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COVER LETTER
TO: New Filing Section
Divisicn of Corporations

susJecT: American Benefit Services, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosad “Application by Foreign Carporation for Authorization (¢ Transact Business in Florida,”
"Certificalz of Existenca,” or "Cerlificate of Qood Standing™ snd check are submitted to register the
abovis referenced forelgn corporatian w transact business in Florida.

Please retum all corruspondence concerning this matter 1o the following:

Compliance Team

Name of Person

American Benefit Services, Inc.
Firtn/Company

50 West Big Beaver Road Suite 245

Address

Troy, Ml 48084

City/State and Zip code

compliance@assuredsource.com
E-mal] address: (to be used for future annutal report notification}

For further information concerning this matter, please call:

Philip Grisafi at (248 ,786-4500

Name of Person- Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
New Flling S¢ction MNew Filing Section
Division of Corparations Division of Corporations
Clifton Buitding £.0. Box 6327

2661 Bxecutive Center Cirole Taliehassee, FL 32314

‘Tallahasses, F1, 3230]
Enclosed & a check for the following amount:

EF?O.DO Filing Fee D$78.75 Filing Fee & DS?&?S Filing Fee & 587.50 Filing Fee,
Cenlficate of Status Cortified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70
REGISTER 4 FOREIGN CORPQRATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. American Beneflt Services, inc.

(Entar name of corporation; must include "INCORPORATED,” “COMPANY,"” “CORPORATION,”
“Inc.,“ \oco"la ncorpln l]nclu .CO.‘ or UCOJ.P'R)

(_I't' name unavellebls in Flovida, enter alternate curporste name wdopted fo the purpose of transacting business in Florida)

2. Michigan 3. 35-2231247
(Stare or country under the law of which it i3 incorporated} (FEI number, i applicable)
4. May 09, 2007 s. perpetual
(Date of incorporation) (Durution: Year corp. will cease tn exist or “perpetual”)

6, upon gualification

(Date first transucted business ln Flovida, (f prior to régisteation)
(SGC SECTIONS 607.1501 & 607.1502, F.5., o determing penalty liability)

7. 50 West Big Beaver Road Suite 245 Troy, Mi 48084
(Principal office uddress)

50 West Big Beaver Road Suite 246 Troy, M| 48084.

{Currant mailing address)

g, Insurance Agency :
(Purpuse(s) of corporation authorizod In home stele or country to be eamicd out in state of Florida)

9. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable)

0C:1 Wd 91 AONCI0Z

Name; &1 Corporatiop System

Office Address: 1200 South Pine Island Road

(Cly) (Zip cods)

10, Registared ugent's acceptance:

Having been named as registored agent and 1o accepl service of process for the above stateif corporation at the place
designated In (his application, I hareby accept the appointment as registered agent and agree tu act in (his capucity. 1
Jurther agree ta comply with the provisions of ail stutstes relative 10 the proper amil complete performunce of my iutiss,

and I am famitlar with and accept the offlipations of my pesition as repiStered agent..
f M Kristine Heiberger
(MO ez~ Asistant Secrotary

JRB@EM agent's ﬁﬁmmm}

1. Attached is a certificate of existence duly authenticated, not 90 days prior to detivery of this applicution 1o
whe Dopartment of Stute, by the Secretary of State or other official having tustody of cotporate revords in the jurisdiction

undor the law of which it is incorporated. -
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12, Nemes and businesy addresses of officers and/or directors: 2010 NOV i6 PH | 30
A. DIRECTORS
i Philip Grisafi

' address: 50 Wast Big Beaver Road Suite 245 Troy, M| 48084

Vice Chuinman;

Addreus:

Director;

Address:

Director: .

Addresy;

B. QFFICERS .
Tresident: Philip Grisafl
addrexs: 50 West Big Beaver Road Suite 245 Troy, M| 48084

vice Fresidem: 9ames A, D'lorio
Address: S0 West Big Beaver Road Suite 245 Troy, Mi 48084

Seeretury: James A. D'iorio |
Address: 50 West Big Beaver Road Suite 246 Troy, Ml 48084

James A, D'loric

Troasurer:

Address: 50 Weést Big Beaver Road Suite 245 Troy, MI 48084

NOTE: If nccessary, W anaW the upplication Jisting additional officers and/or directors.

e of Directar or Officer
The oficur or director ssg:nmg this documcm {and wha i3 listed in number 12 above) affirms that the facts stated hervin
ary true and that he or she is wware that false information submitted in a document to the Depariment of State vanalitures 4

third degree felony as provided for ins.417.135,F.8,

14. Philip Grisafi_President
(T'yped or printed name and cupacity of person signing application)
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This is ta Certlly Thaf

AMERICAN BENEFIT SERVICES, iNC.

was validly incorpeorated on May 9, 2007, as a Michigan profit corparation, and sawd oorporation
is valicly in exisfence under the faws of this ‘stale.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, lo affest to the fact that the
carporalion (s in good stanging in Michigan as of this date and is duly euthorized to transact business
and for no other purpcse.
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This cartifleale fs in due form, madse by me as the proper officer, and is anlitied lo have Nl taith and credit ; %%

given it in every court and office within the United States, 2 'g":
' _ ==
o DX
o<
- =]

3 !:‘j [N

- BT

W _'} o~

o

in teglimony whereof, | have heraunio set my
hana, in he City of Lansing, this st day
of November, 2010,

N
Sent by Fagsimile Transmission ’%‘ % Director
1027289

Buresy of Commercial Services




