[ DODDO UG

FAITEATATEOAY

3 700377458697

(Address)

(City/State/Zip/Phone #)

[J pckup  [J war [] maL
12T/ 2 --0e 1 --001 37,50
(Busines?E_Entity Name)
{Document Number)
S
D
: A R v B .
Certified Copies Certificates of Status Py t}
- -
—
z i - E—I
Special Instructions to Filing Officer; - =L
E ~ .- C:K? L-*'.
e &

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Vision Benefits of Amerca Il Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Fareign Corporation for Authorizaiion to Transact Business in Florida,™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Angela Ferrig

Name of Person

Vision Benefiis of Amernica 11, Inc,

Firm/Company
400 Lydia Street. Suite 300

Address

Carnegie. Pennsylvania 13106

Civ/State and Zip code

aterris@ivbaplans.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Angela Ferris y 412 ) 581-4900. ext. 283
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite $10 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee [ $78.753 Filing Fee & T $78.75 Filing Fee & m S87.530 Filing Fee.
Certificate of Status Certtfied Copyv Certificate of Staws &
Certitied Copy



)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Vision Benefits of America i1, Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.”

“CORPORATION
“Inc.." "Co.." "Corp." "Inc.” "Co.” or "Corp.")

VBAIL Inc.

{If name unswvailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Pennsylvania L~ 217-1234643

2.
{S1ate or country under the law of which it is incorporated)

October 21, 2009 _ N/A
4. 3.

{ Date of incorporation)

(FEE number, it applicable)

{Date of duranion. if other than perpetual)
NIA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.5.. to determine penalty liability)

7 400 Lvdia Street, Suite 300, Camegie, PA 13106

(Principal office street address)
Same as above

(Current mailing address. if different)

™~
=
—
R M
8. Nume and sirect address of Florida registered agent: (P.O. Box NOT acceptable) o) —
: it
Corporation Service Company (CSC —
Name: i pa ) .o
20 ) = i
- B 1201 Hays Street o= —
Office Address: @ —
Tallahassee L, 3230 %)
. Florida o

(City) (Zip code)

9. Registered agent’s acceptance:

Having been numed us registered agent und to aceept service of process for the above stated corporation at the place
dexignated in this application. I hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am famifiar with and accept the obligations of my position as registered agent,

%@I{A ﬂ M Lora Bess, Assistant Secretary

{Registered agent’s signaturce)

10, Auached is a ceriiticate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application to

the Depariment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors [up to six (6) total|:



A, DIRECTORS

# Chuirman

OVice Chairmun

W Dircetor

Cirresident

Civice President

Lewis Carrarini, O.D.
Name:

1933 Dailey Avenue
Address:

Latrobe, PA 13630

M hairman

O Vice Chairman

CiDirector

O President

O Vice President

Name:

Address:

Aaron Risden

400 Lydia Street. Suite 300

Carnegie, PA 15106

Osecretary Ci Treasurer O Secretary B {reasurer

. i .. Cro
[10%her D Other Diher w Other
o . Andrew Leitzel, O.D. o Kristin O'Connor
LIChimrman Name: O Chainnan Naimys
. 234 Rosedale Drive —_— 12875 Route 30. Suite 22
B Vice Chairman  Address: CIVice Chairman  Address:

B Dircctor

O President

O Vice President

Manchester. PA 17345

W Director

CiPresident

O Vice President

North Huntingdon. PA 13642

CiSecretary Treasurer W Sceretary O Treasurer
Ciher D Other DO Other O Other
— . Jeff Hollowood . ) Jessica Turcotte
U Chairman Name: L Chaioman Nuame:
. 400 Lydia Street, Suite 300 . 400 Lydia Street, Suite 300
O Vice Chainmun  Address: CWice Chairman Address:

DODirector

& Prosident
CiVice President
O Sceretary

. CEO
W Other

Carnegie, PA 15106

O'lreasurer

T nher

O Director

O President
Civiee Presidem
COiSceretary

TOther

Carnegie. PA 13106

O Treasurer

_ 00
W Other

Importunt Notice: Use an attachment to report more than six (63, ‘The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when 1iling veur Florida Department of State Annual Report torm,

—_—
D ——
Q Signature of Director or O1tieer

The officer or director signing this document (und who is listed in number 11 above) affimis that the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Department of State constituies 2 third degree felony as provided forin
s 817155 8

Jeff A. Hollowood - President & Chief Executive Officer

13.

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/28/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Vision Benefits of America ll, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show. as of the date

herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, | have hereunto sct
a1y hand mnd caused the Seal of the Secretany’s
Office to be affixed, the day and year above wrilten

Aot ) Desres™

Acting Secretary of the Commornraeaith

Certification Number: T3SC211123141112-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



