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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Faison Group Benefits, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,
“Cerlificate of Existence,” or “Centificate of Good Standing” and check are submitied to register the
above referenced foreign.corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Scott Eastman

Name of Person
Faison Group Benefits, Inc.
Firm/Company
P.O. Box 6009
Address

Ashland, VA 23005

City/State and Zip code
s.eastman@faisongroup.com

E-matl address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Eastman at (804 400-8064
Name of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Cliflon Building P.0O. Box 6327
2661 Executive Center Circle Tallnhassee, FL. 32314

Tallahassee, FL 3230}

Enclosed is a check for the following amount:

ES'I0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2011

SCOTT EASTMAN
PO BOX 6009
ASHLAND, VA 23005

SUBJECT: FAISON GROUP BENEFITS, INC.
Ref. Number: W11000019957

We have received your document for FAISON GROUP BENEFITS, 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): -

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,400.00.

Please return 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) 245-6928.

Tim Burch

) L Regulatory Specialist Il Letter Number: 011A00008554

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2011

SCOTT EASTMAN
PO BOX 6009
ASHLAND, VA 23005

SUBJECT: FAISON GROUP BENEFITS, INC.
Ref. Number: W11000019957

We have received your document for FAISON GROUP BENEFITS, 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):

You failed to make the correction(s) requested in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,400.00.

Please return 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) 245-6928.

Tim Burch

Regulatory Specialist I Letter Number: 511A00010508

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . OBy
. i [y ]
IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER st FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. _
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{. Falson Group Benefits, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.," "Co.," "Corp,” "Inc," "Co," or "Comp."}
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(If namie unavailable in Florida, enter alternate corporate name adopted for tlte purpose of transacting business in Florida)

2. Virginia 3, 54-1946706
(State or country under the law of which il is incorporated) (FEI number, if applicable)
o Slauf1999 s Pecpefuel
(Date of incorporation) (Duratlon: Year'corp, will cense to exist or “perpetual™)

6. 09/17/05

(Date first transacted business in Floridn, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I'.8,, to determing penalty fiability)

1 (HLE WSt (Way ot [aubdde 6 32309

(Principailoffice address)

LHL3 Mw St dea—v) }grf LCLLLLQQFLLLL(’ =8 3530%

(Current nhiling nddress)

8, T Asuraace Arqez\cu]

(Purpose(s) of corporation anthorizbd in homd siate or country to be carried out in state of Florida)

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

Name: Tim Davis
Office Address: 6468 N.W. 5th Way

Fort Lauderdale ' Florida 33309
(City) (Zip code)

10. Reglstered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place

deslgnated in this application, I hereby uccept the appolutment as registered agent and agree to act ln this capucity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper amd complete perfortnnce of my dutles,
and I am familiar with and accept the abligations of my position as registered agent.

LD

(Registered agent’s signature)

11. Allached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incerporated.
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12. Names and business addresses of officers and/or directors: SHin
Fil
A. DIRECTORS - O
e 18
-_t_.: rne
Chalrman: g
S
Address: c’ﬁ“‘:
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Vice Chairman; "-:_?,:-“_1_4
Address:
Director:
Address:
Direcior;
Address:

B. OFFICERS

/"
President: 5 cott @ . Eastman
Address: PQ . E;ax. (LDOSY

Ashle~d . VA  2300¢

Vice President:

Address:

Secretasy: fmﬂﬂ1? K . 'bduJ”
Adldress: Q;’-Nog Mo 5—{:'( u)aﬂ Q— é&a-;&/céﬂﬂé ’,FE,— 333061

7
Treastiret! c?C G{’" @ . Fds-fma.a

Address: )9 0. g&’(’ (pOOq Asl\ k‘u.:l . VA PO D0S

w

13,

NOTE: If nccessmysyoudtm aggach an addendum to the application listing additional officers and/or directors,

7N Signature of Director or Officer
‘The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are frue and that e or she is aware that false information submitted in a document to the Department of State constitutes a

third degree l:e'ltﬂlgs provided for in 5.817,155, F.S.
14, ] imothy K bﬂwﬁ Secre fery

(Typr!d or printed name and capncity of person siging application)

a3 i3




I Certify the Following from the Records of the Commission:

FAISON GROUP BENEFITS. INC., a corporation incorporated under the laws ¢f is authorized
to transact business in Virginia and is in good standing. It obtained a certificate of authority from

the Commission on May 26, 1999.
The date of incorporation is May 26, 1999.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

April 18, 2011

U]oe[ H. Peck, Clerk of the Commission




