000

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson

0 S,

CSL' ~\ THE UNITED
Q CORPORATION , w2
\__//EDHP#N]’ - -p‘;fg; v
ACCOUNT NO. : 072100000032 o 5 -
o -
A e
REFERENCE 820755  ~PF39998 Y. & %
e Ay 3
AUTHORIZATION : ‘*‘fn'%w,;é W
2 el
COST LIMIT : $ 70.00 Zm =
ORDER DATE : September 5, 2000
ORDER TIME : 9:55 AM
ORDER NO. :. B820755-005 _ _
CUSTOMER NO: 7139998 BOOOD2I9A42 15 —~—9 -
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor i )
San Francisco, CA 94111 . -
_FOREIGN FILINGS
NAME : CUSTOM BENEFIT PROGRAMS, INC.

A0y

UHaal

8900h1 51 435 00



FLORIDA DEPARTMENT OF STATE . A
Katherine Harris . n
Secretary of State ur;;}‘

September 15, 2000

JANNA WILSON ' 2,

CSC
TALLAHASSEE, FL

SUBJECT: CUSTOM BENEFIT PROGRAMS, INC.
Ref. Number: W00000022678

We have received your document for CUSTOM BENEFIT PROGRAMS, INC.
and the authorization to debit your account in the amount of $70.00. However,
the document has not been filed and is being returned for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternaie name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairmap!<Vice

o

chairman, or an officer of the corporation. The alternate name must comtgiita

& o

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated,-ine;,,
Company, and CO. =i

=EE

Errs

oo
Please RETURN ALL DOCUMENTATION to the ATTENTION f;efgjfth‘_e
DOCUMENT SPECIALIST indicated. — 5

Please return your document, along with a copy of this letter, within 60 days~er
your filing will be considered abandoned. ' B
If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 1006A00048930

e o = ol a N T TY ™S O TY/\WST SAaCyGsy™~ T o1 Y ™ "7 NNOeyad o4
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RESOLUTION OF BOARD OF DIRECTORS 0
(Please print or type) - %7%9 %‘;
r

I, the pndersigned 6{?’1@91LT NG,U_JCD! i g;t, do hereby certify

(Name)
that this Resclution of ihe Board of Directors of ¢ ,[_,LS’(’DW\ 6‘2.“6?1':\"

Cro oS e

(Corporzte Neme}

a corporation duly organized and existing under the [aws of the State of APty M&V

was duly 2dopied 22 § Dil [ 2000)
Be it resolved, that é X 53];) V\QF'\—L M@gm iﬂ'ﬂ,f ,
{Corperale Name)

‘—-:—-orgamzed a.nd exastmg in the State of - MLL) :S&@y hereby adopts lhe name.

C,B p TCCkM\Oq 1 g ] W (s for use in Flonda.

13__%%9";‘1-. ..“.\'Y-F?I i4ee>

ey

le:_ru&éasfe:mg—alrm._n Viee ﬁsaﬂ-md.n or any officer -

gﬁhasfl’ Ay kmjﬂﬁfm :’d‘—

Type or print Name

Pate TS

TNHS18(1/00)



TRANSMITTAL LETTER & A\
e, A e
CFL o T
Tl
To:  Qualification/Tax Lien Section EACIING %
Division of Corporations Crien
2 w2
SUBJECT: cCustom Benefit Programs, Inc. B ’%f/}y UZ:
(Name of corporation - must include suffix) %?\ =
-y

Dear Sir or Madan:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida",
"Certificate of Existence", and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Linda D. Eart

{Name of Person)

ST Insurance Services Corp.-

(Firm/Company)
50 Californmia St., 24th Fl. ]
(Address)
San Francisco, CA 94111
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Linda Hart at { 415 )} 263-2161
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

1 $70.00 Filing Fee {1 $78.75 Filing Fee &

Certificate of Status

3 $78.75 Filing Fee &

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

X $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Certified Copy



IS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TIEANSACT

BUSINESS IN FLORIDA o
%‘f v %
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § Uﬁﬂ?YTED /T ’/
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID @
1. Custom Benefit Programs, Inc. m" ' -
(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or %’:;fp A
words or abbreviations of like import in langunage as will clearly indicate that it is a corporation instead of a éz‘“ %
natural person or partnership if not so contained in the name at present.} ko4
9. New Jexrsey 5, 22-3325321
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
n 9/22/94 5 perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
6. 9/1/00

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 C/0 USI Insurance Services Corp

50 California Street, 24th Fl., San Francisceo, CA 94111

(Current mailing address)

8. To provide insurance related services {(brokers/tpa)

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: Corporation Service Company

1201. Hays Street
Office Address: ¥

. Tallahassee , Florida, 32301
(Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.
s, Asst.Vice President

{Registergd agents signature}

Corporati

By

11. Attached is 2 certificate of existence duly authenticated, not more than 90 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.

12. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)



'
P R
e

) L

. f

» A. DIRECTORS (Sireet address only - P.O. Box NOT acceptahlé)

Chaijrman:

Vice Chairman:

Address:

Douglas J. Rubinstein
Address: 25 Glastonbury Blvd. A n %
Py
(g o
Glastonbury CT 06033 S ?_.. L
et
o, -
‘{?1“;: o M _
"?ﬂc}:;‘ — <
oo :
=g "
25 £
2

Director: Brnegt J. Newborn, II

Address: 20 Califeornia St., 24th Fl.

San Francisco, Ca 94111 el

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _Gregory Morano

Address: 150 N. 2nd st.

Hammonton, NJ 08037

Vice President;

Address:

Secretary: _Ernest J. Newborn, IT

Address: 50 California Street, 24th Fl.

San Francisco, CA 94111

Treasurer: Michael L. Pautler

Address: 90 California St., 24th FI1.

San Fracisco, CA 94111

13.

NOTE:?&(E} you may attach an addendum to the application listing additional officers and/or directors.

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

14. Gregory Morano, President

(Typed or printed name and capacity of person signing application)
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' STATE OF NEW JERSEY Q%E;

DEPARTMENT OF TREASURY 22 % 'Q%

SHORT FORM STANDING B EARTI =

CUSTOM BENEFIT PROGRAMS, INC. [ >

With the Previous or Alternate Name "’%_?ﬂ = ZE':
CBP TECHNOLOGIES

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named
New Jersey Domestic Profit Corporation was

registered by this office on September 22, 1994.

As of the date of this certificate, said business
confinues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current,

I further certify that the registered agent and
registered office are:

Corporation Service Company

830 Bear Tavern Rd
Trenton, NJ 08628

Continued on next page . . .
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at Trenton, this
12th day of September, 2000

STATE OF NEW JERSEY =
DEPARTMENT OF TREASURY ‘
o = .
SHORT FORM STANDING g E':E 2 g)
CUSTOM BENEFIT PROGRAMS, INC. R E
e wll :
- With the Previous or Alternate Name SR o ] =)
CBP TECHNOLOGIES Do = )
=
=
IN TESTIMONY WHEREQOF, I have .
hereunto set my hand and g
affixed my Official Seal :E

RAM\ b o Auhal 3

Roland M Machold
Treasurer

s

e e




