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COVER LETTER

TO: Repistration Section

Division of Corporations

SUBJECT: "enesys I

Nume of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Ixistence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspandence concerning this matter to the fellowing:
Jeanne Baling
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Name of Person NI
o
Butzel Long o =
Firmy/Company kN o
150 West Jefferson, Suite 100 i -0
P o 4
Address T =

-3 :
Detroit, MI 48226 — -;‘; :')

City/State and Zip code
balint@butzel.com and licensing(@benesys.com

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

For further information concerning this matter, please call:

Jeanne Balint

313 325-7003
at )

Area Code

Name of Person

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Repistration Seclion
Division of Corporations Division of Carporations
The Centre of Tallahassce

P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

MAILING ADDRESS:

Tallahassee, FIL 32314

Enclosed is a cheek for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF 5TATE
O $78.75 Filing Fee &

O §78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l BeneSys, Inc.

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

(It name unavailable in Florida, enter alternase corporate name adopted for the purpose of ransacting business in Florida)
Michigan

4

3
(State or country under the law of which i s incorporaled)
4 Janwary 21,1982

(IFEFnumber, if applicable)
(Date of incorporation)

A /]

NIA
).

(Date of duration. it other than perpetual)

(Date first transacied business in Florida. i prior to registration)
(SEE SECTIONS 607.1500 & 607.1302, F.S. 10 determine penaley lability)
7 700 Tower Drive. Suite 300, Troy. M 45098

(Principal office street address)
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8. Namie and strect address of Flarida registered agent: (P.O. Box NO'T acceptable) . = !-;"J
C T Carporation < : T
Name: E N(’* Tvn R W
[
- 1200 Souath Pine Island Road
Oifice Address: )
Plantation oL 3331
. Florida
(City) (Zip code)
0. Registered agent’s acceptance:

Having been named ay registered agent and 1o accepr service of process for the above stared corparation at the place
dexignated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all stututes relative to the praper and complete performance of my duties,
and I am familiar with and acecept the obligations of my position as registered agent.

Ylophance To
14:2(_ Stephanie Hencz, Assistant Secretary

(Registered agent’s signatuare)

10, Antached 13 2 certificate of existence duly authenticated. not more than 90 days prior o delivery of tas application o
the Deparunent of State. by the Seeretary of State or other official having custody of corporite records in the jurisdiction
undder the law of which it is incorporated.

1.

For inital indexing purposes. list names. ttles and addresses of the primary otficers and/or directors {up to six (6) total]:



.

A, DIRECTORS

Gabrict Wood

O Chairman Name:

TOO Tower Drive, Ste 300

ClVice Chairman  Address:

o Trov, dM1 48098
W Director i

Clresident

=8 Vice President

M Secretary O 'T'reasurer
OGher OOther

] J.P. Bretl
(O Chairman Name:

. ] 700 Tower Drive, Ste 300

OVice Chairman  Address:
. Troy, M1 48098
M Dircclor
ClpPresident

[a]vice President

[OSecretary O Treasurer
Onher JOther

. Varun Bedi
¢ hairman Nune:

700 Tower Drive, Ste 300

OViee Chairman  Auldress:

Tray, Ml 48098

M Director

CiPresident

OVice President

CISeerciary CiTreasurer
Asst. Secretary

W Other Cher

CIChairman
[Civice Chairman
= Director

W President
Ovice President
OSeeretury

COther

O Chainnan
IJWice Chairman
®Dircctorn

[ President
i[JVice President
ClSecretany

Other

(O Chainman
CIViee Chairman
Cilyirector
TiPresident
CVice PPresident
U3 Seeretary

COther

Ldward 5, Wolvnice

Nanwe:

00 Tower Drive, Ste 300

Address;

Troy. MI 43098

I Treusurer

JOther

Rakesh Saraf

Nuame

700 Tower Prive, Ste 300

Acldivess:

Trov, MI 48098
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Address:

[ Treasure

'(Ather

DLoportant Notee: Use an attachment to report more than six (6). The atachment will be imaged lor reporting purposes only, Non-indeaed
individuals may be added to the index when filing your Florida Beparunent of Stawe Annual Repon form.

2 )

Signature of Dircetor or Offieer

The officer or director signing this document (und wha is listed in number 17 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docament w the Depatinent of Stae constitutes a third degree felony as provided far in

817135 KA.

3 Edward 3. Wolyniec

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



1.ansing, Riichigan
This is to Cerlify That

BENESYS, INC.

was validl

l

iy incorporated on January 21, 1982 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state. S

f‘.)I

i -
This certificate is issued pursuant (o the provisions of 1972 PA 284 to altest to the fact that thé"co?porz'&'pn
is in good standing in Michigan as of this date and is duly authorized to lransact business and fof no other
purpose.

NPRARLLLL

;s-i-'

This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

i testimony whereof, have hereunio set my hand.
in the Cily of Lansing, this 2nd day of March , 2023.

@}’wuzgzb Qé"ég
Linda Clegg, Director
Sent by electronic fransmission

Corporations, Securities & Commercial Licensing Bureaau
Certificate Number: 23030039602

Verify this certificate at: URL to eCertificate Verification Search hitp:fiwww.michigan.govicorpverifycertificate.
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