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

IN COMPLIANCE W SECTION 0508500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN  LIMITELY LIABIHITY
COMPANY TUTRANSHACT BUNINESY INTHE STATE OF FLORIDA:

| Benwest Insurance Services, LLC

T~ame of Foregn Limited Leability Cumpanys mustsnclude “Eimiied Liabifiy Company,” "LLC T o "LLC T

(1 name unasailable. eaer alteriute paie adapred 1ot 1he paspose of iansaziag busingss o Flivida Phe aliernate name most inchide “Linuted Labilits Company,” 1L LC o0 LECT)
Nelaware
-

3
ThutdWlion urder the Law of W hich foretgn Timised BIbiiit, company 5 organicd)

(¢T.L nusnber, 11 apphable)

Dale st tramsacied husinaess i Flonda 1T prior 1o reprsization }
(See sex s G050 & 005 (5 S o ddeteemine penatts liahiizy )

6R6) Queenierry Crrele

6800 Queenferry Cicle
5

h fy,
esiret Audidress of Prmerpal Othee)

Mading Addresad
Baoca Raton., FI. 33494
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Boca Raton, FL. 33496 . wm
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s =
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ey . e e
7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable) £ T
o i
—om
N s
Corperate Creations Network Ine.
Name:

801 US Highway |
Ortice Addruess:

North PPalm Beach J340K
,Florida

[{§133] (Zap condey
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ubove stated fimited liabiline compuny at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obigations of my position as registered agent.

fsf Kunning Chen Kunning Chen, Special Seeretary

(Regnierod agent’s segature )
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8. For inital indexing purposes, list names, ke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Daniel Hen-Amoz TiManager Name:
CIMember Address: 6860 Queenferry Clrele {IMember Address:
HAwhurized Hoca Raton FL 33496 T Autharized
Person Person
DOther C3Other CiOther COeher
OIntanager Name: iJManager Namw:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other OOther CiOther Cinher
O Munager Nume UManager Namw;
O Member Address: CIMember Address:
ClAuthorized O Awhorized
Person Person
CiOther T Other CiOther DOther

Imporniant Notice: Use an attachiment 10 repor! more than six (6). The acachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing your Florida Bepariment of State Anaual Report form,

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction ander the Taw of which it i organized, (I the certificate is in a foreign fanguage, a translation of the certificate under oath

of the transhator must be submitted)

10, This document is exceuted in wecordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forin s 817,153, F.S.

/s/ Kunning Chen

Nigrature of an duthurzred perwe

Running Chen, Attomney-in-Fact

Iyped or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BENWEST INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENWEST
INSURANCE SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY,
A.D. 2024.

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

ASSESSED TO DATE.

4242743 8300 Authentication: 203931565




