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COVER LETTER

T Registration Section
. Division of Corporations

UhtraBenefus, LI.C
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Businuss in Fiorida," Centificate of
Existence, and check are submitted to regisier the above referenced forgign limited lasbility company 1o transact business i Florida.

Please return all correspondence concerning this matter o the followimg:

Lindsay Tilocco

Name of Person

DEA Piper LLP

Firm/Company

444 W Lake SUSTE 900

Address

Chicago. [L 606006

Cirv/State and Zip Code

lindsay tilocco@gus.dlapiper.com

Tl address: (1o be used for future annual report notification)

For further infarmation concerning this malter. please call:

I.indsay Tilocco 312 849-3848
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 01 $130.00 Filing Fee & & S155.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificaic of Status Certified Copy of Status & Certified Copy

FLAST « 172172020 Walters Eluwer Unline



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

IN COMPLIANCE WITE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER /A FORIIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Ultraflenefits, 1.1.C

T~ame of Toreign Limaed Liability Company: must include - Limued Liability Company, L1L.C.Tur “LECT)

]

{11 mame uravailable, enter dhernate name adapted fut the purpose of iransacting business in Florida. The alicrnate name must include “Limited Luability Company,” "L.L.C." or "LLC.)

Delaware
2 3
Tamsdiction under the [aw of w Fich foreign limited Tbility company is otganized} (FEInumber, 17 applicable)
12/20/2025
4.
Dalc fiest trursacied business tn Floruda, 1t priur to registrotion )
(See sections 605 09 & 6US D905, F.S. o derermine penatty liabiluy)
22ELM ST STE. 110 22ELM ST STE. 110
5. 6.
IStreet Address of Principal Othiee) (Mailing Adudresa)
Worcester, MaA 01608 Worcester, MA 016038

T

7. Name and street address of Fiorida registered agent: (PO, Box NOT aceeptable]

C T Corporation System
Name:

[} ' L-m

1200 South Pinc Island Road
Ofhee Address: .

0

L0

PPlantation 33324
. Florida

(Cuyd (Zip code)

Registercd agent’s aceeptance:

Huving been named ay registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this upplication, I herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: Laura R. Broderick. Assistant Secrelary 5801,1 av. . &?\ % be@-/ ""O‘é

{Registered agent's signaiure)

FLOST - /212020 Wolters Kluwer {nline



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacily:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: Henetit Plan Admindstrators of Fau Claire, LLC O Manager

=l Member Address: | Fast Wacker Dr STL 2900 CiMember

O Authorized Chicago. I1. 60606 O Authorized
Person Person

CiOther Other C10ther

O Manager Name: TiManager

i_INcember Address: CIMoember

IAutherized O Autharized
Person Person

O Other J0Other i Other

O Manager Name: i Manager

Chyember Address: Cinember

OAuthorized CiAuvthorized
Person Person

OOther ClOther OOther

Important Notice: Use an attachiment to report more than stx (6
indexed individuals may be added to the index when filing vour Florida Deparunent of State

Name;
Address:

CiOther
Name:
Address:

DOther
Name:
Address:

OOther

). The attachment will be imaged for reporting purposes only. Non-

Annual Report form.

9 Attached is a certificate of existence, no more thun 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdicsion undler the law of which itis organized. (If the certificate is in a foreign language. a translation of the cerlificate under vath

of the transtator must be submitted)

10, This decument is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiitted in a document o the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

mﬁ@@

06./

Lindsay

Tilocco

Signature of an suthernsed person

F1.057 - 162172020 Wolizrs Kluwer Online

fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTRABENEFITS, 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 OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 204570138
Date: 10-07-24

3254583 8300
SR# 20243882725

You may verify this certificate online at corp.delaware.gov/authver.shtmi




