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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cmfbl Bonchis %fow 1,1

(Name of corporation - must include suffix)

Dear Sir or Madany

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 all correspondence concerning this maiter to the following:

Missy Kavanogh
(Name of Persan)
Cleany Bonctts G, Inc.

(Firm/Company)

85 Wooster Meighis Kel

{Address)

Dankurny, CT 668D

{City/State and Zip code)

For further information concerning this matter, please call:

h at 0‘203 3 76”" 68‘70

{Wame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00FilingFee (O $78.75FilingFee & O $78.75FilingFee & %\SST.SG Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLiCATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Clearu Benthids Gvpup, Lne.

(Enter name &% corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Hinc‘,f} ”CQ’.,“ !Icorp‘l'! HEH{:,H "CG,“ Or IFcoz.p."}

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

Connceicud s Dl- 192-4+4386

{8tate or country under the law of which i is incorporated) (FEI number, if applicable}
4. q" q’\qcig . 5. EIQMZHGJ
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6.

{Daﬁe first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

. 35 wwg%gf ﬁm% Danbuwny CT 063D
Vo d  lsser ~Hctdvf5 %

{Current mailing address)

« S\C.Codler 147", Management” (insuthing S(XWLCJ’

{Purpose(s) of corporation authsmzed in home state or country to be carried out in state of Florida)

9. Name and street addresg of Florida registered agent: {P.0. Box NOT acceptable)

Name: c)iﬂﬂ n N(/‘ ‘ B (
office Address: 1,00 N orh WCV ol HlQhuﬁb{ . Sl Y 26D

“Poce Kadn Forida B34 _ :

(City) {Zip code)}

HERT AN

i
i

92

e

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,
and I am familiar with and acceps the obligations of niy position as registered agent,

— UMD

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare 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 business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Address:

Vice Chairman: -

Address:

Director:

Address: -

Director:

Address;

B. OFFICERS

President: E. br fen Ckand

Address: C? 5 WJDS '/’Cf/ Hﬁj‘{( h’hf 720{

Donbary . CT_06EID

Vice President:

Address: ——

Secretary: VI C K; G/f@m

Address: £5 Wooshr lHCllgh’ﬁS ?2&/

Treasurer:

Address:

NQTE: If necessary, you may a addendum fo the application listing additional officers and/or directors.
13. el 4 fRes .

(Sign:aiure of Dire?a( or Officer listed in number 12 of the application)

14. Z. Rrion Cleayid

{Typed or printed n}ame and capacity of person signing application)



oy WIS ' Office of the Secretary of the State of Connecticut

. Res

I, the Connecticut. Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

CLEARY BENEFITS GROUP, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State

Date Issued: July 14, 2005



