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FLORIDA DEPARTMENT OYF STATE
Division of Corporations

Registration Section

The Center of Tallahassee

2313 N Monroe Sireet. Suite 180

Tallahassee, FL 32303

5605 77 Centér Or Ste 270
Charlotte NC 28217-2773

Capital-BenefitGroup.com

RE: Application by Capital Benefit Group, Ine. for authorization 1o transact business in Florida,

Dear Sie/Madam.,

Enclosed please fid Capital Benefit Group, Inc application tor authorizanon to transsct business in Florida

which includes:

Cover letter Form.

ed 1) —

an November 39, 2021

Executed Application for Authorization to Transact Business Form.
Certiteate ol Existence and invoice issued by North Carolina Department of the Secretary ol State

Check in the amount of $87.50 for the Certificate of Status and Certified Copy made pavable 1o the

Florida Department ol State.

Should vou have any questions abouwt this filing please let me know.,

Approved documents can be emailed tor
complianee g vapiial.etpat]
OR mailed w;

56035 77 Center Drive. Suiie 270
Charlotte. NC 28217

Regards,
Y4
Julia Hill,

Puralegal

Direct Phone: (7048 970-0212

Jhillzgcapital.email



COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Capital Benefit Group, lnc.

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida.”
“Certificate of Existence.” or " Certificate of Good Standing™ and check are submitted to register the
abave referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John C. Leddington (Vice President)

Name of Person

Capital Benefit Group, Inc

Firm/Company

3603 77 Center Drive, Suite 270

Address

Charlotie, NC 28217

City/State and Zip code

compliance@ eapitul el

1Z-math address: (10 be used for Tuture annual report notification)

For turther information concerning this matter. please call:

John C. Leddington (Viee Prestdent) " 704 ) L9188
i

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registrtion Section Reyistration Section
Division af Corporations Division ot Corporations
The Ceatre of Tullahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32514

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please muke cheek payable o FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee {1 §78.73 Filing Fee & O $78.75 Filing Fee & W SR7.50 Filing Fec,
Certificate ot Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Capital Benefit Group, Inc.

{Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” "CORPORATION
"[nC.." "CU.." "C(\rp." "lm.'." "(:U." or l-(“‘[.p_")

tI name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Flovida)

North Carolina . 300936]
2. 3.
{State or country under the Lw of which it is incorporaied) (FFET number. il applicable)
25th of June. 2002 . Perpetual
4, 3.
{Date of incorporation) (Date of duration, if other than perpetual)

Did not sturt doing business in FL vet.

{1ate Nirst transacted business in Florida if prier w registration)
(SELE SECTIONS 071501 & 607.1502. F.5. Lo determine penalty liability)

5605 77 Center Drive Chardatte, NU 282147

7.

(I'rincipal otfice street address)

{Current mailing address, il<diflerent}

™

2

8. Nume and sireet address of Flortda registered agent: (IO, Box NOT acceplable) B =
Corporation Service Company = s v
Name: " pam> TR

" 201 Havs Street - < }

Oftice Address: ’ “T e
‘:__ 2 X 13

Tallahassee .. 32301 =

. Floruda Uien

Florid = O

. p— e Pl

] 3 T e
{(Citv) {Zip code) ~¥> o
e O

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, | hereby accep the appeintment ax registered agent and agree to act in this capuciey. |
Surther agree to comply with the pravisions of all statutes relavive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Futime Babur
(VS '
C:.!f

Asalann Mk Prowhest

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

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 1s incorporated.

L1, For initial indexing purposes, list names. titdes and addresses of the primary officers andfor directors [up 1o sis (6) wial|:



A. DIRECTORS
O Chairman
OVice Chairman
ODirector

W President
OViee President
O secretary

OOwher

COChairman
OVice Chuairman
ODirector
OPresident
OVice President
OSecretary

OOther

OChairman
OVice Chairman
ODircctor
OPresident

O Viee President
OSeerctary

Ooher

Thomas K. Hughes

Wi

3605 77 Center Drive. Suite 270
Address:

Charlotte, NC 28217

Melanie Mokelvey

O Treasurer

Robert Shepard
QOther

Rabert Shepard

Nine:

5605 77 Center Drive, Ste 270
Adddress:

Charlotte, NC 28217

= Ireasurer

CoO
ClOvher

Nime:

Address:

O Treasuret

Clonher N

OChairman
OVice Chairman
Oirecton

O President

W Vice 'resident
Oscercrary

COther

O Chaimman
O¥ice Chairman
Oyirector
Olresident
OVice President
B Scerctary
CI’o
W Other
OChaimnan
OVice Chairman
OBirecor
[ President
OVice President
O Seeretary

CHOshe

Jobn C. Leddington

Name:

.

Adldress:

S6003 77 Center Lrive, Suite 270

Chardotge, NC 28217

OYreasurer

Dlinher

Melanic MoKelvey

Nume:

A605 77 Center Dirive, Suite 270

Addresa:
Charlone, N 23217
O Treasurer
Cl0iher e
Name:
Adddress:

Cilreasurer

T nher

Imprortnt Notee: Use an atachment o report moee than six (6). The attachiment will be intaged Torieporting purposes only, Non-indesed

The officer or direetor signing this d

Ithice

wement {and who is listed in number T abose) affirms that the facts <stated herein are e and that he or

she is aware that fadse information submitted in s docanent w the Department of Skate constitates s third degree fedomy s provided lorin

S.81T135 Fs,

13.

John C. Leddington/Vice President

(Typed on privted mme and capacity of person signing uppticition)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

CAPITAL BENEFIT GROUP, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of June, 2002, with its period of duration being,
Perpetual.

 FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not liled articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, Thave hercunto set
my hand and attixed my oticial scal at the City
of Raigigh, this 3rd day of November, 2021

Scat 1o verity online. i i

Secretary of State

Certifications 1 [1471932-1 Reterenced 178533715+ Page: { ol'l
Verify this ceetificate anfine at Ipswwaw sosne.goviveritication



