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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA i} (((H21000364110 3)))
IN COMPLIANCE WITH SECTION 6071303, KLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
New Horizon Benefit Administrators, Inc.

(Enter name of corporation: must inciude “TNCORPORATED,” “COMPANY.” “CORPORATION"
“Inc..” "Co.." "Corp." "Inc,” "Co." or "Corp.")

(1 mame unavailable in Florida, enter shiernate corporate name adopled for te purpose of tansacting business in Flonda)

2 Texas .
{State or country undei the law of which it is incorporated) (FEI number, if applicable)
67152000 5
{Date of incorporation) (IDate of duration, if other than peipeiual}
6.

{(Tate first ransacted business in Florida, if prios to registration)
(S8EE SECTIONS 607.1301 £ 607.1502, F.S, 1o determine penalty labiliy)

5 1720 Kaiy Frwy, Suite 1700. Houston, 'TX, 77079

(Principal office street addiess)
P areet

{Current mailing address. if different)

¥, Name and street address of Florida registered agent: (P.O. Bex NOT aceeptable)

. LEGALINC CORPORATE SERVICES INC.
Namc:

5237 SUMMERLIN COMMONS RLVI STE 400
Oftiee Address:

33
. Flonda I07

(City) (Z1p code)

FORT MYERS

9. Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Suriher agree to comply with the provisiens of all statutes relative to the proper and complete performance af my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

i
%/Q\/\,
v

(Regpistered 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 Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((H21000364110 3)))

11 For initial indexing purposes, hst names, utles and addiesses of the primary officers androt directars [up W six (6) total]:



Tc: 18506176383 From: 12147128131 Date:

A. DIRECTORS

. Bill Chen
CIChnirman Nume;

) . 11720 Katy Frwy, Suitc 1700,
DOVice Chairman  Address:

Houston, TX, US, 77079

M Dircctor

W President

O Vice Presiden

D Secretary W Tressurer
TOther GOther
O Chairman Namc;

03 Vice Chairman  Address:

I Nirector

DO President

O Vice President

G Sceretary C'Treasurer

OOtker O0Other

EiChainnan Name:

OVice Chairman  Address:

3 Director

O President

OVice Presidem

OSeeretany D Treasurer

D0ther

COher

individuals may be ndAdB T
N {’.

Imponant Notice: Lj—sl? alta

l')

06/29/21

UJChairman
CVice Chairman
W Director
DiPresiden;

D Vice President
W Scerctary

OO0ther

JChairman
[3Viee Chairman
LI Director
CiPresident

D Vice President
OS$ceretary

ClOther

OChairman
UVice Chairman
O Director

(I Presidlent
OVice President
CSeeretary

DO O0ther

Time:

6:17 AM Page: 03/04

(((H21000364110 3)))
MNime: Mary Frazier
Address: || 720 Katy Frwy, Suite 1700,

Houston, TX, US, 77070

OTreasurcr

OOther

Name:

Address:

DY Treasurer

OCther

Name:

Address:

O Treasurer

OOther

un six (5). The attachment wili be imaged for reporiing purposes only, Non-indexed
Plorida Depaciment of Sate Annual Report fomm.

Signature of Nirector o CMicer

The officer or dircetor signing this document (and who is listed o number |1 above) atfirms that the facts stated hercia are lrue and that he or

she is aware thal false information submitied in & dacument to the Department of Stat

5817155, F.8, '

¢ constitutes a third degree felony as provided for in

I3. ’Eﬂ [\.C &\m President

(Fyped or printed name and capacity of persan signing upplication}

(((H21000364110 3)))
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Jase A, Tisparza
Deputy Secretary of Sale

Corporations Section
P.O.Box 13697
Austin. Texas 7871 1-3697

(((H21000364110 3)))

Office of the Secretary of State

Certificate of Fact

The undersigned, as Depuly Secretary of State of Texas, does herehy certify that the document,
Articles Of Incorporation for NEW HORIZON BENEFIT ADMINISTRATORS, INC. (file number
158659800, a Domestic For-Ifrofit Corporation, was filed in this office an Junc 15, 2000

It is further centified that the entity status in Texas 1s in existence.

In testimony whereot, [ have hereunto signed my name
officiaily and caused ta be impressed hercon the Scai of
State at my office in Austin, Texas on September 22,
2021,

.
S

Jose A Fsparza
Depury Secretary of State

{((H21000364110 3)))
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