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1. The name this limited liability company will use in Idaho is:
Type of Limited Liability Company Foreign Limited Liability Company
Entity name PREMIER INSURANCE BENEFITS, LLC.
PREMIER INSURANCE BENEFITS, LLC.

2. Home Jursidiction

The jurisdiction of formation is: FLORIDA

3. The street address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
Street Address ENTERPRISE RISK MANAGEMENT
13600 ICOT BLVD., BLDG. A
CLEARWATER, FL 33760

4. The mailing address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
Mailing Address ENTERPRISE RISK MANAGEMENT
13600 ICOT BLVD., BLDG. A
CLEARWATER, FL 33760

5. The complete street address of the principal office is:
Principal Office Address ENTERPRISE RISK MANAGEMENT
13600 ICOT BLVD., BLDG. A
CLEARWATER, FL 33760

6. The mailing address of the principal office is:
Mailing Address ENTERPRISE RISK MANAGEMENT
13600 ICOT BLVD BLDG A
CLEARWATER, FL 33760-3703

7. Registered Agent Name and Address

Registered Agent CORPORATION SERVICE COMPANY
Commercial Registered Agent

Physical Address

12550 W EXPLORER DR STE 100
BOISE, ID 83713

Mailing Address

12550 W EXPLORER DR STE 100
BOISE, ID 83713

E | affirm that the registered agent appointed has consented to serve as registered agent for this entity.

8. Governors

Name Title Address

CD Equity Solutions, LLC Member 13600 ICOT BLVD BLDG A
CLEARWATER, FL 33760-3703

Signature of individual authorized by the entity to sign:

DALE F. SCHMIDT 05/21/2020
Sign Here Date
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Job Title: AUTHORIZED PERSON FOR MEMBER
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State of Florida
Department of State

I certify from the records of this office that PREMIER INSURANCE
BENEFITS, LLC. is a limited liability company organized under the laws of the
State of Florida, filed on November 25, 2003, effective November 21, 2003.

The document number of this limited liability company is L03000047937.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2020, that its most recent annual report was filed
on March 31, 2020, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Nineteenth day of May, 2020

Mo

Secretary of State

Tracking Number: 8321989707CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

[https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication|

Page 3 of 3

Asuusg sousismeT 213135 JO ATel3I09S I AQ PSATS09Y WA GZ:¥ 020Z/12/S0 %0£6-21509



