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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nationa! Workeite Bepefits, Inc. .
{Enter name of corperziion; must inclads “INCORPORATED,” “"CUMPANY,” “CORIORATION,”
“}nc:_," "CG,,“ n, ’H "15.3," “Cﬂ,“ or "Cﬂtp.“}

e
‘ =2 A PR o
if name vmavailahls in Flockds, enter altctnate corpomte name sdopted for the purposs of ansacting busines incglé;i y) "-;: -
: i %
2. Wisconsin 3 351731010 ’Z;:;\ .- (\“
{Stata o country ander the lzw of which it is incorporawed) (FE! number, if applicsble} t{‘?\\;::g % <
)
4. Mzy17, 1594 5. Porpetual e (>
{Dste of incorponation) {Duration: Yezr corp. will coase to euist or "perpeiunl- % o
e L
6. Upon receintafp licanye 7,5?

{Date first transected busingss in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine pepalty lisbikity)

7. 1035 West Olen Oaks Lane Suite 2080 Mequon WI 53092
_ [Principal office addrecs) ]

40{ Field Drive Lake ForestIL 6Q045 .

{Current mailing address)

8. Health And Lifk Insursgee Sclicjtation
{Purpost(s) of corpormtion authorized in home stale or counity t be carmied gut it state of Flotida)

9. Mame and siregt addpess of Florida registerad agent: (P.O. Box NOT acceptable)

Name; C T Corporation Systam .

Office Address: 1200 South Pine Island Raad

Plaatation , Florida 33324
(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 vhis applicetion, I hereby accept the appointment as registered agent and agree 1 act ine thiv capacity. F
Surther ugree to comply with the provisiomns of ol siatutes relative to the proper and complete perfol ce af my duties,
and I am familiar with and accept the obligaiions of my position cs regisiered agent.
i

€ T Corporation System
T James M. Halpin
By: ﬁ Assigtant Beeretary
{chb&md zgest's signature)

é;. };s.ttached isa ;-gm&gcg: t;{‘c;dmme duly authenticated, not more than 90 days prior to dalivecy éasf this application to
epartment & y e Secretary of State ox other official kaving cigtndy of corporzte i Jurisdieti
under the Iaw of which it iz incorporated. - i resorgs in fhe een

12, Neumes and business addresses of officers end/or directors:
FLALY - BRAINA C T Syries Online
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A, DIRECTORS |
Chairmnan:
; ' et
oo Aoty b a B0 Ducecders/pflie g o atdadient
- -~ P
- 1 > . L - C:': fé
: - ‘g‘ :
Vice Cheirman; 'f:'= P o e
E E =
Addreay; T 1o %
i ";" _‘ - "
%\‘; g -~
i T % 7, L
Direcion tnln
A
Acidresy; A %
=2
il 7il
Director: : -
Adidress: S im g
ST b
B. OFFICERS o oo
Pregident: , “. . '
Address:
Vice President: : : s : R
Addresx:
Recretary; '
Address:
Treesuren
Address;

NOTE: Ifnccess

13, h

(s;gmthm?ﬁ‘n Offige Imm}-wiiappﬁuﬁ@
1¢. i DohngBe e 1t v&\}ice. Presiderd

(Typed or ptinted name and capacity of person Signing applization}

PLALY  GRes 4 O T Syt Onling
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2005 DIRECTORS/OFFICERS
NATIONAL WORKSITE BENEFITS, INC.

bavid M. McBonough, Chairman

400 Freld Drive

Lake Farest IL. 60045 :
S5# (042-50-7350 :
D.OB, 11/18/52 i

2 2
Danisl A, Johgsou, Director, Executive Vice President R %—:3‘
{1033 West {Hen Onlcx Lane #200 7‘; tr e
Mequon WI 53082 Tx ’E}‘
D.OB, 111056 ‘;J,} T ‘T‘?
NSy

I. Brinke Mareucefls, Director NE, B 1
430 Field Drive . al =
Lake Forest {L. 60045 _ . cé?; =
SSH 403-80-0920 . 2% =
D.O.B. 8/8/54 S gt ==

£l 5 o1 7 {f}

Christopher J. Martin, Direcior, COO0 and President
400 Field Drive i
Lake Forest IL. 60045
55§ 049-68-9492
D.C.B. Halss 2
Joxeph Pray, Dircetor, Executive Vice Fresident
400 Field Drive ) ] )

Lake Forest IL 50045 . PR
BE# 365-30-4362 s !
DLOB. T0/56

Saudra J. Praybyszewski, Director and Secretary
499 Field Drive

Lake Forest IL 60045
534 326-32-4724
DGR, 225763

i

Mszrk W. Sehmidt, Director
400 Fleld Drive

Lake Foreat [ 60045

584

D.O.E.

Martiz F. Trayoor, Director
1035 Wast Glen Oaks Lane #2400
Mequon WI 53082

§5# 114-33-3572

D.ORB, 19/12/48
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Warren Schreier, Director
400 Field Drive

Lakeo Forest IL. 50D4AS

S8¥ 338-40-0548

D.0.R. 5/%/47

Paul Schuster, CFD
400 Field Drive

Lake Forest L 60045
35& 351388469
P.OB. lvias2

Ference Zastvow, Assistant Viee President
1025 West Glen Oaks Lane #200

Mequan Wi 53092

S8# 394-50- 1774

DOB, 31454

CTCORPORATIONSYSTEM

PAGE 85/86
S12 ¥hd Ylza F.gs

There js zero percent ownership by any individunl named herein, National Worksite Benefity, Toc, s e

wholly owned subsidiary of Trustco Holdings, Inc, |

ir
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United States, of America
‘Btute of Wirconsiv

DEPARTMENT OF FINANCIAL INSTITUTIONS
Divirion of Corporas & Consurner Services

To ALl to Whom These Breseats Shall Come, Greeling:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consmier Services, Department of Financiaf >
Insthutions, do hereby certifi that :
N&ﬂ ONAL WORKSITE BEENEFTTS, INC. (s

iz 3 domestic corporation or & domestic limitnd Hability compamy organized under the laws of this gtate and that its.date
of incorperstion or orpemization is May 17, 1994,

H

I frthier certfy that said corparation ar Jimited lability compuny bas, within its most reesntly corgpleted report year, Sled
an annwal roport reguired weder se. 18001622, 180.1921, 181.1622 ax, 183 0120 Wis. Stats,, and that i has nat filed
articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official scal of the
Department on November 18, 2004.

RAY ALLEN, Deputy Adminictrate:
Divigian Of Comporsts & Consumeat Services
Department of Finmcial Institutions

¢

Effective July 1, 1998, the Depertmment of Financial Institutioma assurmed the functions previously pecformed by the
Corparations Division of the Sacretary of State and is the successor custodian of Gorporate recerds farmerly heid by the
Seeretary of State.

DFYCorp/33

Tu validate the authenticity of this cerfificatn

Viglt this wab nddroas: Fip-iwww. wdf orglapps/eeshnrify)
Entarthis cada: TI45-DERTIITL

FOTAL P.@&



