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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Coordinated Benefit Services, inc,
{Enter name of curporation: st include “INCORPORATED,” "COMPANY.” “CORPORATION."
"Ine.” "Co.." "Corp.” "Inc." "Co." or "Com.")

(If name unavailable in Florida, enter alternate comporate nime adopted lor the purpose of transacting business in Florida)

7 ['exas 3

{State or country under the law of which it 15 incorporated) (FEI munber, it apphcable)

4. 251991 5
{Drate of incorporation) {Date of duration, if other than perpetual)

6.

(Date first trunzacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty linhility)

7 7901 4th St N STE 300 St. Pelersburg FL 33702

{Principal office street address)

7901 41h St N STE 300 St. Petersbuig FL 33702

(Current mailing address, if differend

Registered Agents Inc W M
Name: g g —_ =
o~ ad
7801 4th SUN STE 200 e = =T
Office Address: s = #
[ —erery
St. Petersbur .., 33702 5, _— e
g . Florida o 2 -
(City) {Zip code) s © u"z‘{'
r ; ) '“ —= =
9. Registered agent’s acceptance: -l en s

Having heen named as registered agent and to accept service af process for the above stated corpTJrEtimt aoxhe place
designated in this application, | lrereby accept the appointment as registered agent and agree to act in th iﬁapacit_r. !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

TN .
ad gt

10. Aunched is a certificate of existence duly awthentcated, not more than 90 days prior 1o delivery of this application 1o
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undcer the law ot which it is incorporated.

(Registered agent’s signature)

It For initak indexing purposes. Tist names. titles and addresses of the primary officers and/or directors [up 1o six {6) total]:
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A, DIRECTORS

M haieman Namce: Harris. Robert C Chaitnan Name: Harris, Michael
ZVice Chairman Address: MVice Chairman  Address: o
7907 4th StN STE 300 _ 7901 4th 31 N STE 300

“ADkcclor LADbecty

. St Petersourg FL 33702 - St. Petersburg FL 33702
IAresident {3 President
D Vice Presideal O Vice Presidenl .
CSecreiary CiTreasurer [z Scuretary OTreasursr
COthrer Mtnher e3the SUther
UChairman Nume: OChaimman Namg:
TVice Chatmman  Address; TWice Chairman  Address: o
JiDirectr _ I Director
D President { IPresident
L Vice Presidens C vige President
OSecretary U Treasurer UDiSeeretary C Treasure:
JOther | ithhe sher MiOther
C1Chainman Name _ JChairman Namc:
{JVive Chairman  Address: T ¥iee Uhainmen  Address:
TiDiractor i {iDirector
Lo Presidem (- President I
OVice Presiden OVice Presudent
CSeurelary S Treasurer O Scerctary CTreasure
Other t10ther Cower CiOther

Impustant Notice: Use an attachment to report mose thin sis {b). The attachment will be imayed fnr reparting purpascs only. Non-indexed
individuale niay be added to the ingor when filmg your Floride Department of State Arnual Report fonn,
—

12.

Signuture of Director or OfMcer

The ni¥ieer or direcler signing this document (und who is listed in number 11 above) aftiems that the fasts stuted herein wic tue aid Ut he o
=he 18 awarc that false information subsitied i a docinnent v the Departinent of Statc constitutes a third deyree felany as provided for in
~B31755. F.8

s Ronen Harris Prasident
Rl

{Typed or printed name and capacity of pomson signing upplication)
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Corpuraions Section g Jane Nelson
P.O.Box 13047 e N Sceretary of State
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of 'I'exas, does hereby certify that the document. Articles Of
Domestic For-Profit Corporation, was tiled in this oftice on February 25 1991,

It is further certified that the entity siatus in Texas is in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be unpressed hereon the Seal of
State at my office in Austin, Texas on November 07,
2023,

%—W

Jane Nelson
Secretary of State
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