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CompliCom

Regulatory & Compliance Risk Management

Aprit 18, 2020

Lyn Shoffstall, Chief

Bureau of Commercial Recording
Division of Corporations

Florida Department of State
Registration Section

Division of Corparations

PO Box 6327

I ™~

Taltahassee, FL 32314 jr’—:i §
pESR -

RE: Registration of Foreign Corporation — Benefits Network, Inc. %r; =
TR

Dear Ms. Shoffstall: .
- x

L
Attached is the registration for Benefits Network, Inc. as a Foreign Corporation. Benefits Negwork, IR,
has dissolved as a Florida Corporation and does not intend to revoke the dissolution. Benefif_éﬂbtw@(,
Inc. is submitting the documentation required to be registered as a foreign corporation as refjuested

Should you have any questions, or need any further information, you may reach me by phone at 817
881-0480 or, via e-mail at mbscott@complicom.com or by fax number at 972 767-3963.

Respectfully,

- Maﬂ é&({fb 5(_;67%

MaeBeth Scott, FLMI
Consultant
CompliCom

6605 Nennedy Drive ¢ Collevvalle * Texas ¢ 76034 ¢ 817 881-0480



COVER LETTER
TO:  Registration Section
Division of Corporations

Benetiis Network, [ne.

SURBIJECT:

Name of corporation - must include suiiix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced torcign corporation to transict business in Florida,

Please return all correspondence concerning this matter 1o the {oliowing:

Muacheth Scon

Name of Person

Complicom

Firm/Company

6605 Kennedy Drive

Address
Collevville. TX 76034

Cits/State and Zip code

mhsconfdcomplicem.com

L-matl address: (1o be used for tutare annual report notification)

lFor turther information concerning this matier, please call:

MacBeth Scon 817 BR-0480
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATIE
B $70.00 Fiting Fee L1 S78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
Certificd Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Benetits Network, [ne,

(Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” "CORPORATION."
"Inc. "Col” "Corpl” e "Col” or "Comp.™)

Benetits Neowork TPA.L Inc.

(I name unavailable in Florida. enter aiternate corporate name adopted for the purpose of transacting business in Florida)
Texas
2t

. 15-2663586
J.

(State or country under the law of which itis incorperated) (FEI number. i1 applicable)
4 Octlober 12, 1995

{Date of incorporiion)

{Date of durntion. il other than perpetual)
6 No business has been wransacted in Flonda

(Date tirst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071302, F.8., w determine penalty liabilityy
7 300 NORTH CENTRAL EXPRESSWAY 323 PLANO. TX 75074

(Principal office street address)

- a
{Current mailing address., il different) T ~
£ | =1
T =
== 3
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ’"a;f;,' o
=
" . . - __.
. ) Corporate Creations Network Inc. Crg"i
Name: ™ -
S
- 801 US Highway 1 2l o
Office Address: s PR Y
North Palm Beach .., 33408 = L
: . Florida = a
{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _famitiar with and aceept the obligutions of my position as regisiered agent.

DUorm&s-O—

{Registered agent's signature)

Diana Serra, Special Secretary
10. Asached is a certificate of existence dulv authenticaled. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. For initizl indexing purposcs, list numes, tides and addresses of the primary officers and/or directors [up to six {6) total[:



A, DIRECTORS
l:'J'C'hairm:;n

O Vice Chairman
Cilirector

i President

O vice President
ClSecretary

TiOther

' Grail Flubert
Name:

300N Cenwral Expressway #3285
Address:

Plino, TN 75074

I lreasurer

ClOther

CH hairman

CVice Chairman

Cliyirector

OPresident

W Vice Presidem

Thomas Brophy

Name:

500 N Central Expressway #325

Address:

Plano. TX 75074

O Seeretary El Treasurer
T Other CIOther

T Chairman Name:

CIvice Chairman  Address:

Obirector

O bresident
CvVice President
O Secretary

O Other

OTreasurer

ClOnher

ZIChairman
IViee Chadsman
Ihirector
JPresidem

oV ice President
Clsecretary

Clinher

Alan Hall
Name:

SO0 N Central Bxpresswuy #3258
Adldress:

Plano, TX 75074

CI'lreasurer

“ltnher

TJChatrman
ZIvice Chairman
T drector
IPresident
JVice President
JSecretary

dinher

JChairman
“IVice Chairman
_iDirector
IPresident
Ziviee President
_Iseeretary

TJOther

Name:
Address:
Ilreasurer
Tther
Name:
Address:

ITreeasurer

JOther

[mporani Notice: Use an attachment o repurt more than sis 191 The attachmeni will be imaged tor reporting purposes vnly. Non-tndexed

individuals may be added o the index when filing your Florg

aDeparimen

of Stte Annaal Report farm.,

Siglyafurc of Director or Officer

The officer or director signing this document tand wha is listed in mumber 11 abovey affirms that the facts siated herein are true and tha he or
she is aware that false mformation submited in a document 1o the Department of Siate constitutes a thied degree feluny as provided for in

s.817455 FS.

13,

Gail Flubert

CTyped or printed name and capucity of person signing application)



Ruth R. Hughs

Sccretan of state
FiLel
2020 APR 27 PHI2: 05

Sowit -!;r'&'«h Yoo IIL

ILLAHASSEE. FLARID

Corporations Seciion
. P.O.Box 13697
Austine, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

[ncarporation for BENEFITS NETWORK, INC. (file number 137351400). a Domestic For-Profit
Carporation. was filed in this office on October 12, 1903,

ltas turther cerutied that the entity status in “T'exas is in existence,

I testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my othice in Austiin. Texas on Aprl 21, 2020.

=y

Ruth R. Hughs
Secretary of State

Clemme vistr s o the prfernen af IHIps: waww.so s iexax.gon
Phong: (312 463-3333 Fas: (5] 2y J63-370Y Dial- 7-1-1 for Relay services



