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COVERLETTER

TO: New Filing Section
Drvision of Corporations

SUBJECT: MBI Benefits, Inc.
Name cf corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatw of Existence,” or “Certificate of Good Standing™ and check are¢ submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Wweanda Smith

Nanme of Person
, g

MBI Benefits, Inc.

Firm/Company ' -
T o
e

601 Rivergide Ave. ]
: Address
. 2

Jacksonville, FL 32204
City/State and Zip code
S

6 :HY 02 nr g

wanda smith@fisglabal.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (904 y 854-5021

Wanda Smith
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDR ESS:;

New Filing Section New Filing Section

Division of Corporations Divizion of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed s a check for the following amount:
O $78.75 Filing Fec & (3 $87.50 Filing Fee,
Cenified Copy Certificate of Status &

0 $78.75 Filing Fee &
Cenified Capy

O $70.00 Filing Fea
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. MBI Benefiis, Inc.
(Enter name of corporation; must include “INCORPORA'] TED," “COMPANY,” “CORPORATION,"
"Im L4 IICO L] ucorp L uhcru HCD L or 'CUID n)

(if name unavailable in Florida, enter alternate carporate name adopted for tho purpose of transacting busingss in Florida)

2, Michigea 3
(Swate or country under the law of which it is tncorporated) . (FEI number, if applicuble) :
4. 10/30/1995 5, perpetual
(Dar¢ of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. April 01,2008
(Dats first transacted business in Florida, If prior o registeation)
{SEE SECTIONS 607,150t & 607.1502, F.$.. to determine penalty liubility) :;r( ~
' P O
7. 1601 Trapelo Rd., Stc 249, Waltham, MA 02451-7333 I —
(Principal office address) T ftr :c_:."‘
160! Trapelo Rd., Ste 249, Waltham, MA 02451-7333 £F
— - TR O
(Current mailing address) A

J 14
6% 1wy

g. Electronic Payment Services
(Furpose(s) of corporation authorized in home stzie or couritry 1o be carvied out in state of Florida)

sireet address of Florida registered agent: (P.O. Box NOT accoptable)

9. Name and
Name: C T Corporation System
Office Address: 1200 South Pine Island Rosd
Plantation , Florida 33324 -
(City) {Zip cade)

h
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it
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation vt the place
designated in thix application, I hereby accept the appointment as registered agent and ugree tv act in this cepaciry. |
Jurther agree to comply with the provisions of ail statutes refutive 1o the praper and complere performance of my duries,

and I am familiar with and accept the obligations of my position us registered agent,

) C T Corporation System

: Barbam A Burke

By: (@GA@_& a&w Spaciel Agsistant Eecrelary
(Registered agent’s sighature)

11, Anached is a centificate of existence duly authenticated, not more 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 Jjurisdiction

under the law of which it is incorporated,

FLOIY - UZA201UC T Syuets Gading



12, Numes sand business addrusses of officers and/or directors:

A. DIRECTORS
- Chairmean:
Address: . o n
. -
Vice Chairman: . 0
Address:
Directar; Michued L. Gravelle, Dirocior
SR .
Addresy; 601 Riverside Ava, v
Jacksouville, F1, 32204
Diractor; @&y A. Norcross, Director
Address: 601 Riverside Ave. . . T _eo
=
Yacksomville, FL 32204 [ =
oy E Ly
T i
B. OFFICERS 222N i
- Q) e
Prosidon: Prenk D'Angslo, Chief Bxecutive Officer and President e fz_
Address: 601 Rivesside A 2. X OfE
- VEISH ve, = — It
’ : :—S»ﬁ e ::‘:F
Jacksomville, FL 32204 " R
- Lo )
Vice President: Michael Hayford, Cotp. Exocutive Vice President, Chief Financial Officer

Address: 601 Riverside Ave,
: Japksonville, FL 32204
Secrewary; Stacey Lombardi, Vice Pregident and Assistant Scamtary .

Address: 601 Riverside Ave., Jacksopville, PL 32204
Treasurer: ¥ark T. Lamen, Vice Prosident and Assistam Secretary

Address: 601 Rivereide Ave,, Jacksonville, FL 32204

NOTE: If ﬂceessmy, you mfy attach an addendum to the application listing additional officers and/or diresors,

13, -
(Siguature of Dircctor or Officer listed in number 12 of the application)

14, Michacl L. Gravelle, Director
' (Typed or privted name and capasity of person signing application)

FLAIP - GUMNG C T Bysiecn Oukice
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Bausing, Michigan

This is to Certify 'l_'ha! :
‘ B . MBf BENEFITS, INC.

was validly incorperated on October 30, 1995, as a Michigan profit oomorau‘én, and said corporation

is validly in existence under the laws of ihis state.

This certificate is issued pursuant o the provisions of 1872 PA 284, as amended, lo altest to the fact that the
corporation is in good standing i Michigan as of this date and is duly authorized to transact business

and for no other putpose.
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Thig cartificate Is in due form, made by e as the proper officer, and is entiied to have full fajith andlaredif
given it in every court and office within the Unitsd States., '

In tastimariy whareol, | have hereunio set my
hang, in the City of Lansing, this 20th day

of July, 2010.
%@:ﬁ’g’\— Director

Bureau of Commearcial Services
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