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. iAPPLIC'ATIONI BY FOREIGN CORPORATION FOR A‘UTHORIZXTION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 iBENEFITS HOLDINGS, INC. T %
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or ’n(%.;s = T
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a _(?"", A .«;‘;
natural person or partnership if not so contained in the name at present.) ?;,’ ‘/{ ) :‘J 3 (‘f\
— ek e
el P
5, DeLame . ASALARBIE % O
(State or country under the law of which it is incorporated) (FEX number, if applicable) ‘? a i
. i A
4. 4/10/2000 5, PERPETUAL T %
(Date of incorporation) (Duration: Year corp. will cease to exist or “pexpetual™y”

VPOW __duie FreaTivy

0.
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 100 N, SEPULVEDA BLVD., SUITE 1750 EL SEGUNDO, CA 90245
(Principal office address)
SUITE 1750 EL SEGUNDO,

100 N. SEPULVEDA BLVD.,
(Current mailing address)
INSURANCE CONSULTING AND PROVIDING COMPREHENSIVE ENROLLMENT AND ADMINISTRATION

CA 90245

OF EMPLOYEE BENEFIT PLANS.
(Purpose(s) of corporation authorized in horme state or country to be carried out in state of Florida)

9. Name and street address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporaticn Service Company
Office Address: 1201 Hays Street B
Tallahassee . , Florida 32301 '
(City) (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
Surther 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.

Corporation Seyyice Com%/
- 74

/ (Registered agent’s signature)

11. Attached is a 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.
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12. Nallme's and businese:. addresses of oﬁ‘iqers and/or directors:

A. DIRECTORS

Chairman: S5€€ attached officers/directors rider

Address:
=
e
ToCn =
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Vice Chairman: R -'{,‘,"..
A
(Y24 2
Address: L {Eﬂ\
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Director: ?_;; xsd t:c’}
Address:
Director: .
Address:
B. OFFICERS

President: See attached officers/directors rider

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. éﬁ: K //1/@4//“

(Signature of Cha.i.rr'{an, Vice Chairman, or any officer listed in number 12 of the application)

14. BRIAN WONG, SECRETARY
(Typed or printed name and capacity of person signing application)
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Officers ¢\ .%,/ <%
Name S Title n.uc,,ﬁ%wg
lefGraves (§ CEDQY 226-25.9625
Tirn lm A GRS 573-47-0463
Richard Rish .\.@,....,N,Am_o 043-62-0540
Brian Wong SA\Y CTO  571-33-0484
Phil Hashwai®  COO 039280859
Directors
Name Title
Adam Mizel Member
Todd Springer pMember
John Wilczak Member
Bert Winemiller Member
Phil Larson Member
Christopher Coulter Chairman

Business Address Home Address

100 N. Sepulveda Blvd., Suite 1750, El Segundo, CA 90245 34 Muirfield, Trabuco Canyon, CA 82679

100 N. Sepulveda Blvd , Suite 1750, El Segundo, CA 80243 120 Loma Media Rd., Santa Barbara, CA 93103
100 N. Sepulveda Bivd., Suite 1750, El Sequndo, CA 90245 1 Atascadero, Irvine CA 92620

100 N. Sepulveda Bivd., Suite 1750, El Segundo, CA 90245

100 N. Sepuiveda Blvd., Suite 1750, £l Segundo, CA 80245

Business Address Home Address

54 Thompson Street, New York, NY 10012 174 Duane Street, Apt #3, New York, NY 10013

41450 Santa Monica Blvd., Suite 320, Los Angeles, CA 90025 1705 N. Rowell Ave., Manhattan Beach, CA 90266
_ 1590 E. Mountain Drive, Montecito, CA 83108

3223 Smiith Street, Suite 100, Houston, TX 77006

54 Thompson Streat, New York, NY 10012 101 Ctinton St., #506, Hoboken, NJ 07030

535 Anton Blwd., Ninth Floor, Costa Mesa, CA 92626-7109 2402 Colony Plaza, Newport Beach, CA 92660
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State of Delaware

] ‘ BPAGE 1
Office of the Secretary of State

I,

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEY

"TBENEFITS HOLDINGS,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE. STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A -LEGAL CORPCRATE EXISTENCE SO FAR AS THE

RECORDS QF THIS OFFICE SHCW, AS OF THE TWENTY-FQURTH DAY OF
OCTOBER, ATD. 2000.

AND T DO.HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State
3209454 8300 AUTHENTICATION: 0751873
001535077 DATE: 10-24-00




