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COVER LETTER  °

Ry
TO: Registration Section
Division of Corporations

SUBJECT: Reneok ¢ \NC

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate 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 1o the following:

dsum fLusvnade

Name of Person

Penzxude e

Firm/Company

242% Piedavunt Rad NE Skg S5O

Address

Petiant, (9K 30309

Citv/State and Zip code

Tosun . Yusnak @ nighoul Ly suftuuare .com

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

For further information concerning this matter, please call:

S Rusnulc 4 707, St T2

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 Tallahassce P.O. Box 6527

2413 N. Monroe Street. Suite 8§10 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬁS?0.00 Filing Fee 0 $78.75 Filing Fee & L] $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



Division of Corporations

July 10, 2020

JASON RUSNAK
3423 PIEDMONT RD NE
ATLANTA, GA 30305

SUBJECT: BENEVATE INC
Ref. Number: W20000071800

We have received your document for BENEVATE INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cerlificate of good standing, dated no more than 90
days prior to the delivery 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number; 620A00013485

www.sunbiz.org

Mitvrictimm b d T avmnararinrme . PO RPOYW 29977 MTallabhacecman RlAaeicrda 2921 A
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BUSINESS IN FLORIDA

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

L Bemevade \ac
{Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION."
“Inc..” "Co.." "Corp.” "Inc,” "Co." or "Carp."}

(1f name unavailable in Florida. enter alternate corporate name adopted {or the purpose of transacting business in Florida)

Delawwor ¢ 3 B - 09903

5
{State or country under the law of which it is incorporated) (FEI number, it applicable)
s, Deceribec 4,7016 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. Su'ml ; \H 2020

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1500 & 607.1502. F S.. to determine penalty liabllll\)

7. 942 Piedmviont Rood NE @\é’ﬁ))o A JFQ \ﬁﬁo%

(Prmupdi office s street address)

(Current mailing address, if dirferent)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptabie)

. ) . - ~
Name: D()ﬁi’?& Rarrison o Eé
- . .~ P
Office Address: UTW 5 Tamarnind L\’({_\@ :; - S
. i ._
O{ lLU’YJ\O . Florida ,])2%\6‘ - - !
(City) (Zip code) - pa y e
Y. Registered agent's acceptance: “:J" o
e

Having been named as registered agent and to accept service of process for the above stated corpordtion at the pl
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in thiy capacii
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my
and I am familiar with and accepi the obligations of my position as registered agent.

DWI/}’LC& H’é{ AN

(Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this applicati
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdic
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totat]:



JChairman
[(OVice Chairman
O Director
'$Prcsidcnl
Vice President
CISecretary

OOther

Name; ‘SU‘(\\"I FS_LLSUV'\ R\JSY'U.K

Address: 3662 MLUA{:LM( RUCLLL
Alanka, G/ 30347

C}Chairman

OVice Chairman  Address: Z.O%b Lak_ﬂ U\Jindi,u(ucl 04"\\{'
APz, (GA 0005

O Director
President

Ui Vice President
K Secretary

10ther

Name: C)(“ \S %&hm

CITreasurer

C1Other

{JChairman
CHice Chairman
ODirector

Ol President

O Vice President
ISecretary

O0Other

Nane:

O Treasurer

O Other

Address:

O Treasurer

OOther

CJChairman

O Vice Chairman
ODirector

O President
CHice President
I Secretary

O Other

Name:

Address:

ClChairman

L Vice Chairman
Clbirector

I Presideni

O Vice President
[ISecretary

JOther

Name:

OTreasurer

OOther

Address:

OChairman
£JVice Chairman
O Director
OPresident
OVice President
OSecretary

CJOther

Naime:

O Treasurer

Other

Address:

C)Treasurer

OOther

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-inde

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

el

2 O Coren @B
(U

Signamrt%fDireclor or Officer

The officer or director signing this document {and who is listed in number 11 above} affirms that the facts stated herein are true and the
she is aware that false information submitied in a document 10 the Department of State constitutes a third degree felony as provided for

s.817.155. F.S.

3 3 Noson KeseaX  / PesspenT

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



State Of Delaware

Entity Details
6/17/2020 10:33:22

File Number: 5898722 incorporation Date / Formation Date: 12/4/2015 .
Entity Name:; BENEVATE INC.

Entity Kind: Corporation Entity Type: General
Residency: Domestic State: DELAWARE e
Status: Good Standing Status Date: 12/4/2015 ‘w
£F

Registered Agent Information
Name: WILLIAM BERRY
Address: 30811 EDGEWATER DRIVE
City: LEWES Country:
State: DE Postal Code: 19958

Phone:



