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APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS'IN FﬁORl])A#

¥

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWNG IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT @f@!l\fESS !‘AL‘ THE

4

Lo
STATE OF FLORIDA: T B =
Zz - O
A
1. Harrington Benefit Services, Tme, = T - (rf'-\"‘i‘ =2
(Name of corporation: must include the word "INCORI ED", "C Tl
abhreviations of like import in language as will cleary indicate that itis a corporatlon instead of a@amral aerson
or partnership if not so contained in the name at present.) ‘.f; (e
2. Delaware | o 8.41-1982309° e
(State or country under the Taw Of WhiCh 1t 15 mcorporated) : (FEI number, if applxcable) '
4. Rugust 2%, 2000 . .. ... 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

8. Gpon Qualification

(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.8.))

7. 708 East Lake Street, Wavzata, Minnesots 55391

{Cumrent mailing address)

8. Third party administrator of benefit plaps
(Purpose(s) of corporation authorized in home state or country to be canied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Svstem L

c/o ¢ T Corporaticon System, 1200 South Pine
Office Address: Lsland Roaclt:lp Y T - ; . e

Plantation , Florida, 33324
Zip Code)

10. Registered agent acceptance: ‘
Having been named as registered agent and fo accept service of process for the above stated corporation at the p[ace
designated in this application. | hereby accept the appointment as registered ageit and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent

C T Corporation System : S o

Cﬂm.u'L ’R;!lf\..-

(Registered agent's s:gnaﬁtun&iS {Officen
CONMNE BRYAR
SPECIAL ASSISTANT SEANETADY
{FL- 2180 - 11/16/94) (Type Name and Title of Officer)
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11. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the [aw of which it is incorporated.

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

DIRECTORS

A

B.

(FLA. 2188}

Chairman:

Address:

Vice Chairman:

Address:

Director: wi11iam sagan

Address: 708 East Lake Street

Wavzata, Minnesota 55391

Director:

Address;

OFFICERS

President: . 11iam sagan

Address. 708 mast ake Street

JMWavzata, Minnesota 553871

Vice President;

Address:

Secretary.yililiam sacan

Address. 708 East Lake Street

Wavzata, Minnesota 55397




Treasurer: Willilam Sagan

Address. 708 East Lake Streeg

Wayzata,. Minnesokta 55391

NOTE: If necessary, you may attach an addendum to the application listing add‘i:t;ionai officers

and/or directors. 2o, =
o g B
13 Z2C — T
- P el o e
(Signature or Ul Ery\hce Chairman, or any orficer isted in number T2 gfthe — 13
application) o, @
o =
14, william Sagan. President PRt
(Typed or printed name and capacity of person signing application) %;a %‘-,

(FLA. 2189)



State of Delaware
Office of the Secretary of State
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I, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "HARRINGTON BENEFIT SERVI’éﬁ‘g ?NC.

% B T
IS DULY INCORPORATED.UNDER THE LAWS OF THE STATE OF DE%RE“ mﬁ'

-
e \‘ﬂ
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE%:Y?'% FAR 73
=
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH ‘@;{;g oF
. Ze B
OCTOBER, A.D. 2000. o o =4

AND I"DO HEREBY FURTHER CERTIFY THAT THE FRAMCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE. — N

L it pruf

Edward J. Freel, Secretary of State

3281137 8300 . AU’I'HENTICATION' 0733350

001517465 . DATE: 10-13-00




