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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2024

ASHLEY MAFFEQ
4546 ARBORETUM CIRCLE UNIT 103
NAPLES, FL 34112 US

SUBJECT: 239 BENEFITS GRQUP LLC
Ref. Number: W24000072479

We have received your document for 239 BENEFITS GROUP LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regutatory Specialist |1 Letter Number: 724A00010164

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: a%q 6%%{\'3 GIVOUQ LLC

e of Limited Liabiity Company

The enclosed "Appheanion by Foretgn Limited Liability Company for Authorization te Fransact Business in Flonda,” Certiticate of
Exastenee. and cheek are submitted 1o register the above reterenced forenem limiied hability company o iransact business in Florida,

Please return all correspondence concerning this matier 1w the following:

feniey Maffeo

wame o P'erson

159 Benefits Grop LLC

Firmv( 'ump:n‘y

45“59 Arbaexrury Civrclee Uy 103
Auddress
Nopbs FL AHINZ
Clity State and Zip Code
osmey D ZHMbenefitsoroup. o

o/ Fomanladdress: (o be used for future anfual report notification

For further information concerning this matrer, pleass call:

Acnleu Mafeos LR A53 906060

adine of Comtact Person Area Code Daytime Telephone Number
Muailing Address: Ntreer Address:
Registration Sechion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltuhassee. FL 32314 2415 N, Monroe Street, Suite 810

Sy

Tallahassee, FIL 32303

lnclosed is 1 check for the following amount:

Pleasgyiake check payable b FLORIDA DEPARTMENT OF STATE
10 Filing Fee ;/Sl_m.ﬁ” Fiting Fee & {3 $155.00 Filing Fee & 3 S160.0) Filing Fee, Certiticale

Certificaie of Stalus Certificd Copy of Status & Certitied Copy




IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPHANCE NI SECTION A5G0 FLORNNA SUATUTER THE FOLTOWING TS SUBNTTTIDY 10 REGISTIR A FURIIGN TINITED 1R

COMPANY D TRANSACTBUSINGSN INTTE STATE OF FLOKR A

L399 Pensfts Group LLC

thurme of Fogergs Lunnied Lighibts Coampanys must melbde “Lamied Liabdiey Company.” 71T

TSR

Peiaywox e

f namme aias didahle, cner aleetpace same adepred ot pupoae o0 g g busisess i Flond The afteenate nanwe ot inehwde “Linwted Labeliny Company.” "L L O o “LLEC ™

1 haralwnen wxder the aw ol which tiwcien heomiled ﬁ.dnhl_\ LOmpany s orgnnsedl

tEEF nember. 1t apphicabic)

(Date 1 trapsan Wed busimess i Flocscks, o prsst to tegetratusn b

$ST v R TR A BDS NS F S v drtetonne pesity habilanv
) o —‘k.
< 1209 Orapag St

15trect Addiess U T o ipal Ot

o ’-I«g\l.g--.\.x.!.?hﬂ
Corp. Tyt Cenrey
Nildegren , DE

Aug S_,_jfbg‘k
Noples | E 1

2H\0L

7. Name and street addpess of Florida registered agent: (P00 Box NOT acceplable)

b

400

(“1%0]

Numwe:

Asnieo, MoPfeo

Oitice Address: ’7% O ‘:)—T " A\Jf} S - SU\%Q 7_-0 O

M\p&&_@m_w

Registered ngent’s seeeptance:

. Florida _ﬁ_\ \ 0 z.—
[FARRYLI]
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appoinsment us vegistered agent and ugree to act in this capacity. | furither agree
anid accept the oblipations of my position ax registered dagent.

tr comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and § am familiar with




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "239 BENEFITS GROUP LLC" IS DULY FORMED
UNDER THE LAWS QF 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 SECOND DAY OF APRIL, A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "239 BENEFITS
GROUP LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

\\;}15@&

Authentication; 203158933
Date: 04-02-24

3358717 8300

SR# 20241263494
You may verify thig certificate online at corp.delaware.gov/authver.shtml




