T2200000)213]

— IR IRN

S— 200405992822

(City/StatefZip/Phone #)

[Jockup  [Jwar [] mai

(Business E_Entity Name)

{Document Number)

ol v

Centified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AUMDIEY

a vy
RN

™
[ —=)
[
cad
=
-0
=
™~
-
pox 8
D
won
(o]
L ]
Lo J
Lot }
LS. )
e 2
e
o) -
-
)
e
S
e}
&n

4o

fa "7




. Incorporating Services, Ltd,
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

QORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 04/12/2023 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY
BRIGHTSIDE BENEFIT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
BRIGHTSIDE BENEFIT, INC.

Please file the attached qualification.

NOTES:

$70.00 Authorized
(Email address for annual report reminders: radiv@incserv.com /

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Pape I of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
RECGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORID:
| Brightside Benefit, [nc

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.”
“Inc..” "Co." "Corp” "Inc.” "Co." or "Corp.”™)

"CORPORATION.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpese of transacting business in Florida)
Jelaware
5 Delaware

3.
(State or couniry under the law of which it is incorporated)

(FEI number, if applicable)
OH/1972017 5 Perpeinal
{Date of incorpuration) (Date of duration, il other than perpetual)
04/12/2023
b,
{Date first transacted business in Florida. if prior to registration)
(SELESECTIONS 607.1501 & 607.1302. F.S.. to determine penaliy liability)
7 33 NUARIZONA PLACE, SUITE 200 CHANDLER AZ
(Principal otfice street address)
o Ere PR M
(Current mailing address. tf different) . =
Lt
s
“o il
_ . L
8. Name and street address ol Florida registered agent: (P.O. Box NOQT acceptable) s
oo
Incorporating Services, Ltd T
Name: P st
. 1340 Glenway Drive i =
Office Address: CET ) -
Ced
Tallahussee o 32304 wn
. Flarida
(Civ) (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appoiniment as registered agent and agrece 1o act in this capacity

e ps i ]
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as regisiered agent

k?/f/

{ Rezistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery ol this application to
the Departinent of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up 1o six (6) total]



A, DIRECTORS

'D(_'hairn.mn

O Vice Chatrman
W Director

W President

OViee President

TOM SPANN
Namg:

Address:

33 NVCARIZONA PLACE, SUITE 200

CHANDLER AZ 83223

Cisecretary CITreasurer
OOther OOther

) ALEX RAMPELL
OChatrman Nanw:
O Vice Chairman  Address:

M Direcior

O President

OVice President

55 N. ARIZONA PLACE. SUITE 200

CHANDLER AZ 85225

OSceretary L1 Treasurer
ClOther OOther

. CALLUM KING
OChairman Name:
OVice Chairman  Address:

& Direclor
ClPresident
O¥Vice President
OSecretary

OOther

55 N. ARIZONA PLACE, SUITE 200

CHANDLER AZ 85225

O Treasurer

OOther

CIChairman
OVice Chairman
ODirector
OPresident
CIVice Presidemt
W Secretary

O Cxher

THOMAS CROWLEY

Nuame:

Address:

S5ENCARIZONA PLACE, SUITE 200

CHANDLER AZ 85225

W Treasurer

OOther

C)Chairman

OVice Chairman

W Director

OPresident

O Vice President

SCHWARK SATYAVOLU
Name:

Address:

55N ARIZONA PLACE. SUITE 200

CHANDLER AZ 83323

OSecretary OTreasurer
TOther OOther

. RICKY FRAZIER
CJChairman Name:
O Vice Chairman  Address:

 Dircclor
CIPresident
OVige President
Osecretary

Cliuher

35 NCARIZONA PLACE. SUITE 200

CHANDLER AZ 83225

O Treasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-indeaed
individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

12

/si Tom Crowley

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.817.135. FS.

-

TOM CROWLEY, Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTSIDE BENEFIT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTSIDE
BENEFIT, INC.'" WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY,
A.D. 2017,

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203123692
Date: 04-12-23

6275015 8300
SR# 20231404485

You may verify this certificate online at corp.detaware. gov/authver.shtmi




