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APPLICATION BY FORLEIGN CORPORATION l"Of:":i—.-\UT[[(")l{lZ;.-\TION TO TRANSACT
BUSINESS IN FLLO(IDA

IN COMPLIANCE WITH SECTION GU7. 1303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Benelu Adinmistraton Techaolugics, Ine.
(Enter name of corporation; must ischade °T TCORPORATED,” "COMPANY,” ~CORPORATION
g Ol Lo, Mine U Co or "Uamp.T

I meeme wnavailsble in Florid, enter alternate corporite name adnpied for the purpose of runsucting buziness in Florida)

9 Pelawer 3, 424281305

e {FTE number, i wpplicable)

{State or country under the B af which it is incorporated)

cand

g N20200E 5 Perpelual
(Drte af incorporation’ sate of Juration, i other than perpetual)
6. Upon Quaditication -

¢Date first ransacied busingss in Flogida, U prior lo tegistrotion) N
{SEE SECTHONS GH7.1501 & 6071302, V.8, o derermine ponalry liability) - .- oo

. o -5 .
7 130 Anencan Lane, Schannbury, 60078 ) A ) et ?’; A
' o ——— [ (I
(Prncipal oflice s=gress) - .
ER o S
" L = A
sunic ) ) : S . ', ) -
(Current mailing address, 10 ditfferene =7
-
8. Nuame ani street address of Flonda registered agent: (£.0. Boa NOT acecpiable) " v
Name: C 1 Corporation Svalem -'.‘j
Office Address: 1200 South Pine Tsland Road
Plantanan CFlorida 33324
{Ciey) (Zip cade)
9. Registered agent’s acceptance: "~ ‘

Having becn named as regisiored agent und 1o aceept service of process for the above stafed corpuration at the place
designated in this application, } hereby accept the appoiniment as reistered agent amd agree o act in this capaciiy. I
Sfurther agree to comply with the provisions of all sterniites relative e proper and complete performanve of ey
duties, and am fumiliee with and aceept the ohligarions of my povition us registered agent,

James M. Halpin
By Qf“""/ﬁ’ QJ@— Asistant Secretary
ML fe

{Qegistered agent's sigribure)

10, Artached is o cermiticate of cxistence duly authenticated, not more than 90 dayva prior to detivery ot this application
the Deparment of State, by the Secretary of State ov other of¥icial having custody of corparate records in the jurisdiction
wnder the law of which it i3 incorporated.
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11. Nanwes and business addresses of officers and/or direclors:

A. HIRECTORS

Chairman; __ : S —

Address: : -~

Viee Chairtnan: A L

Address: '-: .

Dicegtor; Sleven R, Brauchamp

Address; 1400 American Lane '
Schaumbuweg, 1L GO173

Lrrecsons

Adidress:

N. OFFICERS

President: Steven K. Beauchamp e

Address: 1400 American Lane o e
Schavmianeg, TL 60175 ! g'ﬁ

Vice President:

Addresy: . e ¥ —-

Secyutary; Toby Williams

Addrese: 1M American Lane, Schawmburg, IL 60173

Tressurer; Loby Wiiliams

Address: 1300 American Laae, Schaymburg, [1. 60173

NOTE: ifnecessary, you may attach an addendum to the application listing additional officers and/or directozs,

. ——— i

12.

g

+ Siguanire SPDMECIoL oRONicer 73
The officer or director signing this dovunrent (and who is listed ia utmher 11 shove) affiros that the facts stated herein
are true and that he or sbe is aware that false information subraitfed i & Jacument (o the Department of Staie constitutes
o third degree felony as provided for ins 817,155, F.8.

13, Toby Williame, Secrotary

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENEFIT ADMINISTRATION TECHNOLOGIES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A I:E.'GAL r“CRP("RATE EXISTENCE 50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS C¥ THE SIXTEENTH DAY OF MAY,

A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\gnémw S

Authentication: 202709757
Date: 05-16-18

6739789 8300

SR 20183880098
You may verify this coetificate onling at corp.delaware.gov/authver shtmi




