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COVER LETTER

TO:  Registration Section
Division of Corporations

Summit Benefit & Actuarial Services, 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 "Certificaie of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tetferson Curl

Name of Person

Summit Henedit & Actueanal Services. ing.

Firm/Company

PO Box 10108

Address .

Eugene. OR 97440 ,

Citv/State and Zip code

dawnf@summitbenetit.com -

E-matl address: (1o be used tor future annual report natification) -

For further information concerning this matter. please call:

Pawn Green 541 344-2224
at{ )

Name of Person Arca Code Davame Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 2.0). Box 6327
2415 N, Monroe Street. Suite 8§10 Tallahassec. FI. 32314

Tallahassee, IFI1. 32303

Enclosed is o check for the folfowing amount:
Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee m S78.75 Filing Fee & O $78.75 Filing Fee & U $87.50 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BHUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Summit Benefit & Actuanial Serviees, Inc

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp."” "Inc,” "Co." or "Cotp.")

Summit Bene it and Actuarial Services, Inc

(1 name unavailable in Florida, enier alternate corporate name adopied for the purpose of transacting business in Florida)

Oregon L 93-10esi0z
2 - -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/1i/1992 B,
AR
(Date of incorpuration) i Date of duration. if other than perpetual)

8572020

(Date first transacted business in Florida. it prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. to deternine penalty lability)

7 374 W, 12th Ave, Eugene, OR 97401

{Principal office street address)

PO Box 10108, Eugene, (3R 97340

{Current mailing address, if difterent} .

3. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Daniel Raies .
Name: -

- 13 E 7th Ave #4
Office Address: ’ A

Tallahassee L. 32303
. Florida

(City) (Zip code)

9. Registered agent’s aceeptancee:

Having been named as registered agent and to aecepi service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appointinent as registered agent amnd agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and D am fumiliar with wad aceept the obliggrions of my position ays registered agent.

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

11, Forinital indexing purposes, listnames, titles and addresses of sthe primary ofticers and/or directors [up to sis (0 wotad]:



A, DIRECTORS

O¢Chuirman
CiViee Chairman
O Director

i President

T Wice President
OSecrctary

Citnher

O Chairman

O Vice Chairman
Oyireetor

O President
OVice President
Cisecretary

COtxher

O Chairman

O Vice Chairman
Cilirector
CPresident

O Viee Presidem
CIsecretary

Oker

Norman Levinrad
Name:

Address:

2064 Friendly St

Lugene, OR 97405

O3 Trewsurer

JOther

Nime:
Address:
T reasurer
OOnher
wName:
Address:

I Treasurer

C1Other

O Chairman

O Vice Chairman
O irector

O President

O Vice President

W Sceretary

TCnher

OChairman

O Viee Chairman
Ol Director
OPresiden
OViee Presidem
Oseercrary

COdher

OChairman
(CIVice Chairman
Clirector

[l President

O Vice President
OSeeretary

Oher

Jefterson Curl
Name:

Address:

30494 MeKenzie Hwy

Vida. OR 97488

W Ireasurer

DoOther

Nume:
Address:
O freasurer
Cloher
Name:

Address:

OTreasurer

Otuhier

Important Notice: Use an gttachment W report more than sis (0), The attachment will be imaged for reporting purposes only. Nonsindesed

:mllnclutlls m e u]dul v the index wlien liling sour -} ridda Depurtment ol State Annual Report fums.
2. M
/ Mj_.ll.m}u of Director ar Officer

The ofticer or director signing this docament (and who s Listed in namber Bl abovey atfirms that the facts stuted herein are tree and that he or
she i aware that false information submited 0 a docament w the Department of State constitutes o third degree felony us provided tor in
817155, 158,

'l

- Jeflerson M Curi

CIvped or printed name and capacine o person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 372E805Q9

L BEV CLARNO, SECRETARY QF STATE and Custodian of the Seal of said State, do

herehy certify:

SUMMIT BENEFIT & ACTUARIAL SERVICES, INC.

Incorporated
wunder the laws of The State of Oregon
and is uctive on the records of the Corporation Division as of the date of this certificare.

-

In Testimony Whercof, T have hereunto set -
my hand and affixed hereto the Seal of the
Staie of Oregon. =

Ch s

BEV CLARNO. SECRETARY OF STATE

117972020

Come visit us on the internet at $0s.oregon.gov/business



