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COVER LETTER

TE—New Fittoy-Seotion - _ T

Division of Corporations

supJecT: BenefitVision, Inc. |
Name of corporatien - must include suffix :

Dear Sir or Madam:

The enclosed “ Application by Porein Corporation for Authorization to Transect Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
abovs referenced foreign corperation to transact business in Florida.

Please return all comvspondence conceming this maiter to the following;

Irv Yacht

’ Name of Porsem ‘
BenefitVision, Inc. '

Finn/Company
10130 NW 56 St
Address
Coral Springs FL 33076
City/State and Zip cods

iyacht@benefitvision.com
E-mall address: (to be used for future annual report nofification}

For further information concerning this matter, please call;

irv Yacht w (717 y 920-2200 ext. 1071
Name of Person Area Code & Daytime Telephons Number
STREET/COURICR ADDRESS: MAILING ADDRESS:
New Filiag Section New Filing Section
Division of Corporations Division of Cotpomations
Clifton Building P.O. Box 6327
2661 Exccoutive Center Circlo Tallahassse, FL 32314

Tallahassse, FL 32301
Bncloged is a check for the following smount;
[:P?0.00 Filing Fee D$78.75 Filjng Fea & D $78.75 Piling Fes & DSR?.SU Filing Fee,

Centificate of Status Certified Capy Cettificate of Status &
Cerfified Copy
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUYES, THE FPOLLOWING IS SUBMITIED IO

REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

e — e e e,

se/ea 3ovd NOILYa0d4400 1D ZBAYEETSIS

1. BenefitVigion, Ine.

{Enter name of corporatian; must include "INCORPORATED,” “"COMPANY," "CORPORATION,”
"hm-," "CO.,' Ilcorp’" I‘lluc‘li “CO," or "Cﬂl'p. lv)

{If neme unavailable in Florida, entor altarnate corporate nems gdopted for the purposs of transacting business in Florjda)

2. 1L 3, 36-3995742
{State or country under the luw of which it is incarporated) {FBI number, if applicable)
q, 12/01/1884 = 5. perpetual
(Dt of incorporation) (Duration: Year corp, will couss to exlst or “perpetual”)

l6. ‘upon qualification

s (Date ficst transacted business in Florida, if price to registretion)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, 10 determine peaalty liability}

7.4522 RFD Long Grove, 1L 60047-9735

{Principal office addresy)
Same

{Corrant mailing eddross)

3. Employee Benefit Enrollment and Education

{Purpose(s) of corporation authorized in home state or Gountry to be carried out in state of Florida)

9. Nome and jtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name:  lrv Yacht .
Office Address: 10130 NVV 56 St,

Coral Springs , Florida 33076
(City) (Zip code)

10. Registered agent's acceptancs:
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Having bean named as regisrered agens and to accept service of process for the above stated corporation ol the place
designated In this apptication, I hereby aceept the appoiittment as registered agent and ugred to act in this capacity, T
Josrther agree to comply with the provisions of all statuies relative 1o the proper and complete performance of wy dutles,

and 1 ans familiar with and accept the abligations of my position as registered agent,
| Y zb#

istdted agent‘s\fgnmre)

11. Attached is o certificate f exi

nGe duly suthenticated, not more than 90 days prior to dslivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate récords in the jurisdiction

undor the law of which it ig incorporated,

EBIPT ZTBZ/SZ/0T



12, Names upnd business addresses of officers and/or direotors:
A. DIRRECTORS

Chabma: Ronald Klsiman

L w4522 RED—Long Grove L 60047-9735

Viee Chairiman:

Address:

Director: .

Address:

Director: Sﬁr -

© Address; : ;.1 S
b ommoms | R
president: RONalld Kieiman 11 = ;1
Address: 4522 RFD  Long Grove, IL 60047-9735 EERN

Vice Presidunt:

Addregs:

Seoretary:
Address:

Tteusures:

Address:

NOTE: Ifnccessary, you ¢h an addendum to the application listing additional officers and/or dirsctors.

13,

of Director or Officer
The officer or director signing this document (and who is listed in puaber 12 above) affinme that the facts stated herein:
are true and that be or she is sware that false information enbmitted in a document to the Department of State constitutes 4

third degree felony as provided for in 3,817,155, F.8.

14. Ronald M. Klefman, Presidant
{Typed or printed name and cepasity of person signing application)
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File Number 5808-926-5
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

BENEFITVISION, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 01, 1994, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23TH

day of OCTOBER AD. 2012

b %
G, S I ’
Authentlcation #: 1229701510 M M

Aulhenficate at: hitp/Awww, cybardriveillinois. com

SECRETARY OF STATE
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