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January 8, 2016
FLORIDA DEPARTMENT QF STATE

BENEPIT CAPTIVE RE LLC Davision, of Corporations

100 SW ALBANY AVE
STUART, FL 34394

SUBJECT: BENEFIT CAPTIVE RE LLC
REF: L1i5000057275
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We recaived your eclectronically “ransmitted document. However, the
dooument has not been filed. Plaase make the following correctione and
refax the complete document, inecluding the electronic filing cover sheet.

As a condition of a merger, pursuant to £.605.0212(8), Florida Statutes,
each party to the merger must be active and current in filing ite annual

reports with the Department of State through December 21 of the calendar
year in which the arxtiocles of merger are submitted for filing.

There is no company by the name of Benefit Cap Inet. You must have this
company oh flle in order to file the merger.

If£ you have any questjons concaerning the filing of your document, please
-~ aall (850) 245~-6050.

Carolyn Lewis FAX Aud. #: B16000005806
Requlatory Specialist II Lettar Number: 416200000463

P.O BOX 6327 - Tallahassee, Flonida 32314
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Articles of Merger
For
Florids Limited Liability Company

The following Articles of Merger is submitted to merge the following Fiorida Limited Liahility Company(ies) in accordance
with s. 605.1023, Florida Statutes,

FIRST: The exact name, form/entity type, and jurisdietion for each merging party zre a5 follows:

Name ()5 pOOO5 TA 7S misdiction Form/Endry Type
Benefit Captive RE, LLC . Florida LLC
Benefit Cap Inc, Flerida Corporation

SECONID:: The exact name, form/entity type, and jurisdiction of the sarviving parly are as follows:

Name Jurisdiction 0 ity T
Benefu Cap In¢., P/é 0y 174 4 Florida Cotporation -

THIRD: The merger was approved by each domsstic merging entity that Is a limited lability company in accordance with
$5.605.1021-605.1026; by cach other merging entity in aceordance with the laws of its jurisdiction; and by each member of
such limited lability company who as a result of the merger will have interest holder liability under 5.605.1023(7)(b).
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FOURTH: Please check ane of the bexes that apply to surviving entity: {if applicable)

B This entity exists bafore tha marger and is a domestic filing entity, the smendmer, i any to Its public organic record

are antached,

a} This eatity is created by the merger and Is a domestic filing endry, the public organic record is ateched.

a] This entity is ereated by the merger and s 2 domestis fmited Tiabdlily limited parinorship or & domestic limited
Tiability partnership, its stotement of qualificstion is atiached.

e Thix amtity is a Tarcign entity that does not have a certificare of suthority to transact business in this siate, The

malling address o which the depariment muy send sy protess served pursuant to s §05,0117 and Chapter 48,
Florida Siatutes iy:

FIVTH; This entity apress to pay any members with bppraisal rights the amount, to which mecitbers ave entitled under
5.605. 1006 and 605.1061-505.1072, F 3.

SIXTH: 1fcther than the date of ﬁhns. the delayed effactive date of the merger, which cannot be pnor 16 nor mere than 90
days after the date this document is filed by the Florida Depariment of State:

Mate: If the duta inserted in this biack doas not meot the applicable staturory (ling requivements, this date will not be listed
as the document’s effective date on the Depattment of State’s records.

SEVENTH: Signatwe(s) for Each Party:
Typed or Printed
Name of Entity/Organization: Sigrmure(s): Name of Individoal:
Pencfit Capiive RE, LLC W@L Ben Krnmbeck
Lo 7 |
Sancfit Cop Ine. :‘ : -SE _ 72 ‘fg gé Bor Kramideck
Corporations: Chairman, Vice Chalrinan, President or Officer

{1f ro direotors telacted, signoture of incorporater,}

General parinershipy: Sipnature of & general partner of swthorized prison

Florida Limited Partnerships: Signatres of al) generat partners

Non-Flotide Limited Partnerships: Signature of s general parer

Limited Liability Companies: Signeture of on suthorized person

Eges:  For oach Limited Liability Compeny: $25.00 For each Corpovation: $35.00
For cach Limited Partnership: $52.50 For each General Partnership: $25.00
For ¢ach Cther Business Enfity: $25.00

Certifled Copy fpptional): £30.00




