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Name: Cheyanne Davis

Reference #: 2529616

Entity Name: FLEXIBLE BENEFIT SERVICES LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[(] Change of Agent

[ ] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] other
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COVER LETTER

TO: Registration Section
Division of Corporations

FLEXIBLE BENEF!IT SERVICE LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

AMY DEAN

Name of Person

MELTZER, PURTILL & STELLE LL.C

Firm/Company

1515 E. WOODFIELD RD ., STE. 250

Address

SCHAUMBURG, [L 60173

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AMY DEAN 847 330-6045
al ( )

Name of Contact Person Area Code Daytime Teiephone Number
Mhailing Address: Street Address:
Registration Section Registration Section
Division of Corpeorations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Momroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

FLEXIBLE BENEFIT SERVICE LLC
' {Name of Forcign Limried Ligbilily Company_inust include " Lmited Linbitity Company,” TLE Ter LLED)

(1€ name nnavailable, cter shicrnalc name adopted for the purpose of raraacling busincss in Florida. The shiemate rame mudt inclule “Limiled Lisbility Company,” "L.L.C." e "LLC")

ILLINCIS

v ton et the Taw of whach Toreign Tuared Tabiliy comipeny i$ orgainred) ’ [FET namber, if applicakle)

NOVEMBER 30, 2020

4.
{Date Fral raniacted business i Flonda, if pror 1o regitrmion. )
{Sec scetions 501.0904 & 605,0805, F.S. 1o determing perlty Trability)
£770 W, BRYN MAWR AVENUE 8770 W. BRYN MAWR AVENUE
. 6.
{Sircet Address of Prncipal Oftice) (MaTing Address)
UNIT 1290W UNIT 1290w
CHICAGO, IL 60631 CHICAGO, IL 60631
r;'.;'
7. Name and street addregs of Florida registered agent: (P.0. Box NOT acceptable) o
CORPORATION SERVICE COMPANY (=
Name: —
1201 HAYES STREET o
Office Address: e
A
TALLAHASSEE 32301 —
, Floride
{City) {Zip code}

Registered agent's ncceptance:

Having been named as registered agent wnd 1o accepi service of process for the above siated limited liabillty company at the pluce
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity, 1 further agree
1o comply with the provisions of all stawites relative to the proper and complete pecformance of my duties, and 1am fanitiar with

and accept the obllgations of JUm’r'fim: asgegistered agent.
i

’
g {Rugistefdagent's signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons nuthorized to
mannge [up to six (6} total]:

Name and Address:

Nnme and Address: Title or Capacity:

_ THE FLEX GROUP

Title or Capacity:

OManager Name CManager Name:
mMember Address: 8770 BRWN MAWR AVE. OMember Address:
OAuthorized UNITE 1290w {JAuthorized
Person CHICAGO, IL 60631 Person
CiOther CI0ther OOther OOther
OManager Name: Omanager Name:
Oiember Address: CIMember Address:
OAuthorized COAuthorized
Person Person
OOther OOCither C1Other OOther
Chvianager Name: OManager MName:
[IMember Address: OMember Address:
O Authorized O Autharized
Person Persan
OOther C1Other DO0Other, OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Flovida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in 5,.817.155, F.5.

#f/ hm’u’) 1 @\p)ﬁ—’\_

Signalure of an suthonized person

THOMAS R. PALMER

Typed or prinicd mame of sigpsee



File Number 0904970-3

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FLEXIBLI BENEFIT SERVICE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 30, 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMLESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 icreto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  17TH

day of OCTOBER A.D. 2024

=
Authentication #: 2429102328 verifiable until 10/17/2025 A&y"' g.. £

Authenticate at; htips /iwww.ilsos.gov
SECRETARY OF STATE



