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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT:

RCe Dene b P(\r\nm',ﬂ\(

Name of corporation - must include suffix

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
abuove referenced foreign corporation to transact business in Florida
Please return all cu espoundence concerning this matter to the following:
GINDG S_—\'C\(\ Qu

\“mu,] of Person

UM&L Leing Serol e

AFirm/ om]mnv)
VAN €a5+ f'@@er (?]qu #2540

Address | =

A

ddbogha - uoic .’
Citv/Siate and Zip cade

m\gtrd e ace heneb b o dnes. am

2
E-mail address{to be used fpr uture annual report notification)
For further information concerming this matier, please call

at | 9\\\“ ) ?‘)/5"0/) 11/7
Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centee of Tallahassec P.0. Box 6327

Tallahassece, FL 32314

2415 N, Monroce Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10,FLORIDA DEPARTMENT OF STA']
0J $70.00 Filing Fee §78.75 Filing Fee & 11 $78.75 Filing Fee & OO $87.50 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Staws &
Certified 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

,_ )

fee Venelt &Tfneﬁ'ff/

{Enter name of corporation; must include INCORPORATED.”
"Ine..” "Co.," "Corp."” "Inc," "Co." or "Corp.”)

"COMPANY.” "CORPORATION.”

. O}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3
{Staie or LOL]]I[T} under the law of which it 15 incorporated) {FEI number, if applicable)
4. 4. A1-20\ 5.
{Date of incorporation)
6.

©] Puﬂ Q\-‘CL\\% Cetish

(Date tirst transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
7.

1013 CLhLNanwaA)' Fﬁm\HWB ¥ Oblb

(Principal uifice street £ add ss)

{Date of duration, if other than perpetual)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0, Box NQT acceptable)

Name:
157 Dibbee

Office Address:

- ‘\J
Sk R "
'/((’«\\CJV\S SPP Florida 33301 '
(City)
9. Registered agent’s acceptance

(Zip code)

-
flaving been named ax vegistered agenr and to accept service of process for ihie above stated corporation at the place
designared in this application, 1 hereby accepr the appointment as registered agent and agree to act in thiy capucity. 1

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

(\ﬁik<;%$&4 ﬂﬁfiﬁ

{Registered age nk?m naturc)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the iaw of which it 1s incorporated.

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



A. DIRECTORS

A M\\r L)

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

CI1Chainnan Name: _’SQ Q C‘C‘k’\, {‘Lf‘ h‘d [(IChairman Name:
CVice Chaitman  Address: OViece Chairman  Address:
ODirector DDirecior
O President O President
OVice President BVice President
O Secretary OTreasurer {JSecretary O Treasurer
OGther (3O0ther [30ther 3O0ther
OChaimin Mante: ‘;\j(h’ l:_ 6\ J’+GCLQ lbl OChairman Name:
OVice Chainnan  Address: DVice Chaiman  Address:
ODirector ODirector
[OPresident EiPresident
OVice President TVice President
OSecretary Ol Treasurer OSceretary O Treasurer
O Other O Other OOther OOther =3
-2
3
{3Chairman Name: CChaimman Name: N
™~
OVice Chairman  Address: (OVice Chainnan  Address: -
ODirector ODirector :ﬁ
O President - OPresidem -
O Vice President O Vice President
OSccretary CiTreasurer O Sceretary - O Treasurer
COther COther OOiher OOther
Imperiant Nutice; Usc an sttachment ta repoit mortaghan six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the § hen filing yob Florida Department of Statc Annual Report form.
12, %;\’7# _
/ Signature of Direcior or Officer
The officer or director signing this document {and who is listed in number 11 above]) affirns that the facts stated herein are true and that he or
5.817.155, F.8.

she is aware that false information submitied in a documment 1o the Department of State constitules a third degree fclony as provided for in
5 M




Ace Benefit Partners, Inc
Officers and Directors
1013 E. Winding Creek Dr.
Eagle, ID 83616

N. Jason Lankford
CFQO & 33.33% Stockholder

1013 E. Winding Creek Dr.
Eagle, ID 83616

Terry W. Madge
Secretary & 33.33% Stockholder

587 Timberleaf Ct.
Walnut Creek, CA 94598

Angela Maggi
President & 33.33% Stockholder

23823 Malibu Rd., #50
Malibu, CA 90265
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ACE BENEFIT PARTNERS, INC.
Entity No.: 3668521

Registration Date: 04/21/2014

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. w3

s
—~7

et
B

IN WITNESS WHEREOF, | execute this certificate a_rlsj affix
the Great Seal of the State of California this day of ‘—-\;
November 21, 2022. o

d7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

—

-

Centificate No.: 061289227

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cedrtification Verification Search available at bizfileOnline.sos.ca.gov.



