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COVER LETTER
TO: Registration Section

Division of Carporutions

SUBIECT: Medivest Benefit Advisors, LLC
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o repister the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jint Johnson

Name of Person

Muedivest Benefit Advisors, LLC

Firm/Company

PO Box 23910,

Address

Santa Barbara. CA 9312
City/State and Zip Code

Jichnson@medivest.com

E-mail address: (w0 be used for Tutere annual report notification)

For further information concerning this matter. please call:

Jim Johnson 8§05 568-1751
at { }
Nume of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303

Enctosed is a cheek for the following amount:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee O $130.00 Filing Fee & OO $155.00 Filing Fee & }{ $160.00 Filing Fee, Certiticate
Certilicate of Status Certified Copy of Sraws & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLEINCE TIESECTION (050002, FLORIDA STATIUTES THED FOLLOWING IS SUBMEFTED 10 REGISTER A FORFIGN LN LLABIITY

COMPANYIO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

B

Medivest Benedit Advisors, LL1.C

(Name of Foreign Tamited Libility Company . must melude “Timted Labiity Company, L1.C o “LIC )

1.

1T nasne unavailable, enter alteranie name adopted fur the purpose of rinsacting business n Florida e alicroate name must ncinde “Lamied Liahilin, Company,” "L Lo "LLC ™)

DE 3
Hursdiction under the Tiw ol which Toreign Tinted habiliny company s orgamzed) {(-ED number, i Fappheable
173/2024
(Date Tirt trumacted business In Floea 7 pror 1o regslraton |
(See sectons 605 D904 & 605 (905, F S 1o deternuse penaits habilis )
_ al afsvn Trad . - - .
5. 2100 Alafayva Trail o, 4230 Alafava Trail
t5ireer Address of Pringipal CHfice) v mling Addreas)
Suite 212-322

Suite 204

Oviedo, FI. 32765

Owviedo. FLL 32763

X

I

'
-

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabl)
=
[
Name: Jim Johnson .
HE.A
Office Address: 4230 Alafava Trail. Suie 212-322 P
Lo
R
[
Ovieda Florida 32765 R
(i) 1Z1p code) B
ity

Registered agent's aceeptance:

Having been named us registered agent and (v accept service of process Jor the ahove stated limited liahitity company at the place

designated in this application, [ hereby aceept the appointment as registered agent and ugree o aot in this capaciee. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performunce of my duties, end I am famifiar with

and acvep! the obligations of my position as registered agem,

.
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8. For mitial indexing purposes. list names, title or capacity and addresses of the primary memibers/managers or persons authorized 10
manage fup to six {6) total]:

Title or Capacity; Name and Address: Titdle or Capacity: Name and Address:
ZManager Name: Jim Juhnson SManager Name: Aaron Winnelt
HMember Address: PO Box 33910 CIMember Address: 4250 Alafava Trail
O Auwthorized Samta Barbara, CA 93121 O Authorized Suite 212-322
Person Person Oviedo, FL 32765
OOther OOther COther COther
CIManager Name: iJunald Bennett O Manager Name: Terri Bennett
EMember Address: PO Bax 23910 EMember Address: PO Box 23910
O Authorized Santa Barbara, CA 93121 O Authorized Santa Barbara, CA 93121
Person Persan
ClOther OOther JOther CiOther
O Manager Name: Dougplas Brand D Manager Name:
HEMember Address: PO Box 23910 OMember Address:
A uthorized Santa Barbaru, CA 93121 ClAuthorized
Person Person
OlGther [ Other I Other CHOther

[mportant Notice: Use an attachment o repart more than six (6}, The attachment will be imaged for reponting purposes only. Non-
indexed individuais may be added to the index when fiting your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 davs okl duly authenticated by the oftictal having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lanpuage, a wranslation of the certiticate under oath
of the translator must be submiited)

[0. This ducument is executed in accordance with section 605,0203 (1} (b} Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

— AT e
/‘// / Signature <l s anthortzed peeson

Jim Johnson

Puped o prosted name ol synee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIVEST BENEFIT ADVISORS, 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

QFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2023.

m
Qsm--y W Btiocs, beteetary of Stpe

Autnentication: 204823270
Date: 12-14-23

2681675 8300
SR# 20234220342

You may verfy tnis cernficate onhine at corp.delaware guv/authver shiml
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