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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| BENEFIT & COMPENSATION CONSULTANTS, INCL

(Enter name of carperation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”

Ine.” "Col "Corp.” “Ine.” "Co.” or "Corp.™)

(IF name unavailuble in Florida, enter sliernie corporate name adopied for the purpose of transacting business in Florida)

New York

2. 3.
(State or country under the Taw of which jt is incorporated) (Fil number, il applicable)
312719495

a. 5.

(Date of incorparation) {Date of duration, il other than perpetual)

6,

(Late first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., w determine penalty liability)
267 Knollwoad Road, Seite 203, White Plains, NY 10607

(Principal otfice address})

(Current mailing address, if different)

~J

o ]

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) vt
Veamp Seevices, L1LC = "'ﬂ

Name: =
) 5011 Souih Sute Road 7, Suite 106 (_:J i_“""

Office Address:

Davie C 33344 = Vi
, Florida = U

(City) (Zip code) e

o

=

9. Registered agent’s acceptance:
Having been named ax registered agent und to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree (o act in this capacity, |
further agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and { am familiar with and secept the obligations af iy position as registered agent.

Tagr o F7C

{Registered agent’s signature)

§0. Ailached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication 10
the Department of State. by the Secretary of State or other official having custexly of corporate recerds in the jurisdiction
under the law of whicl it is incorporated.
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[ 1. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chatrman;

Addices:

Vice Chairman:

Address:
Tienothy Hiltert
Director:
114 Haxywand Street, Poustown, PA 19461
Address:
Birector:
Address:

B. OFFICERS

) Tomathy Hhllert
President:

113 Hayward Soeet, Poustown, P4 19464
Address:

Viee President:

Address:

Seerelary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may altach an addendum (o ghe application listing additional officers andior directors.
/
4

e
N RES L e
A — - N T
Stgnﬁllure of Director or Officer
The officer or director signing this document (and who is listed in pumber |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of Staie constitutes
a third degree fetony as provided for in s.817.155. F.S.
Timothy Hillert, President

12

13.

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I naereky cereify phat  ohe Cce.-'.r.l'_".ica.'_uu ol Tncorparalbinn

COMPENEATION CON.‘S”; T ed on 05,7027 1995,

duracion, and thal a Gohes been made

index rfor documents 1 FowiLn Deparoment  for  a  certi

cr recorad of ¢ dissalz2iio T svef examinaticn, no such
corcifivare, order or so0rg i een Souna, and thao s¢ far as incicaeced

hy the records of this aromen such corporaciocn s anp exiscing

corporatien. I furlhes towing:

A Riennial Stavemant was filed 05718/15897.
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(0]

was Jiled 01/ 17/2007.
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4 Riennial Srecement was Filed 05/16/2007.
A Rionnial Scacemony was Flied 04/27/2008.
£ Biennial Statement was Fliled 05,27/2011.
4 Biannizl Snalement was [iled 05/22/,2013.
A Bliennipl Stavtement was flied 10706872017,
A Riennial Statement was fliled 10/72772020.

! further cercify that ne other documents have hean [iled Sy suon
coerporatlion

.-cou-..
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% Witness my handd and the official seal
P of the Deparmment of Stare at the Cirg

- . ' ’
N * . of Albany, this st dav of June
[ ]

N * o two thousand and nventy-une.
L]
'. oy .o
L -

% Brod & Lsan

Brendan C {Hughes
Eaceutive Deputy Secrctary of State
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