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June 17, 2019
FLORIDA DEPARTMENT OF STATE

BLUMBERG,/EXCELSIOR CORPORATE SERVINEE™ of fperporations

r

SUBJECT: MAXIMUM BENEFITS GROUP INC
REF: W19000056913

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

The name listed in number one of the application must be identical tc the
name listed in the certificate of existence.

Please return 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 filing of your deocument, please
call (850} 245-6051.

Brocke N Kinsey FAX Aud. #: H19000187480
Regulatory Specialist II Letter Number: 819A00012024

P.QO BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER /4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MAXIMUM BENEFITS GROUP,INC,

(Enter name of corporation; must include "INCORPORATEDR,"” “COMPANY.” “CORPORATION"
e, "Co.™ "Carp.” "Ing." "Co." or "Com.")

(1T nzine unavailable in Florida, entee nlternale corporate name adopied for the purpose of ransacling business in Flonida)

New Jersey . 81-0693901
. g
{Sinic or counsry ender the Inw of which it is incorparated) {FEI number, if applicable)
/2472013 Perpeinad
q, b e
(Dale of incomoration} {Daic of duration, il other than pemetual)

Upun Filing

{Dute first transacied business in Florida, if prior 1o reygisiration)
(SEE SECTIONS ¢07.1501 & 607.1502, T.5.. to deteomine peaalty liability)
11872 Cantal Circle Sewls Parkland, FL 33076

~)

{Principal office nddress}

—
.b [y —
(Current mniling address, o dillerent) i: .; w
T G
g E_E
g, Name and streel address of Florida regisiered sgent: (P.O. Box NQT acceplable) ;’ 5_" -
Greg I°. Giordano % o -
MNanie: e -
Moz
- 11§72 Camal Circle South -3 =
Olfice Address: =
0y = P
Parkland . 33076 Hhr
, Florida om g
(City) (Zip code) E

9. Registered agent's nccoplance!

Favine been numed oy registcred agent and 1o accepl service of process fur the wbove stated corpuratlon af the place
destpnated in this application, ! frerehy aevept the appuinitiens as registered ageni ad agrec (o act in this capachiy, {
Surther ugree (0 comply with the provisions of ali statules relative to the proper aind comiplele performinee af my
edutios, and D am famitiar with und accept e oblipations of iy position oy regiveered agend,

&J Y T

{Regisie)ed agent's signature)

10, Auached is a certificite of existence duly authenmicated, niot more than 90 deys prior to delivery of this application to

the Department of Swnie. by the Secrelary of State or other official having custody of carporale recands in the jurisdiction
ander the 1aw of which it is incorporsted.

FAGE =/t



.

2013-06-17 09:02 -0S:00

+17128897420

2 FAGE 4/!

11. Names and business addresses of officers and/or direclors:

A. DIRECTORS

. Greg I, Giordano
Chairman:

11872 Cantal Circle Somt Parkland, FL 33076
Address;

Vice Chainman:

Address:

Director:

Address:

Direclor:

Address:

B, OFFICERS

Grep M. Gierdoano

President: — R
- WD
11872 Camtal Circle South Parkland, FL 33076 ‘;:'"_
Address: . = B P
7 =
-~ -
i a4 -
Nice President: Ple Suad r
o pra) [
T =
Addrsss: - _.‘
o= o
%;’ Fe. |
] ey T
G i
Sccrctiny! >
Address:
Treasurer:
Address:
NOT}E; - atiach an addendum to the application listing additional officers and/or directors.
af i
" Sipnature of Dirccior or OfTice
The ollicer or dinecior signing

s dacument (and wito is fisted in numsber 11 abowe) aftirms that Lhe fncts stated herzin
are truee and thal e or she is aware that false infermation submitted in a d
a third degree Wlony as provided forins.817.155 F5.

tocwmnent 1o the Deparunent of Staig constilules
0" Cirep . Giondano - President

(Tvped or pricted rame and capacity of persan signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAXNIMUM BENEFITS GROUP, INC.
04350033384

[ the Treasurer of the State of New Jersey, do hereby certify thal the
above-named New Jersey Domestic F or-Profit Corporation was
registered by this office on November 24, 2015.

As of the date of this certificate, said business continuces as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GREG GIGRDANO

TRUMDP PLAZA WEST

38 MORGAN ST SUITE 2402
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
[4th day of June, 2019

iy Pl

Klizabeth Maher Muoio
State Treasurer

e ificare Numper - 609820107

Veripy thes cerptficaie online at

Araps . irwensud sieteon us AYTR_Standingler 8P Vorife_Ceetsp



