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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 732436 4723700
AUTHORIZATION : %

COST LIMIT : §$ 125.00 2,
ORDER DATE : October 29, 2024
ORDER TIME :  3:39 PM
ORDER NO. : 732436-005
CUSTOMER NO: 4723700

FOREIGN FILINGS

NAME : AVERY HALL BENEFIT SOLUTIONS,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:
CERTIFIED COPY

8. PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Avery Hall Benefit Solutions, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shannyn Yates

MName ol Person

Venable LLLP

Firm/Company

2049 Century Park East, Suite 2300

Address

Los Angeles. CA 90067

City/State and Zip Code

scvates{@venable.com

E-mail address: (1o be used for future annual report notitication)

For turther intormation congerning this matter, please call:

Shannyn Yates 310 229-0442
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street, Suite 810

‘Tallabassee, FL 32303

Enclosed is a check for the toliowing amount:

Please make check payabie 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O §130.00 Filing Fee & T 8133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerniicate of Status Certified Copy of Status & Cenified Copy



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

IN COMPMIINCE BWHTISHCTON G300, FLORIDA SEATUTEN THE FOLLOWING IS SUBNITTIDY 10 REGISTVER A FORIIGN  LINITETD) LIABIITY
COVPANY TOTRANSHCTBURINIAY INTHE ST OF FLORIDH:

0 Avery Mall Benetit Solutions, 1L.1LC

(Name of Forergn Limated Liability Company. must iclude “Limited Liabilny Company.” "LL C.7or "LECTY

(I 1nse una ailakle, enler allernate nante adopted for the pw pose of tansacting business in Florida The akernate aanie must include “Limited Liobility Company,” "L L C." o "1LC."Y

Nelaware 32-1480841
2. 3.
Junisdiction under 1he Taw ol wloch foreign Timited halaliy company 15 ergam scd) (FEI number, 1T applicahle)
4.
(Date Nirst transacted busimess in Flonda, il priar to regestiation. )
(Sce sections 6050904 & 605.0905, F 5 1o determine penalty liabélity)
308 E. Main Street 308 E. Main Street
3. 6.
{Sireet Address of Principal Ottice)

(Maling Address)
Salisbury. MDD 21801 Salisbury, MD 21801
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7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) 2 -
-ﬂ —
(9% e T ;
— ~ -r CS

- T . Mg

CORPORATION SERVICE COMPANY - =
Name; x .l
- -

1201 HAYS STREE1 "

Oflice Address: ':‘n’

TALLAHASSEE 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:

aving been named us repisiered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepl the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

A

[ch!sl:r:d agow's sigaature |




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MCA Holdings. LILC Ol Manager Name: Avery W, Hall Insurance Agency. T A,
i \ember Address: 308 £ Main Strect = N ember Address: 308 E. Main Strect
DiAuthorized Salisbury. M 21801 O Authorized Salisbury, MD 21801
Person Person
CiOther {J0Other OOther JOther
CiManager Name: DOiManager Name:
OisMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther Oonher [(JOther (Other
O Manager Name: OManager Name:
CMember Address: CMember Address:
O Authorized O Authorized
I"erson Person
COther OOther (1Other GOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added o the index when {iling vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony os provided for in s.817.155. F.S.

Cappdivia Whatey

Cynthia K. Whaley

Sigmitues of an autharized person

Typred or printed nane of signee
CSC 731438



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVERY HALL BENEFIT SOLUTIONS, 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 THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVERY HALL
BENEFIT SQLUTIONS, LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2024.

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

ASSESSED TO DATE,

MUE (S

Qmw.mn.mmum Y

7683217 8300

SR# 20244078111
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204752792
Date: 10-30-24




