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COVERILETTER

TO:

Registraiion Section
Division of Corporations

i
SUBJIECT: Staff Benefits Management

. - -l
Name of corparation - ni

ine.

Dear Sir or Madam:

st inciude surtix

The enclosed ~Application by Foreign Corporation for Auth

rization 1o Transact Business in Flornda,”
“Certificate of Existence.” or “Centificate of Good Standing] and check are submitied to register the

above referenced {oreign corporation 10 transact busi

Please reurn all correspondence concerning this matter to thi

Madeiine Bardoli

wss inFlonda,

E tollowing:

Patton Compliance

[
Name af Person

Firm/Company
3122 Mahan Drive, Ste 801-250
Address :}:— i ,-E}-:
Tallahassee, FL 32308 e
R
City/State and Zip code = =
. . (RN 1
madeline @pattoncompliance.com w
[t Ry
E-mail address: (to be used for futbre annual report notitication)™ - . 9
hna!
. L. . . . "’ ~
For further infurmation concerning this matter. please|call: EJJ:‘ v
=5~
A
Madeline Bardol! at ( 850 ) 294-1928
Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

- $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Davtime Telephone Number

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Talkahassee, FL 32314

3 $78.75 Filing Fec & O 387.50 Filing Fee.
Centified Copy Centiticate of Staius &
Cernified Copy

gad



APPLICAT 10\ BY PORl- IGN CORPORATIION KOR AUTHORIZATION TO TRANSACT
BUSINESS|IN FEORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATURES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSIN

ESS INTHE STATE OF FLORIDA.
Staff Benefits Management Inc.

(Enter name of corporation; must include "INCORPORATEDY =
"Inc..” "Co.." "Comp." “Ine.” "Ca.” or "Corp.™

O
o
=

PANY.” “"CORPORATION"

(Il name unavailable in Florida, enter alternate corporate name adopied [for the purpose of transacting business in Florida)
> California 3 81-1242192
{Stale or country under the law of which it is incorporated) {FEI number, if applicable)
0]
4 01/26/2078 5
{Date of mcarporation) {Date of duration. 1f other than perpetual)
6.

{Date first transacted business in Florida it prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5

o determine penalty habihity)
7 4858 Mercury St.. Ste 110, San Diego. CA 92111

(Principal office Bddress)

(Current mailingladdress) if different)

8. Name and street address of Florida registered agent: (P.O.1Box NOT acceptabic)

3 ~o

?__ L ¥ =

. Paracorp Incorporated - =
Name: ™ ’_ = -n

o 155 Office Plaza Dr., 1st Floor >

Otfice Address: v i f
T
e

Tallahassee 1, 32301 Tig rﬂ

. Flarida w0
(City) {(Zip code) gt:_ o~ D

9. Registered agent’s acceptance: '5-:_ st

Huaving been named as registered agent and to accept service 'of prog

| ess for the ahove stated t'nrpumtim: at the place
designated in this application, I hereb accep!t the appointment as regi
£ A3

' pistered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

]
duties, and I am familiar with and accept the obligationy of m; pmtrinn as registered agent.

"{ ma 39 Secr ety

\ﬁ(éyalured agent's signa

10. Attached is a certificate of existence duly authenticated. notmore than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other officinl havigg custody of corporate records in the jurisdiction
under the law of which it is incorporated.

iure)




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Frank Crivello
Director:

4858 Mercury St., Ste 110, San Diego, CA 92111
Address:

Director:

Address:

B. OFFICERS

Frank Crivelio
President:

4858 Mercury St., Ste 110, San Diego, CA 92111
Address:

T
[t '}
AL
| T S =
Vice President: 3,3-; ' R
i v
£ il
Address: M 2y, 11
-~ Y O
ey 1D
3
Secretary: = o
Address:
Treasurer:
Address:

NOTE:

If necessary” you may attach an ¢ -to-the application hs
i2.

ing additional officers and/or directors.

Signature of Director or Oﬁ'lclcr
The officer or director signing this document (and who is listed injnumber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.
13 Frank Crivelio, Chief Executive Officer

(Typed or printed name and capacity of person si

pning application)




State of

Callifornia
Secretary of State

CERTIFICATE OF] STATUS
ENTITY NAME:
STAFF BENEFITS MANAGEMENT INC.
FILE NUMBER: C3866858
FORMATION DATE: 0172672016
TYPE : DOMESTIC CORPORATION .. o
JURISDICTION: CALIFORNIA e 2
STATUS : ACTIVE (GOOD STANDING ez
( ) zrog M
= — ————
w |
o L0
T RE
- U
L = U
T, ALEX PADILLA, Secretary of State |of the State of California,
hereby certify: &
> o
The records of this office indicate |the Fntity is authorized to
exercise all of its powers, rights and privileges in the State of
California.
No information is available from thig office regarding the financial
condition, business activities or practices of the entity.
IN WITNESS|WHEREOF, T execute this certificate
and affix the Great Seal of the State of
Californial|thig day of September 19, 2017.

(0., o0

AILEX PADILLA
Secretary of State

PAM
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