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COVER LETTER

TO: Registration Scction
Division of Corporations

. FMPLOYEE BENEFITS CONSULTING COMPANY
SUBJECT: ‘ ‘ '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporanion for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID V CRUMP

Name of Person

EMPLOYLEE BENEFITS CONSULTING COMPANY

FirmvCompany
500 FAYETTEVILLE STREET. SUTTE 200

Address
RRALEIGH. NC 27601

City/State and Zip code
DCRUMPETOTALBILZ. US
E-mail address: (1o be used for future annual report notification)

For further information goncerning this matter, please call:

DAVID CRUMP (9]9 ) 696-4821
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0). Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OQF STATE
W $70.00 Filing Fee O $78.75 FilingFee & O 87875 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WIT{] SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EMPLOYEE BENEFITS CONSULTING COMPANY

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION,”
“tnc.,” "Co.," "Corp.” "Inc,” “Co,” or "Corp."}

EBCC OF NORTH CAROLINA

{II namc unavailable in Florida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)

NORTH CAROLINA, USA L 36-2146741
- {Statc or country under the taw of which w is incorporated) " {FET number, if applicablc)
04/01/1999 5 N/A
{Date of incorporation) . {Date of duration. if other than perpetual)
6. <A f01 2003

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

3 2830 INVERNESS PARK DRIVE. GULF BREEZE FL. 32563

{Principal office strect address)
100 NORTHCLIFFE DRIVE #249. GULF BREEZE F1. 32563

(Current mailing address, if different)

§. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

2

" =

) DAVID CRUMP T e
Name; @ 13

: 3 -
- 2830 INVERNESS PARK DRIVE = i
Oftice Address: . ~ P
GULE BREEZE o 32363 : . it
' , Florida P - o
(City) (Zip code) S W

9. Registered agent's acceptance: .

Having been named as registered agent and to accepi service of process for the above stuted ¢ orpuranon aru):e place
designated in this application, I hereby accept the appointment as registered agent and ugree to dct in this capacity. 1
further avree to comply with the provisions of all statutes relative to the proper and complere performance of my dulies,
and I am familiar with und accept the obligations of my position as registered agent.

D Jo

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

14. Fur initrl indexing purposes, list nares. uties and addresses of the primiry officers and/or directors {up Lo sia {6} totai]:



A, DIRECTORS

DAVID V CRUMP

DI hainman T {OC hrman N

. . IRI0INVERNESS PARK DR )
CIVice Chairman Address. JVice Chamman Address:

GULYF BREEZE, FLL 32363 o

Oector CIDirector
W President O President
TIVice President THVice President
Osceretary ® [reasurer OSeeretary O Treasarer
DOther Trther O Othe CiCnher
S Chairman Name: DIChanman Name:
Civice Chairman  Address: OVice Chairman Address:
Clyirecion CiDirector
OPresigdent CIPresident
OVice President CIvice Presidem
OSecretary —Treasurer LJSeeretary LI Treasurer
CJ0ther Hother [LJtnhes CiOher
CChainman Name: O Chaimmn Name:
Cvice Chairmasn Address: viee Chinrman Address.

CIDirector
CIPresident
EVice Preswdent
D Secretary

eahes

Important Notice: Use an atachment to report inore than sia (64 The attachiment will be imaged tor reporting purpuses only. Non-indexed
individuals may be added to the indes when g

IMreasuren

Tnher

wyour Flonda Department of St

Cihirector
(Jeesident
Ui Presidem
CISeeretny

{ZiOther

Annual Report forne.

O Treasurer

COther

Signature ol Director or Qtlticer

The witicer or director signing this document (and who is listed in number 11 above) aftirms that the facts stuted herein are true and that he or
she 1s aware thin false mformaton subnitied ina document o the Depariment of State constisules a third degeee telony as provided for in
5817155, F&.

DAVID V CRUMP PRESIDENT & TREASURER

13,
{Tvped or prointed name and capacity o person signing application)



NORTH CAROLINA
Department of the Secretary of State

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EMPLOYEE BENEFITS CONSULTING COMPANY

is a created, organized and existing under the laws of the State of North Carolina,
having been incorporated on the [4th day of Apnl, 1999, and that the registered agent
and office address is:

CRUMP, DAVID

500 FAYETTEVILLE STREET
SUITE 200
RALEIGH, NC 27601

| FURTHER certify that the said corporation has not filed articles of dissolution
and continues 10 be in existence in this State as of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto sct
my hand and afTixed my ofTicial scal a1 the City
of Ralcigh. this 18th day of Scptember, 2023,

.
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Scan to verly online,

Secretary of State

Certification# [17648983-1 Referenced 20434459-ACH Page: |of'}
Verifyv this certificate online at https://www.sosne.gov/verilication



