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COVER

TO: New Filing Section
Division of Corporations

LETTER

suBJECT: _ 1ntal Yeneht MMICM@M{;VW ln

Name of corporati

Dear Sir or Madam:

on - must meclude suffix

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certiflicate of Existence,” and check are submitted to register the above referenced foreign corporation 10

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Gereow

Name of Person

Totul Benefit Manaage went,

F irm/Compan)“f

L lawrence St 72nd

T loor

Ad

biens Foalls . NY

dress

(220!

City/State and Zip code
USa@Tbm paumll, com

E-thail @lldress: (to be used for Tuture annual report notification)

For lurther information concerning this matter, pleas

Kobert L. Lefebovee o (51D

e call:

y 745 - Yilo A ¢ 100

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MS?0.00 Filing Fec D$78.75 Filing Fee &
‘ Certificate of Status’

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ ]$78.75 Filing Fee & [[]$87.50 Filing Fec,
Certified Copy Certificate of Status &
Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2009

LISA GEREEAU
1 LAWRENCE ST. 2ND FLOOR
GLENS FALLS, NY 12801

SUBJECT: TOTAL BENEFIT MANAGEMENT, INC.
Ref. Number: W09000040493

We have received your document for TOTAL BENEFIT MANAGEMENT, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Piease
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 809A00029936
New Filing Section

TMxrioainm ntd M avncraticne P BOYW 2997 Mallabh acomnn Elarmdo 9991 A4




AUG-18-2009 03:26PM  FROM-

7-780  P.003/004 F-381
Lo

APPLICATION BY FORE| GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(,7.2503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATI )N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Jotal fene®F Mangasemendt. lae

3 -
{Enter name of corporation; must inciud - "INCORPORATED," "COMPANY,” “CORPORATION,"
"ine.," "Co.," "Corp,” "Ine," "Co," or “C ap.™)

LR ys=ay

{If name enavailabic in Fiorida, enfor att mate corporate name adopted for the purpose e of lransacting business' in Florida)

2 M&W_VOV'L

3 H-1159683
{State or country under the law of which i is incorperutcd) (FEI number, if applicable)
‘. %-3lb-42 5. perpetue
(Dawe of incorporation) (Duration: Year corp. will ccase 1o cxist oy “perpetual™
6.

{Date {irst ransacicd business in Florida, if prior w regisiration)
{SEE SECTIONM 8 607.150] & €07.1502, F.5,, to dercrminc penalty Jisbilily)

7. | Lawrence. St E Talls !
‘Principal offiec address)
Same.
Current mailing address) <>
E8 %
o
QL M
aurol| Serviees i
(Purp s) of corporation authori# | in iome statc or country to be carried out in state of Florida) ,@,?ﬁ:‘ A
9. Name and street address of Florida reg stered agent: (P.O. Box NOT acceptabie) -’;gg.z §
- (€ 4]
name: NRAT _Secvices, Ine. g8
. - S . + ‘-‘ g(‘ﬂ o
Office Address: 151 Exee LE.J?QLL.D[J_(Q. wre

W eston

e ,Florida _325%]
(Ciiy) (Zip code)
10. Repistered agent’s acceptance:

Having been named as registcred agent a.1d to accept service of pracess for the abave stated corparation at the place
designated in this application, I hereby ac :ept the appoinunent as registered agent and agree to uct in this capucity.

I
Jurther agree to comply with the provision « of all statutes relative ta the proper and complete perfarmance of my duries,
and I am fomiliar with and accept the obl. garions of my position as registered agent.

NI Serrices, Inc

(Reglstered ag !St anure)
Matt Thompson Asslstant 'Qary

11. Auached is a cenificawe of existencc du y authv..ntxcmcd, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary o State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Tpdal By oot Maragraent- U S%}Comﬁm/
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1. Names and business addresses of officers and/or directors: ' &

A. DIRECTORS - '
09SEP 25 py 2: 01

Chairman:

Address; T§IEIC.ﬁE,{’i‘:‘Y U STare

TTIROSEL. FLORIDA

Vice Chairman:

Address:

Dircclor: l._,\ 5 (1 G)e/re-a A

Address: 918‘8 Clcndm 6@0‘1/ \Q.d/

Curensbury, NY 1ap0H4

Dircctor: 800 ‘l/‘i' LEPF ‘0\/(‘?/

Address: 13 ?'C&‘i’i’ 8{'

Glens Falls N 1380 )

B. OFFICERS
President: ?O bf’.r+ | - Lé FC b\/’ir-e,

Address: L“.? ‘FOI/*"EGQ U\}ard ‘Qd, Tt EOlU\)aIZl N\/ \ 3 X3 8

Vice President: TD (‘J Ol Aus [/-)

Address: (;?O WO,[/?e(‘ Dr CIMO'TDO :Palflf— ;M\/ |30L05—

Secretary: TF)&! G] 6HS l/]

Address: Same. oS \/‘P

Treasurer: QO b‘C = L‘e pe_, lO\Jfé’/

Address: Some. &S ?reSML:f\JF'

: ’., aggdendum to the application listing additional officers and/or directors.

% (Sigﬁalure ofDircctor or OFHCWZ of the application)
14, Roler+ L. Lebovre.

(Typed or printed name and capacity of pcrson‘é"tgning application)




State of New York 09SEP 25 PM 2: g

} ss:
Department of State rﬁfffﬁi&‘@#s”&omaA

I hereby certify, that the Certificate of Incorporation of TOTAL BENEFIT
MANAGEMENT, INC. was filed on 03/26/1993, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a disscolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
ok o

wr T-NESS ney band-and the official seal
of the Department of State at the City of
Albany, this 19th day of August two
thousand and nine,
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