 Taylor Street, Suite A,

estzeet Address of Prncipat Ctfer)

o 2909 Taylor Street, Suite A,

(Mg Addzessy

Dallas. TX 75226

Dalias, TX 75226

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT acceptable)

InCorp Services, Inc.
Name: c p

Ofhee Address: 3458 Lakeshore Drive

Tallahassee

32312

[PATNR ]
Registered agent’s acceptance:

. Florida
[ENTAY]

A S A £23l

,
¥}

Having boen awmed as registered agent and to aecept service of process for the above stated limited Hahitity compuany at the place
desipnated in this application, | herehy aceept the appoiniment as registered agent amd agree to act in this capucity. 1 further agree

+

te comply with the provistuns of all statutes relative to the proper and complete perfornerce of my duties, aund [ am familiar with
and accept the vbligations of my positipn as registered agent.
"ok

™~
P :v.—f o=

ST ~=Z___ ™= Louise Breytenbach on behalf of InCorp Services, Inc
N 1 Hegitored agent’s signaturc)




§. For initial indexing purposes, Hst numes. title or capacily and addresses of the primary membersfmanagers o peesons austharized 1o
manage [up to ses (6) total]:

N and Address:

_ Radical Investments HI, LP

Nainwe and Address; Title or Copaeity:

Title or Capaeily:

i Manager Name: Ale;icander Oshmyansky iManager Name:
= Member Address: BlMember Address:

411 N. Waddill St.

1229 Slocum St.,

— Authorized dAuthorized
Person Mckinney, TX 75069 Persum Dallas, TX 75207
“IOther_ COther, IOt 1Other
Cinanager Name: CiMunager Mame:
_Member Address: CIvember Addlress:
Iauthorised U Autherized
Person Person
Other Cinler Cither ZiOther
O Miger Name: CManager Num:
—Member Address: L Member Addiess:
T2 Authorized 2 Authorired
Person Person
“(Xher ClOber, CHther Cithher

Lmportant Notice: Use an altachment to report more than six (0). The sitachment will be inaged tor reporting, porposes only. Non-
indesed individuads iy be added 1ot indes when 1iling vour Florida Department of State Annual Report Tora,

. Attached is i certificite of existence, no more i 90 days vld, duly authenticated by the ofTiciad having custedy of records in the
jurisdiction under the Tow of shich it is organized. (I0the cortificute is in o foreign nsuage, o wranslation of the centilicate wder vath
ol the translator muast be submitted)

0. This document is exceuted in accerdance with section 6030203 (1) th), Florida Statotes, 1 any aware that any false informiation
subtited ina document tothe Department ol State g »ulu a thind degree fehony as provided for in s 817155, ¥,

Vo e

St ol an antlneed peson

Alexander Oshmyansky

Ivpanl ar printed wame of <pnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARK CUBAN COST PLUS BENEFITS 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 THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARK CUBAN COST
PLUS BENEFITS LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

{ -
QJcﬂrr; W Dapdogs, Secretary of State }

Authentication: 202515850
Date: 01-03-24

7245916 8300
SR# 20240021571

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