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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SG BENEFIT PROVIDERS INC

Co." or "Comp."}

(Enter name of comporation: must include "INCORPORATED,” "COMPANY.” “"CORPORATION.”
“Inc.." "Col" "Corp.” "Ine.” "

(1f name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3.
(State or country under the law of winch it s incorporated)
4 06/12/2023

(1] number, if appheable}
3.
{Dale of incorporation)

6.

(Date of duration, il other than perpetual)

(Pine tirst transacted business in Florida, if' prior wo registration}

(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)
- 270 Trace Colony Park STE B Ridgeland MS 39157

(Principal office street address)
7901 4in StN STE 300 5% Petersburg FL 33702

=
(Current mailing address. if different) et
o
R, Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) y
Registered Agents Inc

Nanmw:; ea! 9 -
. 7001 4th St N STE 300 2
Oftice Address: = '--‘

1. Peters ., 33702

St Petersburg Florida
{City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as regisicred agent and (o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. [

Sfurther agree tn comply with the provisions of all statutes relative to the proper and caomplete performance of my duties,
and I am famdiar with and accept the obligations of my position as registered agent.

D ets

{Registered agent’s atgnature)

under the law of which it i3 incorporated.

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

1.

For initiat indexing pusposes, st names, titles and addresses of the primary officers and/or dircetos [up to sis (0} total]:

Fax: 8132385206
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A. DIRECTORS

CIChairman

O Vice Chairman
X Director

K President
1Vice President
XiSeerelary

ClOther

O Chanman

i Vice Chairman
DiDircctar

Ol Peesident
OVice Prevident
CSccretary

Cihher

i hairman

L !'Vice Chairman
TiDirector
CiPresident

O Vice President
OSecretary

COther

To: 18506176383

Steven Reech
Namge:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

X% Treasurer

Cltnher

Name:
Address:
i Treasurer
[30iher
Name:
Address:
O Treasurer
O Other

T Chairman

O3 Vice Chairman
! Dircctor
CiPresident
CiVice Presidont
O Seeratary

Z1Other

i Chmrman
CVige Chairman
iDircetor

O President

D Vice Pravidem
iSeeretary

Cihher

O Chatrman
[_!Vice Chairman
T Diicctos

L President

C Vice President
T Secretary

T Other

Fax: 8134365206

Page. 3/4

Name:

Address:
O Treasurer
Ci(nher

Name:

Address:
T I'reasurer
COther

Name:

Address:
O Treasurer
T3 Other

Imporant Notice: Lse an aflachment o repost more than <ix (63, The anachment will be imaged lor eporting purposes oniy. Nem-indeved
individuals may be sdded (o the index when filing vour Florida Depatiment of State Anpund Report form.

12

Signature of Direciar ar Orficer

The officer or director signing this document {end who is listed in number ] above) affinms ahat the facts stated herein are true and that he or
ahe is aware that Tadse information submitted in a document o the Departnient ol State cunstitutes a third degiee feluny as provided o in

s 81T A8 FS.

3. Steven Reech- PDST

(Typed or printed name and capacity of persan signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SG BENEFIT PROVIDERS INC" IS DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN (GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SG BENEFIT
PROVIDERS INC" WAS INCORPORATED ON THE TWELFTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gﬁfj%g

Authentication: 204644188
Date: 10-16-24

7511822 8300
SR# 20243962307

You may verify this certificate online at corp.relaware.gov/authver. shiml




