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COVER LETTER

TO: Repistration Section
Division of Corporations

THENEFIT COMMUNICATION. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transict HBusiness in Florida," Certiticate of
Lxistence. and cheek are submitted 1o repister the abave referenced forcign Yimited liability company o transact business in Florida.

Please return all correspendence concerning this maiter to the following:

L.inda Smith

Name of Person

IBENEFIT COMMUNICATION, LLC

Firm/Company

2830 Goli Road

Address

Rolbng Meadows, 1. 60008

Citv/State and Zip Code

Linda_SmithRotiGhajg.com

Tomml address: (o be used for Tuture annual report nonfication)

For further information concerning this mater, please call:

Crina Montalbano 6H30 2286430
at{ )
Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., V1L 32314 2415 N. Monroe Street, Suie 810
Tallahassee. FIL 32303

Enclosed 1s a cheek for the following amount:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fuee 3 S130.00 Filing Fee & £ $135.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificate of Siautus Certified Copy of Stutus & Certitied Copy

FLOST - 1221 2020 Wobicts Kluwer Oshine



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

IN COMPLENCE W SECTION 6050002 FLORIDA SEATUTES THE FOLLOWING S SUBVITTED T0O REGINTER A FORFIGN LINTED LABILITY

COMPANY TOTRAASACT BUSINESS IN T SEA R OF FLORIDA:

IBENEFIT COMMUNICATION, LEC

{~ame of Foreign Limted iabahty Company, must melude “Limued Caabilits Company,” L LT 7o "LLOE T

pose oF ransacting business in Flands The aliemate name must melnde “Lantied Laabilies Compariy.” "L L C7ae "LLC T

(1F mairre unas ailable, ceter shermate name adopted for the pa
North Carohina 47-31128460
2. 3.
[Timesdietran under The Liw of w ich foretgn Tmsted Tabilty company 1 viganced) (FEL number, 1t applicable)
Upon Filing
3.
TDate st tzisacted business s Flonda, i€ paior Lo iegistiaton |
(See weetions 605 DX & GUE 0903, F S, 1o determing penalty liabidity) -y
Sl
2830 Golf Road 28350 Golf Road "
3. [ !
(Steeet addicss of Principal Otlicct (Maling Addres)
Rolling Meadows, [1. 60008 Rolling Meadows, 11, 60008 i
N
=
—

7. Name and strees address of Florida regisiered agent: (P.O. Box NOT acceptuble)

C T Carporation System

Namw:
1200 South Piane Istand Road

Otice Address:
Plantauon 33324
. Florida
VAp cmded

Wy )
Registered agent’s acceptance:
faving been numed as registered agent and to aceept service of process for the above stated limited liahitity company at the pluce
I hereby aecept the appointment as registered agent and agree to act in this capacity. | further agree
s, and I am fumiliar with

designated in this application,
1o comply with the provisions of all statures refative to the proper and complete perfurmance of my duties

and aceeps the ebligations of my position as registered agent.

C T Corporation Svstem L
- - - o e
By: Sean L. Emerick. Assistant Sceretary Jan s
{Registesed agett™s vpnatire)

FTOST - 124 2020 Wallers Kluwer Onfine



8. Yorinitial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up 1o sis (6} tolal|:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
CiManager Name: IBTR MidCo. LLC T Manager Name:
ENember Address: 2830 Goll Road Cinvember Address:
O Authorized Rolling Meadawss. 1. 60008 O Authorized
Person Person
ClOther TJOther [ Other T 0ther
CIManager Name: Clalanager Name:
TIMember Address: s lember Address:
O Authorized Ol Authorized
Person Person
Otnher ClOther CIOther CIOther
DJ\'[:“!“E‘L‘F Name: CIMunager Name:
CIxtember Address: OMember Address:
CAuthorized O Authorized
Person Person
CiOther T Other, Other Osher

Imporant_Notice: Use an attachment o report more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida $epartiment of State Annual Repont form.

9. Auached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under cath

of the ranstator must be submnitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b, Florida Stututes, T am aware that any [ulse informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8§17.153 F.5.

/s/ Ponna Jenner

Signature o1 an authorsed person

Danna Jenner, Autharized Person

Typed o prnted namg of signee

FLUST < 121 2020 Walters Kluser Cinfing



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Caroling, do
herchy certily that
IBENEFIT COMMUNICATION, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2 {st day of September, 2015

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms ot its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended tor fatlure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not liled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hercunto sct

TR my hand and atTixed my official scal at the Civy
3?"?:‘?}‘3.4 of Waleigh, this 4th dav ol September, 2025,
SRS g ) I

HenkyeE

Olpire A Mppodald

Sceretary of Stale

Certification® [ 2482871321 Reference® 23309362 Page: 1ol
Verify this certilicaie enline at hupsFAwww sosne. goviverification



