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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES)

THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Optimal Benefit Services, Inc.

(Enter name of eorporarion; musi inolude “INCORPORATED,® "COMPANY,” “CORPORATION,”

e, "Co.," PCorp,” "Ine," "Co,"” or "Corp.™
TP P

(if name unavailable in Florida, enter alternate corporate name adopted fof

2. Delgware

3. 270127377

the purpose of transacting busingss in Florida)

(5tate or cavnwry under the {aw of which it is incorporated) (FE! number, if applicable)
4. 070772005 5, Terpstual
(Date of incorporation) (Duration. Year corp. will cease to exist or “peppetual™
&

(Date first transacted business in Floricy, (f
(SEE SECTIONS 607.1501 & §07.1502, F.4., td

2. 400 Field Drive, Lake Foress, IL 60045

prior (o reglstration)
detarmine penalty Hebiiity)

(Principal office address)

ame

{Current maillng addreas)

. Initially, fimed seevices.

(Purpose(s) of corperation authorized in home stats or country t be

9. Name and strget address of Florida registered agent: (P.O. Box NQ

Nama: C T Corporation System
Offtee Address: 1200 Soxnth Pine Island Rond
Plantation ,Flo

(City)

carrled out in stase of Florida)

T gcceptable)

33324
(Zip code)

ida

10. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of proc
designaied Int this appiication, I hereby aceep? the appointment s re

s for the above stated corporation af the place
vered egent and agree (o act in this capacity, 1

Jurther agree 1o comply with the provisions of afl statutes relative to the proper and complete performance of my dutiss,
and I am famitiar with and accapt the obiigations of my position ag regictered agent.

C T Corporation Sysem

By

(‘)% Jamps M. Halpin
) LV\, Asy t Socratary

(Regiztered .yem’s si‘g'ﬂnmre}

1. Atached is & certificate of sxistence duly authenticated, not maore t
the Department of State, by the Secretary of State or other officia] haviy
under the law of which it is incorporated.

12. MNamas and business sddresses of officers and/or directors:

BLOIY . (ar2/or € T Pivey MuLayer Ontune

an 90 days prior to delivery of this epplicarion to
g custody of corpovate records in the jurisdiction




Address:

. .
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A. DIRECTORS
Chairman; SBE ATTACHMENT
Addren:
Vice Chairman:
Address:
Director:
Addyess;
=rh
Director: = g_; g‘]
E =
Addrags: it nc;:
A i -TTc
= &
B. OFFICERS o o
sl
President: SEE ATTACHMENT E"n_}* r:‘g
Address:
Vice President:
Adldress:
Socaetary:
Address:
Treasurer:

NOTE: If necessary, you may mfach an addendum to the application

Tsﬁm edditional officers and/or directors.

i3,

oA S —
(Signature of Director or Officer tisted in numbefr 12 of the applicatien)-

14.

Timothy Moora, Secretary
{Typed or printed name and capacity of persor signing application)

FLELS . QaarTAls € T Filing Mameger Onting
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B rectors

David M. MeDonough,
400 Field Drive
Lake Forest, Il. 80045

Julia Malida
400 Field Drive
Lake Forest, (L 60045

J. Brinke Marcuccillt
400 Flald Drive
Lake Forest, IL. 80045

Cers

David M. McDonough
400 Fleld Drive
Lake Farast, Il 60045

Julie Malikia
400 Field Drive
Lake Foraest, IL 60045

J. Brinke Marcucecilli
400 Field Drive
Lake Farest, IL 60045

Timothy Moore
400 Fleld Drive
Lake Forest, L 50045

8582227615 CT CORP
CT CORP

OPTIMAL BENEFIT SERYICE, INC.
DIRECTORS AND OFFICERS

Chalrman

Chairman

President

Traasurer

Secretary
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The fi’rst State

I, HARRIET §MITH WINDSOR, SECRETARY OF STATE OF TEE STATRE OF
DELAWARE, DO HEREPY CERTIFY "OPTIMAL BENRVIT SERVICES, INC." IS
PULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CURPORATE EXISTENCE S0 FAR AS
THE RECURDS COF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
AUSUST, A.D. 2008.

AND I DO HEREQY FURTHER CBRTIFY TRAZL THE PRANCEISE TAXES
BAYE NOT BEEN ASSESBED 0 DATE.

2 1 c . ﬁ_ -
Hurrist Savich Wiedsor, Sucraeary of Sate
AUTHENZICATION: 4107571

DATHR: $8-22-05

3996528 8300
050691197

TOTAL P.@8




