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COVER LETTER

TO: Registration Section
Division of Corporations

Professional Benefit Administrators Holding Group, Inc.

SUBJECT:

Name of corporation - must include suffix

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Detra Reed

Name of Person

Central Licensing Burcau

Firm/Company
1501 N Umiversity. #3550 3

Address =

Little Rock. AR 72207

Citv/State and Zip code

dreed@centrallicensingbureau.com
E-mail address: (to be used for future annual report notification) o

For further information concerning this matier, please call:

Detra Reed ‘o 501 ) 664-8044
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

MS?0.00 Filing IF'ee W S78.75FilingFee & [ $78.75 Filing Fee & (J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certined Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED 10
REGISTER A FORERIN CORPORATION T() TRANSA CT BUSINESS IN THE STATE OF FLORIHDA.

Peotessional Benetit Administrators Hokding Group. Inc.

(Enter name of corporation: must inchide INCORPORATED,” “COMPANY . “CORPORATION"
e Con Corp.” ine U0 o "Corpl”)

A e nnavailable in Florida, enter alternate corporate naime adopted for the purpose of transacting business in Florida

HEnois L 383608782
b} A}
(state or country under the Taw of which i is incorporated) (FELnumber. itapplicable)
December 23,2002 :
{Date of incorporation) {Date of duration. it other than perpetual)
6.

(Date first transacted business in Florida, it prior to registration)
(SEL SECTIONS 6071301 & 607.1302, F.S_. 1o determine penalty liabiliy)

7 Gl Jorie Blvd., #2350, Oak Brook, I 60523

f )
R - .. [
(Frincipal ofice street address) ~
{Current mailing address, 10 ditferent) ~
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
. L R
. NRAL Services. Ine. .
Name: £
I

. 12000 South Pine [sband Roud
OMMice Address:

Plantation ., 3332 Ro

. Florda
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named av registered agent and 1o accept service of process for the above stafe o corporation at the pluce
desionated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance af my dutivs,
and 1 am fumitiar with and accept the obligations of my position as registered agent,

m 3??@(9{ Ned %wemé\
[Registered agent's signature

[0, Attached is o certificate of existence duly authenticated. not more than 90 dayvs prioe to delivery of this application to
the Department ol State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. fistaames. titles wnd addresses of the primary ofticers andfor dircctors [up o six 40 wall:



A. DIRKUTORS
CChairman

I Vice Chairmian
M iirector
[OPresident
Ovice President
W Sooretary

. CEO
W (her

Ronmald Walter
Name:

OO Jorie Blvd., #2350

Address:

Oak Brook. 11, 60523

B Treasurer

Ctther

O¢Charman

3O Vice Chairman

B Dircclor

CDPresident

OVice President

David Plumb

Name:

a00 Jorie Blvd., #250

Addresa:

Oak Brook, IL 60523

CIsceretary O lrensurer
DoOther OOther

_ Steve Walter
OChairman Name:

o 900 Jorie Bivd., #250
CIvice Chairman - Address:

& irccior
C3Presiden
OVice President
(ISeeretary

Cleaher

Important Notice: Uise an aitachment Lo report more
Lour Flornda

Qak Brook, iL 60523

OTreasurer

TOher

Jeffiey Waher

OChairman N
OWVice Chainnan  Address:

GBH) Jore Blvd..

#2350

Oak Brook, 1L 60323

O Director

| President

O Vive President

Oiseerctary D Treasurer

C10ther Ciewher

CIChairman Nume:

D Vice Chaieman  Address:

O Director

O President

O vice President

Cisceretary C'freasurer
ot}
i

JOther TOther t—
)

O Chairman Nume:

COVice Chairman  Address: —

. "Ll
O Direetor ey
OPrestdent

OVice President

Dsecratary

Clher

O Treasurer

Ol xher

1 six (6). The auachment will be imuged for reporting purposes nnly. Non-indesed
spariment of Siate Anooal Report furm,

Signature of Director or Otficer

The ofticer or dircetor signing this document (and whu is fisted in number 11 above) atfirms that the facs stated herein are tree and ihat he or
she is wware that false information submitted in a document o the Department of Sexe constitutes a third degree felony i provided forin

817153, .5

Ronald Walter

I3

¢ Tvped or printed name and capicity of person signing applicition)



File Number 6257-050-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PROFESSIONAL BENEFIT ADMINISTRATORS HOLDING GROUP, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 23,
2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS®
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING'_’_AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

¢

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of APRIL A.D. 2020

Miivceoneciis ’,
Authentication #: 2010701668 verifiable until 04/16/2021 _M/

Authenticate at: hitp:/fwww_cyberdriveillinois.com

SECRETARY OF STATE



