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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT:  United Benefits Consulting, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are subinitied 1o register the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspundence concerning this matter 1o the toilowing:

Nicole Trammell

Name of Person

urnited Benefits Consuiiing, LLC
Firm/Company

384 5400 W, STE 120

Address

Lindon, UT 84042

Cay/State and Zip Code

compliance@zamphr.com
1:-mail address: (o be used for future annual report notification)

For {urther information concerning this matier. please call:

___ Nicole Trammell at(__385 y 376-4387
Name of Contact Person Arca Code BPaytime Telephone Number
Mailing Address: Street Address;
Registration Sceuon Registration Sceuon
Division of Corporattons Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32303

Einclosed 15 a check [or the following amount:

Please make check payable w: FLORIDA DEPARTMENT QF STATE

X $125.00 Filing Fec C1S130.00 Filing Fee & 121 $135.00 Fiking Fee & [ S160.00 Filing Fee, Certificale
Centilicate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050002 FLORIA SIATUTES, 11HE FOLLOWING 1S SUBMITTED 10 REGISTTR A FORIIGN . LIMITED LIABILITY
COMPANY 1O TRANSAOCTBUSINISS INTTHE STATE OF FLORI.

L or TLLECTY

United Benefiis Consulting, LLC

l.
{Name of Foreign Limited Liability Company? must include “Tomited Diability Company, 1.1

ZampHR LLC
{If nume unavarlable, enter adternate nune adopted for the puepose of transacting business i Flonda. The allernate neme must inelude “Limited Liability Company,” "L.L.C," or “LLE,T)

2. Delaware 1 56-2551817
(Jurisdictian under the Taw o wRich Tareig Timned Tabihty company s orgamzed) {FEI number, 1T applicabla)
o 0372912024
(Date Nirst transacted business in Flortda, 18 pricr e reyastation.)
(Sec sevtinns 605,090 & 6050905, F.8. to determine penalty liabihiy)
5 384 5400W,STE120 6 Same
{Mtaihing Address)

{S1reet Address of Principat Q1 Mice}

Lindon, UT 84042

GQ (_’:,‘ H
e

7. Name and street address of Flovida registered ageni: (.0 Box NOT acceptable)
Fa
- L]
: oy
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H r Co TVaragn
Name: Corporate Creations Network Inc. r = £
. P
Office Address: 801 US Highway 1 (r" ..
e 2 i
A . Ui
North Palm Beach Florida 33408 T
i) (7Zip code) ™ - e
& o <2
[N

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby aceept the appointment as registered agent and apree to act in this capacity. |1 further agree
to comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,

% % Ryan Mulligan, Special Secretary

T (_Lgffgihl&:rcd ageat’s signatire)




DocuSign Envelope I 133FC413-1199-457 1-86 18-03C85203CCAF

N - -

8. For initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacily:

OManager

CXMember

O Authorized
Person

OOther

Mame and Address:

Name: 1he 32 HR Group, LLC

Titie or Capacity:

Address: 3001 Executive Drive, Ste 340

St. Petersburg, FL 33762

OOther

OManager

CMember

X Authorized
Person

COther

Name: Jay Starkman

Address; 3001 Executive Drive, Ste 340

St. Petersburg, FL. 33762

COther

CIManager
O Member
O Authorized

Person

OOnher

Name:

Address:

COnher

Ol Manager

CiMember

CfAuihorized
Person

OOther

Name and Address:

Name: Alex Pisani

Address: 3001 Executive Drive, Ste 340

St. Petersburg, FL 33762

C Other

O Manager

CIMember

XAutharized
Person

CiOther

Name:  Graig Hill

Address: 3001 Executive Drive, Ste 340

St. Petersburg, FL 33762

O Manager

OMember

EJAuthorized
Person

OOther

Cl1Other
Name:
Address:

OOther

[mportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Staie Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the kaw of which itis organized. ([fihe certificaie is in 2 foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statwtes. | wn aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

DocuSigned by:

ey Piana

SEAIBOFBOEFCA1D | iBnatun of in authurized person

Alex Pisani

Typed ar printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNITED BENEFITS CONSULTING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED BENEFITS
CONSULTING, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D.
2023,

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

ASSESSED TO DATE.

N

Jlf!r" 'N' Biudloch, Secrrizry of Stste

Authentication: 203455285
Date: 05-13-24

7648156 8300
SR# 20242055674

You may verify this certificate enline at corp.delaware.gov/authver.shtml




