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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE!:- THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS,IN THE STATE OF FLORIDA.
1. BIND BENEFITS, INC. =

(Enter name of corporatiun; must include “INCORPORATED,” “COMP.. NY,” “CORPORATION,"
"Ine.," *"Co.," "Corp," "Inc,"” "Co,” or "Corp."}

(If bame wasvailable in Flonda, enter altcrate corporate nante sdopled [t the purpose of transacting busincss in Florida)

2. Delnware 3. 81-4560965
{Staie or couniry under the law of which it is incorporated) (FEI number, if applicablc)
4, 1042812016 5. Perpetual
(Datc of incorporation) ' " (Date of duration, if ather than perpetusal)

6. Upon Qualification

{Date first tronsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)

7.3033 Excelsior Blvd,, S 450, Minneapotis, MN 55416
' o {Principal office addresx)

same ) .

(Current mmhng:xdd.rcss”: H f;ﬁiiﬁ'mgafdﬁt)

POrLIN

vl
Y -

Name: C T Corporation System : - -t

8, Namo and street addresy of Florida registered sgent: (P.O. Box ﬁ-}i}T_accepmble) oo

Office Address: 1200 Souwth Pine Island Roud

Plantation . FIisida 33324
{City) . (Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar wish and accept the obliguiions of my position as registered ayent.

C T Corporation System

- Apnl Wittcow yler, Ast. Sec.
__Ey:_,g),jég// l‘/%L —

{Registered agent's signaturc)

10. Attached is a certiticate of existence duly authenticated, not morehan 20 days prior to delivery of this application to
the Department of State, by the Secretary of State or other'o¥irial haxihy citbfody of corporate records in the jurigdiction
under the law of which it is incorparated.

w!
-~
3.
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11, Namcs and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Addresy:

Director: Anlhuny Miller

B I
IR oy wiks R

Address: 3033 Excolsior Blvd,, Sto 450

Minneapolis, MN 55416

Director; Jodi Hubler

Address: D.O. Box 34

Jordan, MN 55352

B. OFFICERS SEE ATTACHMENT

Pregident: Authony Miller

Address: 3033 Excelsior Blvd., Ste 450 .

Minneapolis, MN 55416

Vice Presiden: ' — . ‘ N

Addness:

Secrelary: Anthony Miller )

LR ‘q'l 3 [

Addrags: 3033 Excelsior Blvd,, Sle 450, Minncapolis, MN 55416 . -

dae o

RS

Treasurer:

Address:

NOTE: lfneﬁ_sary, you may attach an addendum to the application listing additional officers and/or directors.

12, V. I Mr?ﬂ-éﬂ - s
“ Signature of Director or fficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true und that he or she is aware that false information submitted in 2 document to the Department of State constitutes
& third degree felony as provided for in 5.817.155, F.5.

13 Shana Wagones, Aol Sesreluy

(Typed or printed name and capacity of person signing application)
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Attachment to Florlda
Officars & Directors

1  Full Nama: Shawn Wagoner
Officer/Director: Officer
Officer's Title: Ast. Secretary
Director’s Title: =
Buslness Address: 3033 Exceltsior Bhvd., Ste 450
City: Minnaapolis
Siate: MN
2ZIP Code: 55416
=

- -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIND BENEFITS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTSNCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THA’ THE ANNUAL REPORTS RAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAYD TO DATE.

P

{

. Bacontary of Sidls )

s
Q‘!‘P‘" W, Bulipd
Authentication: 202611096

Date: 05-01-18

6195803 8300

SRH 20183205620
You may verlfy this certificate online at corp.delaware.gov/authver.shimt
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**HONOQR ORIGINAL DATE 05-01-18**"

May 2, 2018

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drwision of Cerporaiions

£

SUBJECT: BIND BENEFITS, INC.
REF: W18000040914

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electronic filing cover sheet.

A certificate of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of th~ apolication to the
Department of State, duly authenticated hy tho secretary of state or other
official having custody of the records in the juriediction under the laws
of which 1t is incorporated/crganized, musat ks submitted to this office.

A translation of the certificate under ocath ¢% the translator must be
attached to a certificate which is in a langﬁﬁge other than the English
language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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 filiug of your document, please
call (850) 245-6051. '

Judy A Leggett FAX Aud. H#: H1B8000136621 .
Regqulatory Specialist II Letter Number: 718A000089598 i
@egiatration Section
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