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COVER LETTER

TO: Registration Section
Division of Corporations

., . Benecorp Contractors Inc.

SUBJECT: _ o

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transuct Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced forvign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carter Benefield

Name of Person

Benecorp Contractors lnc.

Firm/Company

0706 N 9th Ave Suite C-6

Address

Pensacola F1, 32504

Citv/Siate and Zip code

caner.benetietd@gmail.com

I2-mail address: {(to be used for future annual report notification)

For further information concerning this matier, please call:

S
Carter Benetield 228 284-1388 R T
at ( ) el =
Name of Person Area Code Davtime Telephone Number,, ' ,

v'.,.n = ! -

! '

STREET/COURIER ADDRESS: MAILING ADDRESS:.. - == T2
Registration Section Registration Section 37 o
Division of Corporations Division oi'Cor‘poralion% e C:,
o

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee., F1. 32303

Enclosed is a check for the following amount:

P.0O. Box 6327
Tallahassce. FIi. 32314

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

0 §78.75 Filing Fee &
Cerntified Copy

W $87.50 Filing Fee.
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bcnccorp}lnc.

(Enier name of corporation; must include "INCORPORATEDR.” “COMPANY,”

"CORPORATION
“Inc.,” "Co.." "Corp," "lnc.” "Co." or "Carp.”)

3enceorp Contractors Ing,

(1f name unavailable in Florida. enter altermate corporate name adopied for the purpose of transacting business in Florida)

Mississippi L 4524064772

J.
{State ur country under the faw of which it is incorporated) {(FEI ninber, if applicabie)
G-1/26/2011 .
R
{Dawe ofincerporation)

{Duie ol duration, if other than perpetuil)

{Date firse transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)
; 6706 N 9th Ave. Suite C-6 Pensacola Fi. 32504

{Principal office street address}
PO Bax 6837 Gultport, MS 39306

{Currem mailing address, if different)

U
. . . . - I
§. Name und streetaddress ot Florida registered agent: (P.O. Box NOT scceplable) o I
.
Curter Benefield L = .
Nane: ‘ “ G ..:
. o Ta oW
- 6706 N 9th Ave. Suite C-6 = f
Orfice Address: ’ 1 =
! fmr
Pensacola L 32504 ., =2 O
. Flonida 5o,
T — boeli,
(City) (Zip cnde) L
aET o
9. Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stuted corporation al the place
designated in this application, I hereby accept the appointment as registered agent an d agree o act in this capacity. !

further agree to comply with the provisions of all statuses relative to the proper and complete performance of my duties,
and I am fumitiar with and accept the obligations of my position as registered agent.

A

{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 corperate records in the jurisdiction
wnder the law of which itis incorporated.

11. For initial indexing purpases. list names, tites and addresses of the prisary officers and/os directors [up to siv (0 wotal:



A. DIRECTORS
Carter Benetield

_Chaimman Name: ' Chairman Name:
- . 118 Bavou Circle — .
TiVice Chairman Address: T Vice Chaiman  Address:
. Gultport. M5 39507 .
i Director Znreraer
@ President OPresident
Vice President ) {QVice President
IS¢eretary J Treasurer Cisecretary CiTreasurer
TIther OOther: TOther TiOther
ZChairman Name: T Chairman Name:
Viece Chairman  Address: TVice Chairman  Address:
CiDirector Director
i President JPresident
[JVice President TiVice President
O Secretary O Treasurer O Secretary CTreasurer
DOther OOther {JOther O Other
— et . —_— - N Vi 2
LiChairman Name: L Chairman Name: it =)
. 1Ir

. . P ol e

MVice Chairman  Address: Civice Chairman  Address: i = o
i —

. . L, , o -

O Director O Director =
- 1—"—1

. . - -0 ;
i President O President o -/
o _ | oW
U Vice President OVice President Sl —
T Setretary TiTreasurer CiSecretary Z Fressurer
O Other CiOther Onher DiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indc.\‘)'ha\ filing vour Florida Department of State Annual Report form.

-

12

Signature of Director or Oflicer

The vficer or dircetor signing this document (and who is lisied in number 11 above) a{Tims that the facts stated herein are true and that he
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.135. F.5

01 Carter Benefield

{Typed or printed name and capacity of person signing application)



e C7 o

Michael Watson

)
o SECRETARY OF STATE
1. MICHAEL WATSON. Secrctary of State of the State of Mississippi. and as such. the

legal custodian of the records as required by the laws of Mississippt, to be filed in my
office. do hereby certify: '

That on the 26th day of April, 2011, the State of Mississippi issued a Charter/ Certificate
of Authority to:

BENECORP, INC.

That the state of incorporation is Mississippi.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Oftice of the Sceretary of State.

| further centify that all fees. taxes and penalties owed to this state. as reflected in the
records of the Sceretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office arc concerned. the said BeneCorp. Inc. is in good
standing at this tine.

Given under my hand and scal of othee
the 16th day of July, 2020

Certificate Number: CN2O0KK 180

Verity this certificate online at hitp://corp.sos.ns.gov/corpeonv/verifyeertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30. 2020 ?\{oeoc cer M ancloved redioed

CARTER BENEFIELD QVP\\m\\m
BENECORP INC

6706 N 9TH AVE SUITE C-6

PENSACOLA FL 32504 US

SUBJECT: BENECORP INC.
Ref. Number: W20000067378

We have received your document for BENECORP INC. and check(s) totailing
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated.”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the detlivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

LLaura D Chang
Regulatory Specialist 1 Letter Number: 820A00012883

VD
=CEWV
L 23 W8

www.sunbiz.org

Division of Cornorations - PO ROX 8327 -Tallahassee. Florida 32314



