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APPLICATION BY FOREIGN CORPORATION FOR AUTHORI?ATION TO TRANSACT
. - BUSIVESS IN FLORIDA

i Benefits Network, [nc

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

(Enter name af corparation; must include * I‘JCORPOKATED " COMPANY "
~"Ing," *Co.," "Corp.” "Inc,” "Co,” or 'Corp ")

CQRPORATION."
Benelits Network. Inc. of Pennsylvania

(1f name unavailable in Florida, enter alternate corporate name adepted for the purpose of trangaciing business in Florida)
Pennsylvania ' ‘
2. yven

3 25-1817548
(State or country under the law of which it is incorporated)
“8F3171998
4 3

{Date of incorporation)

(FEI number, if applicabte)
5.
6. NJ'A

~ (Date of durntion, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5,, o determine penalty lishility)
2 115 V.[P. Drive, Suite 300, Wexford, PA 15090

(Principa] office address)

— . -
- J— RN - -
(Current mailing address, if different) f:_ P .
- S wno2 M
. : ' ;7_‘;‘.: Sy s
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘e Y . r— _
. Name: C ¥ Corporation $ystem E ?::E ,1—“"
- . (W
1200 S. i BEUREUTCR o
Office Address: suth Pine 1sland Rood - ] : C_?_.“:' b
Plantati L ., 33324 Ea o
Plantation , Florida 3 > ‘,Lt;
(City). S {Zip code)
9. Registered ngent’s acceptance

Having been numed as registered agent and (o avceps service of process for the above stated corporation at the place
designated in this application, I hereby accepit the appointment as registercd agent and agree to act in this capaclty F
Jurther agree to comply with the provisions of all statuies relative to the proper and compleie performance of my .
duﬂec and I am famﬂ!ar with and ac cepf the obligations of miy posman as regutered agenr

peration System

/

Stephen Rullis, Asst, Secretary
(chlsu:red agent’s signufure).

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: S o [ﬂi[—[ri'} e L IO
. . A o ' -. ‘» : ) N Lo . .. "";‘.J'l,'j:l‘:'. _..-\.-j.'.'.;-‘ '
A. DIRECTORS ' - : S L S pha Tl
' . : _ : : : ' Oigy
. D4
Chairman: )
Address:
Vice Cheirman: ——
Adt_ircss:
zdward O ;
Director: Edward O'Maltey
12508 C i i 14
Address: S Cap of TX Hwy, Bldg 2, Suite 600, Austin, TX 78746
R Veronica Moo
Diregtor:
340 Madison Ave, 20 FL, New York, New York 10173
Address:
“B. OFFICERS
David i
President: avid Staight
115 V.LP. Drive, Suite 300, Wesford, PA 15090
Address
. ) d
- Vice President: Suzanne Spradiey
' Address 1250 S Cap of TX Hwy, Bldg 2, Suite 600, Austin, TX 78746
Secretary: -
Address: o —
Lon Lieser
Treasurer:
500 W Madison St, Suile 2400, Chiesga, 1. 60561
Address:
NOTE: If necessary, you may attach an addcndum w the apphcnuon listing additional officers and/or directors.
12, D gt 5 A
- |gnal&; of Dicgetor or Officer : :
The officer or director s:gnmg this document (2nd who is listed in number | | above) atﬁnns that the facts stated herein .
"are true and ihat he or she is aware that false information submmod ina documcnl to thc Dcpanmem of State consututes .

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

13 Suzanne Spradley, Vice President

m? {Typed or printed name and capacity of person signing application)
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[ 1
COMMONWEALTH OF PENNSYLVANIA 'J:Of’r‘@z
DEPARTMENT QOF STATE

11/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.
BENEFITS NETWORK, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the racords of this offick show, as of the date

harein.

| DO FURTHER CERTIFY THAT this Subsistence Certificale shall not imply that all tees, laxes
and penalties owed o the Commonwealth of Pennsylvania are paid.

TN IN TESTIMONY WHEREOF, 1 have hercunto set
g y hand znd caused the Seaj of the Secretuy’s

0%
f’;_\\ Oflice 1o be affixed, the day and year above vruten
w1 o X
n‘;_‘ - ° . ?

e
5

Acting Secretary of the Cemmanwealth

Certification Number: TSC1811C1181821-1

Verify this certificate onfine at hitp://www.corporations.pa.goviordersiverify



