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**Enter the email address for this business entity to he used for future
annual report mailings. Enter only one email address please.**

Email Address:

(7g]
b wEE
= . GEax
Lis hE P
e AT mae Foreign Limited Liability Company N
L8 oA TS ) ‘
T —  =ou HEALTH BENEFITS MADE EASY, LLC g
‘-.‘:‘: — P 5 A E__E -
€ w [Certificate of Satus | 0 ] =
b 3 [CorifiedCopy L o ] —
BB Poge Couns . =2
|Esthna[0d(:hnrgc [ $125.00 N -
———
w
<o
Llectronic Filing Menu Corporate Fiting Menu Help

nitps://efile sunbiz.org/seripis/efilcovr.exe YA



373102024 11.40.08-PDT To 135064176383 Page: 2/ Fax: 5134365205

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

IN COMPLIANCE WITH SECTION o500, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTESY T0O REGISTER - FOREIGN LINUTED LLBIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA,

| HEALTH BENEFITS MADE EASY, LLC

C&ame of Forags Timited TiabiTiy Compans s musCinchae Tmasd Talnins Comgpany . LL O o P10 )

{1 nane anesalabike, enter akemste nane adopled lor the purpose of trasacing bismas i Flonda, The aliemate aame saist i lide ~Lanited Liaoabty Comtpars ™ L 7 or LLC ™

. Delaware ) 98.1470857

tTunietion undker the Taw ot whisch forern Timied bl compans s oreantzesl) (FET cumber. 11 appicables

Hiate Bl wansacted businesE o Theanla 1 preoe o rpeistadnan |
P seehere S0 {IR & A0S R S e tclenmme pesaliy bty

7601 4lh St N STE 300

ESieeet Aakdress o Pnncipal Ehee)

. 7801 43th St N STE 300
5.

rAhing Aadtness:

St. Petersburg FL 33702 St. Petersburg FL 33702

FooName and alieet address of Floridu registered ageat: (2.0 Boa NOT acceeptable)

e
[ ==
-
. Registered Agents Inc oy o .
MName: =
i
. 7901 4th St N STE 300 —
Oihce Adidiess: '
= .
St Petershur ) -
0 Flarida 33?02— nNo o
sy (FATS u-:e.- wn
(%]

Registered ugent’s aceeptance:
Having been named as registered agent and to accept service of process for the ahove stated timited Hability company ar the place
dexigriated fu this applicatinn, 1 liereby aceeps the appoiniment ax registered agent and vgree to aet in this capucite, 1 further wgree

fo comply with the provisions of all statutes relative to the proper and complete porformance of sy duifes, und §am famifior with
ained goecept the abligations of my posivian s registered agent,

eyl ared pent s st
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S, Forinitial indeaing purpuses, iing sames, title or capacity wod addieeses o0 e pritany mcinbersfianagers ot petsens aosthutized
manage [up o six {61 wtal):

Title or Capacity: SNanme and Address: Title ar Capacity: Name und Address:
- . CUTTING, THOMAS —_ . ABRRAMS, JESSE
M anager Na L Manager Nunw:
7901 Ath 5t N
X Member Adddress: 7901 4th StN 7 Member Address:
. STE 200 . STE 300
CAuthorized Odauhorized
S1. Pelersburg, FL 33702 S1. Petersburg, FL 33702
Person Person
Citnher TJOuher Cother i Other
) SCHWARTZ, JASON . 1ZADSHENAS, MATTIN
M anager Nume: LM anager NITR
7901 4th St N ‘ 7501 4th St N
MiMember Address: X Alember Address
STE 200 STE 300
[MAnthorzed Cisuthorized
Si1. Pelersburg, FL 33702 St Petersburg, FL 33702
Person Person
Cither CHther COnher Clionther
L!Manager Numwe: Ll Manager Nunw:
Ciniember Auiddress: Cidtember Adtdress:
COAuthotized Ciaubotized
Person Person
COther ClOther CiOther O Osher

Impartant Nouaee: Use an aftachiment fo report more than sis (8), The astachment will be nnaged tor reporting purpeses endy. Non-
indeacd individuals may be added w the index when fiking vour Flozida Departnwent of State Auinual Report form.

0. Attached is s certilicate nf existence, no more than M davs oid, duly ashentcated by the officinl having custods of reeords in the
jurisdiction under the faw of which it is organived. (15 the centiiicase 10 a foreign fngoage. o transtation of the certiticate under oath
of the tanslator must be submited)

6 This dociement is caccuted in accordance with section 6050203 (1} (i), Florkda Statutes. | am aware that any false inlormation
submitted in @ document o the Depariment of Stale constitutes o third degree felony as provided for in s 817,132, F.5,
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Paped or priniead name of apiies
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH BENEFITS MADE EASY, LLC" IS
DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH BENEFITS
MADE EASY, LLC" WAS FORMELD ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2024 .

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

ASSESSED TO DATE.
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Authentication: 202985813
Date: 03-11-24

3130507 8300
SR# 20240945264

Youi mavy verify this ceriificate nnline al corp aslaware pav/authver shimil
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