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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: Mavia @&M«Z-prl' SD{U‘{’\MS}/UC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submited to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ﬂmci, go \/é{

Name of Person

A uvia bene fit Solvhong , [V C.

Firm/Company

Lo0 Machas Auye SO

Address

Rentorn A 9506 F

Citv/State and Zip code

Ebovd@ navia benefds e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ting Boyd  wH25, HE52 —35I0

Name of Person Area Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327

2661 Executive Center Circle Taltahassee. FE. 32314

Tailahassee. FL. 32301
Enclosed ts a check for the following amount:
01 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & }{387_50 Filing Fee,

Certilicate of Status Certified Copy Certificate of Swatus &
Cerntitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, Navia Benefit Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“[ne.," "Co.," "Corp,"” "Inc,” "Co,” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name acdopted for the purpose of transacting business in Florida)

2 Washington State 3, 91-1467758

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 January 18, 1990 5

(Date of incorporation) {Date of duration, if other than perpetual)

6 we hived a,?“”& emp loyel o Fel 112019, 2Q16Y 10l Gaminis \quj

(Date first trafisacted business in Florida, if prior to registration) EWKP{O e %@(A{:C’i'\' Pl
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Iiabilily)‘gfd;\\/‘é Wk S’{_&er \/ v ;

.00 Nadwes fe SUJ% Revtron uh 4905t inkegnel awd

(Principal office address) P NOoNe .
W\ i - —
{Current mailing address, if different} r-f—ﬂ__mg
|
Th Q ] }
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Z;?: o —_
S ’
Name: URS Agents. LLC ’,r:-: :__; - m
al =
Office Address: 3458 Lakeahore Drive 5:" o [“'_'
on =
Sn &
Tallahassee . Florida 32312 -_.:,‘ R = &

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performarice of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

URS Ageats, LLC

7 /
b\, : /f’/?,v o Christian Eubanks, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate 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 1t is incorporated.



11, Names and business addresses of oftficers and/or directors:

A. DIRECTORS

Please see attached.

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
CEO - Hilarie Aitken

600 Naches Ave SW_ Rentan WA 98057

Address: P raa
it o3
~ =
e
b o T hons | —fl
. . 1
) i Justin Ishbia 3,:-: g - '
Vice President: 977 ;3 -
2 Rl
1 East Wacke Drive. Suite 2900, Chicago. I1. 6060 SN~ 0
Address: AL S oot
- =X )
[ et TR ‘
o —- [ae] C
. S
Justin Ishbia oo Lo
Sccretary: ~ (4]
Address:
Chairman - Ryan Kelley
1 East Wacke Drive. Suite 2900, Chicago. IL 60601
Address;

NOTE: If necessary. vou may

1 addendum to the application listing additional officers and/or directors.

12

« e ~ -
Signature of Director or Officer
The otficer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that {alse information submitted in a document to the Department of State constitutes

a third degree felonv as provided for in s.817.155. F .8,

13, %/W/ @/rd[é-«’/t, CEO

{'Tvped or printed name and capacity of person signing application)




List of Directors

1)

2)

3)

4)

5)

7)

8)

William Clendenen
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
James Forrest
a. NMavia Benefit Selutions, Inc.
600 Naches Ave SW, Renton WA 98057
Greg Bell
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
Justinishbia —  \/ice Clhiatrman
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
Ryan Kelley — Choivvia 6w
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
Tim Danison
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
Hilarie Aitken
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057
Matt Aitken
a. Navia Benefit Solutions, Inc.
600 Naches Ave SW, Renton WA 98057

SSYHY 11V]
IRRE

PP+ ]

PIRY

ERRR!

54
a3

Y

|
VIS 2

vQ
3



P

-y

_ GTATES OF
oY s Mg,

The State of

Secretdry of State

1. KIM WYNMAN, Sceretary of State of the Sate of Washington and custodian of its scal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

NAVIA BENEFIT SOLUTIONS, INC.

[ CERTIFY that the records on file in this office show that the above named enlity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 0171871990,

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the

Secretary of State do not reflect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceeretary of Strte have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seerctary of State for filing and that

proceedings for administrative dissolution are not pending.

[ssued Date: 02/19/2019
UBI Number: 601 223 8§38

STATE

LLLLEET
LAY

Given under my hand and the Scul of the Siate
of Washington at Olvmpia, the Stae Capial

7 Upro—

Kim Wyman, Seeretary of State

Date fssued: 027892019

r-.@‘ a



