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COVER LETTER

TO: Registration Section
Division of Corporations

Benevate. LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J. Jason Rusnak

Name of Person

Benevaie, L1L.C

Firm/Company

3323 Piedmont Road NE, Suite 420

Address

Atlanta. GA 30305

Citv/State and Zip Code

Jason.rusnak@benevate.com

E-mail address; (10 be used for future annual report notification)

For turther information concerning this matter, please eall:

Sarah Bohentin 850 363-1717
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee. 1. 32303
Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
[0 $123.00 Filing Fee {15130.00 Filing Fee &  TJ $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Cenificate of Sunus Cenified Copy ot Status & Certified Copy



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

INCOMPLEANCE BTTH SFCTRON 650002 FTORIDA STATUTES THE FOLEFOWING I SEBNETTID) 10 REGINIER A FOREIGN LIVTTFD LLABHATY
COMPANYTOTRANSACTBUNINESS INTHE ST OF FLORIDH:

| Benevate. LLLC
' (™ume of Foretgn Limned LiabiTiey Company: must melude “Limited Tiahliy Company.™ L TC Tor"LILC )

{1 e weavlable, enter altermate mame sdopied for the purpose of tamacting business in Flonds  The altermnate mname inust include "Limited Liability Cempans " "LELC or "LLC™)Y

Delaware 81-0880368
2. 3.
thursdiciion under the Taw ol which foregn Timted Tabiliny company » orgamsed) (FED namber, st upplocable
092642024
4,
Dt firsl ramaicd busirkss in 1 Tenda, 1T pror (o regrstmnnn )
{See sections GOF MM & 605092, F.5, 10 detemmutie penalts Tability )
3423 Piedmont Road NE, Suite 420 3423 Piedmont Road NE. Suite 420
6.

1Ml Address)

bR
15ieet Address of Pancipal Ohihee
Atlanta, GA 30303 Atlama, GA 30305
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ::.'_J 2 i
Mo R
=
Donna Harrison o o
> o
Name: o= ?‘ﬂ
R W
6773 Tamarind Cirele e c:)
e s ©=
Ofice Address: S
Orlando 32819
. Florida
121p cde)

Ly

Registered agent’s acceptance:
Having been named as registered agont and to uccept service of process for the above stated limited liabilite company at the place

designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position us registered agent.

tKegistered agemt’ $agnatune)




8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: John Jason Rusnak CIManager Name:
OMember Address: 2423 Piedmont Road N 7420 CIMember Address:
O Authorized Atlanda, GA 30303 OAuthorized
Persen Person
LOther OOther Ci0nher  nher

Christopher Behm

= Manager Namwe: OMuanager Name:
O Member Address: 3423 Pledmont Road RNE. #420 OMember Address:
ClAuthorized Atlanra. GA 30303 OAuthorized
Person Person
OOther TiOther TiOther C Other
O Manager Name: OIManager Name:
OMember Address: OMember Address:
D Authorized DO Authorized
Person Person
OOther O0ther COther CiOnher

Important Notice: Lise an atiachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida 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 records in the
jurisdiction under the law of which it is arganized. (I the certiticate is in a foreign language, a transtasion of the certificate under oath
of the translator must be subminted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutgs< third degree felony as provided for ins.817.133.F.S.

T . N B
Sigmature of an :I?ﬂwnd peron

Jahn Jason Rusnak

Ty pedd or printed nume of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENEVATE, 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 TWENTY-SIXTH DAY OF SEFPTEMBER, A.D. 2024.

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

PAID TO DATE.

TR

mw mmmdm 7

5898722 8300
SR# 20243795570

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

Authentication: 204492094
Date: 09-26-24




