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March 24, 2009

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Carporations

4

SUBJECT: CONTEMPORARY BENIFITS DESIGN, INC.
REF: W090000123847

We received your aleatronically transmitted document. Eowever, the
document has not been filed. Please make the following correations and
refax the complete document, including the alectronic filing cover sheet.

The document submitted does not meet legibility requirementa for
electronic filing. Please do not attempt to refax this document until the
quality hae been improved.

The name and title of the person aigning the document must be noted
beneath or opposite the signature. .

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or ancther of its officers.

If you have any quasticns concerning the filing of your doocumant, please
call (B30) 245-6928B.

Tim Burch FAX Aud. #: HDOS000067229
Regulatory Specialist II Letter Number: 40%A00009936

P.O BOX 6327 - Tallahasses, Flonda 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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.

Contemporary Benefits Design, Tnc,

“lnc'lll' "co..ll "Cum|" Imc'ﬂ ‘lco‘l aor "Cﬂ'l‘p.")

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

(3f rume unavailable in Florids, enter alternase corporate name adopted for the purposwe of transacting business (n Florida)
s, 20-520184Y
(FEI numbe, if applicablc)

2. North Carolina
(State or country under the law of which it is incorparsted)
5. Pepenal
(Duration: Year corp. wil] cease 10 exist or “perpétual™)

4. 071212006
(Dare of incorporation)

{Date first transucted business in Florida, if prior to registration)

6.
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.__BS3 Sam Newell Road, Suite 206, Marthews, NC 28103
(Principal office address)
500 W, Madison Suect, Suite 2400, Chicsga, 1L 80661
(Current mailing addresc) , ¢ well a8
N ' bamece i, X357 -
.,av‘dt. l\‘gﬂ, hu‘% a..nd G.-l:'—‘:'J‘“'t l”sur ! N
§ sevvict o qroups Y nditiduals 1n MNC gnd Seme non-rescdend
P £ fion authorized in hows state to be carried out in state of Florda

{Purpose(s} of corperatio ar country to be oul onda} 54-:12;5_?3 e

9. Name and girect address of Florida registered ageat: (P.0. Box NOT acceptable) S 3
. . Lrn g :
Name: C I Corporstion System a o . Ef
i BAY iy
Office Address: 1200 South Pine Island Roag ,.’,’;; “w -
I « <
,Florida33324 20 2 I
' (Zip code) 5= 0

S
= 2

Llantation
(City)

10. Repistered apent’s acceptance:

Having been named as registered agent and ta accepr Service of process for the above stated corporation af the place
designated in this application, I hereby accepy the appolntment as registered agent and agree te act in this capacity, I
Jurthar agree o comply with the provisions of all statutes relative to the proper and complete performance sf my duries,

and I am familiar with and acoept the obligations of my posidan as registered agent.
EA Walluce

Assistant Secretary

C T Corporation System

' By:
(Registered agent's signaturs)
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction

under the law of which it is incorporated.

FROLE = 110l 1 riling Mavages Ondine




12. Names and busincss sddresses of otficers andior diroclons

A. DIRECTORS

mﬂ Bre Sehneider
340 Madicp Auvenue , 19 Floo-

Address:

L Yede, NY  {e(33
E:éﬁ::{m Horry A Sdokes

|
Address: 2S5 Sam Meawell Pd Siide 206
WigdHiews NC  28/0s~
Dircctor: Sh ar g‘n S."“Di:ﬂs
Addross: (68 Sam Mewal Pd Suwile 20¢
/ b
Madthews ANf 28705 Egj
Dicector: 2_,;?:
Addrezs: gf;‘
m-‘u‘
m—
B. OFRICERS 2.0
SO~
President: Harry &, Blokes gﬂ
el

Addrows: __ 855 San Nose (i E’é . Sz_u"l-c. 206
_Wathews . ME 281057

Vice President; o4 M, Licser

Addness 500 W. Madison Strect. Suite 2600

Chicago, IL 60661

Secretucy: Sharyn Stokes

Addross; 833 Sem Newell Road, Suite 206, Munthews, NC 28143

Treasurer: _Hury A, Siokes

Address: B35 Swn Newell Road, Suite 206, Matthews, NC 281 08

o Ser ofleciud sheet Yo addidesral Cfficivn
NOTE: If necessary, you may attach an gddendim to the application listing add[tional efeas and/or ditecuirs.

2 of the application)

13. \
{Signarure of D !

1. Harry A, Stokes, P
{Typed or printed name and capacity of person signing application)

FlLBI® L RITH34 T T iy blotigt| Dobea

10:2 Hd 82 4¥u 500z

ERIF




ATTACHMENT TO “APPLICATION BY FOREIGN
CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINEES IN FLORIDA”

Attached to and made a part of Question 12. B, OFFICERS:

Vice President: Malika 8. Hinkson
340 Madison Avenue, 19" Floor
New York, NY 10173

Assistant Secretary: Lauren Del.ouche
Capital of Texas
Hwy § Bldg 2, Suite 125
Austin, TX 78746

Asgistant Secretary  Veronica Moo '
340 Madison Avenue, 19” Floor
New York, NY 10173;
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carclina, do
hereby certify that

CONTEMPORARY BENEFITS DESIGN, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of July, 2006, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina, that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered 10
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate,

IN WITNESS WHEREOPF, | huve hereunio set
my hand and affixed my official seal at the City
of Ralgigh, this 20th day of March, 2009.

Gl t Hprakall

Secretary of State

Centilication# 890550121 Referencek 9611080- Page: 1 of 1
Verily this certificate online ul www, secrelary state, ¢.usAverification



