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BUSINESS IN FLORIDA,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IV COMPLIANCE WITH SECTION B07.1303, FLORIDA M"AT‘EH’ES' THE FOLLOWING IS SUBMITTED TO
H

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

Health Benefits Direct Corporation
(Eater mame of corporntion; mugt include “MNCORPORATED,” “COMPANTY," “CORPORATION, »
“Ine,,” *Ca.,* “Corp,” “Ine,” "Co,” or "Corp.”)

(If nasoe unavaiteble in Florida, enter aliernate corporate name adopued for the purpose of ansactng business in Flovida)
2 Delaware ~ . 3.
[State or country under the law of which it Is Incorporated) (FEI number, if appiicable)
. November 21, 2005 5. Perpetual
{Dnte of incorporation) (Duration: Year corp. ill cease to exist or “perpeiual™})
§ NiA
{Dote first ransacted business in Florida, if pricr o cepistration)
{SEE SECTIONS 607.1501 & 807.1502, F.5., to determinc poaalty [iabilityy
" 2900 Gateway Drive ) Pompano Beach FL. 33069
{Principal offict zddress}
. .. 2900 Gateway Drive Pompseno Besach = FL 33069
. {Current muilinsaddns&) - e .
i, -
_Grline merleting of health insurance products '
o '(Nrposc(x) ot'oorporanon authorized i bome e aE counay 1o be camcd outin sate oﬂ-‘lorid-) !
9. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable)
Name: _Hational Corporate Research, Ltd, Inc.
Office Address 103 N. Maridian Street

Taiizhavses

»Florida 32301
(Cly}
10. Registered ngent’s nectpianes:

(Zip code)
desigreaved in this applicaion, I kereby

Having been nimed as ermmmmofpwfwfhemmmm at the place
epv the appolnd:

Jurther agres to cormply witk the provisivns a_f il stmmies relotive to the propey and complete peryormance of

wedd I care funsilicr with aoud scceps the pbiigotisns of my posiion mrqirlﬂd

as registercd agent and agree io act in IRE capaeiy. ¥
o Yosse limrena
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%ud rgont s signinrre) e
1. Avmhed is » certificate of existence duly authenticated, aot more than 90 days prior to delivery ofthis applicsti z ":2
the Department of State, by the Searctary ofsmeoromeromcm having cusedy of corporate records in the jurisdickon ' —x
under the law of which it Is incorporated. l,:r:‘ [
' ' Erﬂ L
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12, Nawmes and business addresses of offickts andior dirsetons:

A, DIRECTORS

Chalrman: Alvin Clemans
Address: W00 Gatewny Drive
Pompeno Besch FL i3060
Vice Chatrman:
Address; oo —_—
Director: oot Protnwen
Addrtss; 200 Caimwey Drivy
Pompano Besch i, 33085
Db Chatles Esaa
AGAIESS: cei s i emmre mee o _,._.._.__329&921_‘\!‘.19'_"!‘;. O [
. Pompeno Baseh L b-r i
B. OFFICERS o
Fresid Ohyirjoy Eman
Addvers: ... O ... L. ..o e iicn] e e ey e
. Pompano Keech FL azong
Vice President: Dankiel Brveser
Adidress: = 2900 Gltowiay Chive
Pornpane Beesh FL b2 L]
Socrotary: ' _ Danlet Brauwer
T —— .. OB Wenbiweiy D e e
JES Dompana Brach - N 33089
Treamines Ay et
Addraes: M‘
Pomgane Ragoh . - J300¢
NOTE: If prootssary, you fisky Bbtack sn addghdum & il appTicatlon Hating stdigsmwl 0fficers andfor direewrs. ~ A7 7HCATLD
13, T .
{Bignatuse of Directordy Offiedr wowler 124 the spplication}
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or pritted name capacity of poredes sizeing wplication)
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Heazlth Benefits Direct Corporation — Officer/Director Addendum Sheet

Officers

Chief Executive Officer
Scoit Frohman

2900 Gateway Drive
Pompano Beach, FL. 33009

Chief Financial Officer
Anthony Verdi

2900 Gateway Drive
Pompano Beach, FL. 33069

Directors

Paul Soltoff
2900 Gateway Drive
Pompano Beach, FL. 33069

John Harrison _
2900 Gateway Drive
Pompano Beach, FL. 33069

Leon Brauser
2900 Gateway Drive
Pompano Beach, FI. 33069
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. (((1{05000274329 .35))
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The ‘First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "HEALTH BENEFITS DIRECT CORPORATION"

IS DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EXIGHTH DAY
OF NOVEMBER, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"HEALTH
BENEFITS DIRECT CORPORATION"

WAS IRCORPORATED CON THE
TWENTY-FIRST DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.
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Harrter Smith Windsor, Secretiry of State

4063737 8300
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