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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Beniio Consulting Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Flonida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation to transact business in Flonda.

Please return all correspondence concerning this matier o the following:

Simon X. Benito

Name of Person

Firm/Company

233571 Foxtal Creek

Address

listero. FE 34135

City/State and Zip code

simonxbenite@gmail.com

F-mail address: (1o be used for tuture annual report nott{icatien)

For further information concerning this matter, please call:

Scan M. Duffy . (‘)OS | S84-4604
a

Namc of Persen Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite §10 Tallahassee, F1. 32314

Tallahassee, FI1 32303

Enclosed is a cheek tor the following amount:
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee W S7R.75 Filing Fee & O $78.73 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BRUSINESS IN THE STATE OF FLORIDA.

Benito Consulting Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION"
"Ine.” "Co." "Corp.” "Ine,” "Co." or "Corp.”)

(It name vnavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

- New Jersey L 812069544
1 3.

(State or country under the law af which it is incorporated) {FEI number, i applicable)
4 April 4, 20106 5

(Date of incorpuration) (Date of duration, if other than perpetual)

{Datc first transucted business in Florida, i1 prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 2333 Foxtatl Creek, Estero, FL 34133

(Principal office street address)

(Current mailing address, if dilferem)

§. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

. Simon X. Benito
Name:

- 23331 Foxtat Creek
Of'tice Address:

bstero o . 34133
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desipnated in this application, [ ltereby accept the appointment as registered agent and agree to act in this capacigy. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am fumiliar with and accept the obligations of my position as registered agent.

M

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

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

I1. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up o sin (0) towal]:



Ao DIRECTORS

Simon X. Benito

W Chairman Name: CIChairman Name:
) ) 23351 Foxtail Creck
O Viee Chairman  Address: CVice Chairman  Address:
) listero. FLL 34135
CiDirector L1Director
W President OPresident
dVice President OVice Presidem
Oseeretary W reasurer O Secretary OTreasurer
T Mher Other ) Other COther
CIChairnian Namwe: OChairman Nanws
Ovice Chiirman  Address: O Vice Chairman  Address:
Cilizector [CDirector
U Prestdent CIPresident
O Vice President CiVice President
DSecretary O Treasurer OSecretary O Treasurer
Citother OOther D Other ClOther
OChairman Name:; CChamrman Name:

OVice Chaimman  Address: OVice Chairman  Address.

CiDirector CDirector

CiPresidem CiPresident

CiVice President CIVice Prestdem

CSecretary CiTreasurer CS8eeretary T3 Treasurer

ClOther CIOther COther ClOther

Imporant Notige: Use an atiachment to report more than six (6}, The atachment wiil be imaged for reporting purposes enly, Non-indexed

individuals may be added 1o the index when filing your Flerida Department of State Annual Report torm.
Ae i

IZ.A
D SR

The ofticer or ditector signing this document {and who is tisted in number 11 abave) affirms that the fets stated hereir are true and that he or
she is aware that [alse information submitied in a document to the Department of Staie constitutes a third degree felony as provided for in
$. 817133, F.5.

Signautre of Director or Otficer

13 Simon X. Benilo, President

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BENITO CONSULTING INC.
0430063322

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 04, 2016.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify thai the registered agent and offize are:

SIMON BIENITO
S EDGEMONT LANE
BEDMINSTER, NJO7921-1616

IN TESTIMONY WHERFEQI, have
herennto set v hand and affived
my Qfficial Seal ar Trenton, this
35t dav of May, 2022

Ao Mo

Flizabeth Maher Muoio
State Treasurer

Certficat Number [ 6132359630

Veripy thie certificute online ar

herps frweww ! stare ng as/TYTR _StanmdingCortidSPVeryy_Certjsp



