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COVER LLETTER

TO: Registration Section
Division of Corporations

Total Benefits Solutions. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitied to register the above referenced foreign limited Hability company o transact husiness i Florida

Please return all correspondence concerning this matter o the following:

Patrice Kreider-Hughes

Name of Person

Finm/Company

155 108th Avenue NE, Suite 800

Address

Bellevue, WA 98004

Cinv/Siate and Zip Code

patriceh@paladinnw.com

F-mail address: (to be used Tor future annual report netfication}

IFor further information concerning this maiter, please cail:

Patrice Kreider-Hughes 425 777-4610
HIN| )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1, 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $135.00 Filing Fee & O S160.00 Filing Fee, Cerificue
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCCOAPLIANCE BT SECTION SO 0K02, f500ORIDA STATUTES THIE FOLLOWING IS SUBMTTTED 10O REGISTER A FORFICGN LINITTED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Total Benefits Solutions, LLC

(Name of Fereren Lignted Liabalny Company: most mclude “Laimited Labilits Company,” "L CL7wr 7LECT)

(It naame wnisalable, enter alicrnate name idupted for the purpose of ransacting business in Flonda 1The alternate same must melude “Lumited Datnhty Compans 7L E €

el Ty
. Washington . 91-2109960
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{Jurrsdiction under the Taw of swhich torergn Tumsed by company s organized) e ELnnber, it apprlicablen
NIA
31,
(Dhite firs wansacted hisiness 1o Floodie, st paon 1o regastration )
150 sections 603 QU0 L 505 095 F S o determme penalrs habibiny
155 108th Avenue NE 6 PO Box 90007
(Sireer e ol Prngapal Crtice) ' taluling Address)
Suite 800
Bellevue, WA 98004 Bellevue, WA 98009
. 1
63 3 .
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) - ~a
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- 7901 4th St N STE 300 L. i T
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g . Florida )
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Registered agent’s acceptance:
Having heen named as registered agemt and to qeeept service of process for the above stted limited Hability company at the place
designated in this application, [ hereby aceept the appoimtment as registered agent and agree to act in this capacity. I further ugree

to cumply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with
and accept the obligations of my position as registered agent.

Pwtd (\;4:._

(Rewstered agent’> sigiatnre)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primiry members/managers or persons autharized o
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:

Bravo Delta Group I, LLC

Seahen, LLC

OManager Name: Ll Manager Nam:
CiMember Address: 218 Main Street. Suite 460 OMember Address: 0011 Hazetwood Ln SE
O Authorized Kirkland, WA 38033 [ Authorized Bellevue, WA 98006
Person Person
D nher ClOther CJCrher CHOnher
Ui Manager Nume: Cro. e DiManager Name:
EIMember Address: 2335 90ih Avenue SE OMember Address:
T Authorized Mercer Island, WA 98040 OAuthorized
Person Person
ClOther T Other OOther TiOther
CiManager Name: CIManager Nam;
OMember Address: CIMember Address;
O Authorized O Authorized
Person Person
OOther OOnher OOther T Other

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1§ the certificate is in a foreign language, o transtation of the certificate under oath
of the translutor must be submitted)

0. This document is executed in accordance with section 605,0205 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 8171535 F .8

g ey

Patrice Kreider-Hughes

Signature of an suthorzred person

Typed or printed nanie of signee
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Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washingion and custodian of its seal,
hercby issue this

CERTIFICATE OF EXISTENCE
OF

TOTAL BENEFITS SOLUTIONS, LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 05/25/2001.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for tiling and
that proceedings for administrative dissolution are not pending.

Issucd Date: 06/17/2024
UBI Number: 602 1235 488

R Al




FLORIDA IDEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 10 transact business in Florida. The requirements are as
tullows:

Pursuant to s. 6030902, Florida Statutes. the attached application must be completed i s enlirely.
The foreign limited liability company must submit certificate of existence, no more than %0 days old. duly authenticaled by the

official having custody of records in the jurisdiction under the law of which # is organized. Hihe centificate is ina foreign
language. a translation of the cenificate under oath ol the translator must be submitted.

e The name of a limited liability company must be distinguishable on the records ot the Florida Department of State. [Fihe name of
vour limited liability company is nol distinguishable on our records. you must adopt an alternative name to use in the state of
Florida,
> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation L. L.C..7 or the designation "LLLCT
A preliminary search for name availability can be made on the Emernet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no fonger availuble from the Division of Carporations. You ure
responsible for any name infringement that may result from your name selection,
The fees to register are as follows:
S 100,00 Filing Fee for Application
& 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)
S 500 Certificate of Status (optional)
h

> Important Information Abouat the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
dug in the vear following formation. The report must be filed clectronically online between January 1% and May P The fee
for the annnal report is S138.75. After May 11 S400 late tee is added o the annual report filing fee. ~Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document tor bling. To file any tine

after January 1. go to our website at www,sunbiz.org. There is no provision 1o waive the lae fee. Be sure w tile before May
™.

A letter of acknowledgment will be issued free of charge upon regisiration. Please subnnit one check made payable to the Florida
Bepartment of State tur the totak amount of the filing fee and any optional certiticate or copy,

A COVER tetter should be submitied along with the application, centiticate. and check. The muiling address and courter address
are noted below,

Any further inquirics concerning this matter should be directed 1o the Registration Section by calling (830) 243-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street, Suite 8i()

Tallahassee, FLL 32303
CRIEO27 (14191



