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June 13, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: New England Benefit Companies, Inc.

FEIN # 39-1052096 SODONESSngSE5——T7F

Certificate of Registration —0B/ 19700~-01 1 29008
SN L TS ke TR, TS
Dear Sir or Madam:
to 158471

We have been retained by New England Benefit Companies, Inc. to assist in
applying for licensing as a Third Party Administrator in your state. In order for the
Florida Department of Insurance to complete its review of the TPA application,
we must obtain and submit a Certificate of Registration from the Secretary of
State.

We enclose the following for your consideration:

0%

A letter of authorization to First Consulting & Administration, Inc., :"lf:
authorizing us to act on behalf of this client. -

i

!

The original and one copy of the Application By Foreign Corporatlon for -
Authorization to Transact Business in Florida. L
The original certified copy and one copy of the company’s Certifi cate of i
Authority from the Rhode Island Secretary of State (domiciliary regulator).’

A check in the amount of $78.75 is enclosed for the required fee. “I’Y\j;\
Please send the certificate to my attention in the enclosed business-reply 7 l H
envelope.

Thank you for your assistance.

www,firstconsulting.comn
1020 Central, Suite 201, Kansas City, Missouri 64105-1670
(816) 391-2730 + (800)927-2730 « FAX:(816)381-2755
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June 13, 2000

if you have any questions or need additional information, please call toll-free 1-
800-927-2730.

Sincerely,

FIRST GONSULTING & ADMINISTRATION, INC.
ettt

Scott Sheffer, FLMI, CLU, AIRC
Associate Consultant

Writer's Extension: 2742
scott.sheffer@firstconsulting.com

FIRST CONSULTING

& Admiinistration, Inc.



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 22, 2000 -

FIRST CONSULTING & ADMINISTRATION
1020 CENTRAL, STE 201
KANSAS CITY, MO 64105-1670

SUBJECT: NEW ENGLAND BENEFIT COMPANIES, INC.
Ref. Number: W0OQ000015897

We have received your document for NEW ENGLAND BENEFIT COMPANIES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The page for officers & directors was missing | enclosed that page is enclosed for
you to complete and retumn.,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
. ' o =oo

(850) 487-68097. e

i

|
i

Michael Meg/s
Document Specialist

y

Letter Number: 300A00035412°

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

New England Benefit Companies, Inc,

1. , .
{Name of corporation: mustinclude the word TNCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like importin lang_ua;ge as will clearly indicate thatitis a corporation instead of a naturs! person
or partnership if not so contained in'the name at present.)

2. Rhode Island " 3 89-1052095. T
{Swte or country under the law of which itis incorporated} ({ FEl number, i appiicable)
4., August 1, 1891 B. _ Perpetual _ o
{Date of Incorporation]) {Duration: Year corp. will cease to exist or "perpetual?)
6 None

{Date first ransacted business in Florida. (Ses sections €07.1501, £07.1502, and 817.155, F.5.)
16 International Way

7.
Warwick, Rhode Island 02886
| iCurrentmailing address) .
8. Third Party Administrator
{Purposel(s) of carporation authorized in home state or country 1o be carried outin the state of flprida) —
i o
9. Name and streetaddress of Florida registered agent: _ L
. CT Corporation System i L " .
Name: R _ ET e 1
Office Address: _ . e =
, Florida , Sl

{Zip Ct;.\de}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I amm familiar
with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Atamched is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.



ACCEPTANCE OF APPOINTMENT

RE: New England Benefit Companies, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agreesto =~
act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)
relative to keeping open the registered office at the address specified above. The undersigned is -
familiar with, and accepts the obligations of, Section 607.0503, Florida Statutes.

Dated: May 11,2000 - , - _

C T CORPORATION SYSTEM
By l i ,;ﬂ_, - S y
Johnd. Linnihan, = & N

Assistant Vice Presi{ie_ntw' .

ot
e D
T K



12. Names and business addresses of officers and/or directors:

A. DIRECTORS )

Chai . Samuel H. Fleet -

Address: 16 International Way

Warwick, RI 02886

Vice Chairman; None

Address:

None
Director:

Address:

. No
Director: ne

Address:

B. OFFICERS

Samuel H. Fleet
President:

16 Intermational Way - o
Address: i

Vice President: <" :

Address: o R

It
3
L

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the applicétion listing additional officers and/or directors.’

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Samuel H. Fleet, President/Owner

(Typed or printed name and cai)acity of person signing application)



NEBCO ‘ p
___New England Benefit Companies, Inc.

5

16 INTERNATIONAL WAY - WARWICK, RHODE I5LAND (2486- 1706 + B00-242-199]1 20} 739 3330 - fax 800-836-4617 + www.nehencfit.eom

April 28, 2000

To: The Tnsurance Cormarnissioner
AUTHORIZATION

This letter or a copy thercof, authorizes the consulting firm of First Consulting &
Administration, Inc. of Kansas City, Missouri, fo represent New England Benefit
Companies in matters belore the Insurance Department.

This authorization shal! be valid until revoked by us. ) _ o

New England-Berefit-Companies

_ -—’Z‘Whﬁ" - oy - [

R

Samuel I, Fleet, President—

Association Insurance Services ~ Employee Benefit Plans ~ Insurance ~ Third Party Administration
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4= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

James R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

NEW ENGLAND BENEFIT COMPANIES

a Rhode Island corporation, filed original articles of incorporation in this
office on the third day of July A.D., 1991; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.

00

o
H

[13 F1

dday

SIGNED AND SEALED this secon
of May A.D., 2000.

Qarmas R

w5




