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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Association Benefits Group
(Enter name of corporation: must inelude “INCORPORATED” "COMPANY.” “CORPORATION.”

“Inc..” "Co." “"Corp.” "Ine,” "Cou.™ or "Corp.™}

Association Benefits Group Inc.
{1 name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)

2. Wyoming 3.
(State or countrv under the Jaw of which itis incorporated) (FEI number. if applicable)
4. _04/07/2023 5
{Date of incorporation) {Date of duration. if other than perpetual)
0.
(Drate first pransacted business in Florida. i1 prior w registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penaity lability}

7.7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300, St. Petersburg, FL 33702

(Curreint mailing address, if different)
e PR3
P
— ke
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic) b
e A
. e M
vame: | Registered Agents Inc GE D o=
e
i _FT:._::; 1, m
Office Address: 7901 4th St N STE 300 ,_‘,',‘,.' X O
2o T
St. Petersburg . Florida 33702 sl o
(Cityl {Zip code) =T co

Y. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. |
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Diad K ehparts
AT

egistered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application Lo
the Depaniment of State, by the Secretary of State or other efficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. For inftial indexing purpases. list nasnes. titles and addresses of the primary officers and/er directors [up to six (6) w1al|:



A, DIRECTORS

“IChainman

T \fice Chairman
X Director
ZPresiden:

Vice President

Name: JoMmmie Lane

Address: 7901 4th St N STE 300
St Petersburg, FL 33702

—Chaimun

= Viee Chairman
ZDirector
ZPresident

IVice Presidem

vame: Sherrt Paules

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

TiSecretury Treasurer K Secretary X Freasurer
TiOther ZOther T nher Z{nher
ZChairman Namie: Z.Chainnan Name:
Viee Chairman  Address: T Vice Chairman  Address;
CiDirectar —Director
iPresident _iP'resident
TiVice President T Vice President
TNeeretry —Treasurer L Seerelary T lreasurer
Tither “(her T nher Tiher
— Chainnan Name: —{hairman Name:
CVice Chairmman Address: Viee Chairman Address:
ZDirecior Z Direcior
ZPresident ZPresidem
T¥ice Presidem “IWige President
CNecretary D Treasurer ZSecretary Treasurer
—ther JOther Znher T thher

o seport more than aiv (6). The atischment will be imaged lor reporting purposes only. Non-indened
hen fling your Flarida Deparment of Stne Annuat Report fom.

=08 SN

Signature of Director or Oiticer

Imporant Notice: Lise §n altac

The afficer or direcier signing this document (and wha is listed in number |1 aboved attirms that the 1acts stated hercin are true and that he or
she is aware that false information submitied in a document 1 the Depaniment of State eonstituies a third cegree felons prwvaded lor in
817085 Fs,

13, S‘fﬂ‘.’f{' 1 Q«/JJ’S - Secretary

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




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

Association Benefits Group
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001250383.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of April, 2023 at 1:21 PM. This certificate is assigned ID Number 059926024,

Secretary of State

Motice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
etfective. The validity of a certificaie may be esiablished by viewing the Certiticate Confirmation screen of the
Secretary of Staie's website htips//wyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.




