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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA ‘
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i Benefit Health Plan Incorporated

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,
"Ine." "Co." "Corp.” “Inc.” "Co." or "Corp.")

" “CORPORATION.”

(If name unavailable in Flonda, enter afternate corporate name adopled for the purpose of transacting business in Florida)
, Wyoming

3.
(State or country under the faw of which it is incorporated)

. 10/11/2024

{Date of incorporation)

(FEI number, i applicable)

L

6.

{Date of duration, if other than perpetual)

(Date first ransacied business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.5., v determine penalty Lability)

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

(Principal otlicc street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

{Current mailing address. if ditferent)
8. Namce and sireet address of Flovida registered agent: (P.0. Box NOT acceptable) =
wme. REQIStered Agents Inc
Office Address:

7901 4th St N STE 300 -
St. Petersburg rorida 33702
{(City)

{(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumiliar with and cccept the obligations of my positivn us registered agent.

Daid (G dotts

{Registered wgent’s signuture)

10. Autached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this applicaiion to
the Departinent of State, by the Sceretary of State or other official having custody of corpurate records i the jurisdiction
under the law of which it is incorporated.

L. For ksl tndexing purposcs, bist names. Gtles and addresses of the poimary otficers andéor directors up to s1x (6) total|:

Fax: 8134365208
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A, DIRECTORS

O Chairman
MVice Chaiman
X! Direclor

O President
OVice President
R Sceretary

JOther

CIChairman
TVice Chairman
X Director

X President
JViee President
{iSecretary

TOther

F1Chairman
CIVice Chaiman
2 Dircclor
OPresudent
CIVice President
TSecretary

CiOther

To: 185061786380

McClure, William

Name:

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

¥ Treasurer

T10ther

Tucker, Stephen

Name:

Address: 7901 4th SIN STE 300

St. Petersburg FL 33702

O Treasurer
Ther
Name:
Address:
Ui Treasurer
O Other

JChaimman
MiVice Chairman
A Director

X President

D Vice President
ISceretary

Oher

CChairman
CIVice Chainnan
ODircctor

O President
TIVice Presideni
] Secretary

OCiher

[ 1Chainman

O Vice Chairmaon
TDircctor
TPresident
OVice President
TiSecretary

JOther

Page: 34

Name:

Fax: 8134365206

Bullock, Kristin

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

ClTreasurer

C1Other
Namc:
Address:
CjTreasurer
O Other
Name:
Address:
OTreasurer
TIOther

haponant Navice: Use an attachment 1o report more than six (6). The atiachment wili be imaged for reporcting purposes only. Non-indexed
individuals may be added to the index when filing vour Fiorida Department of State Aniual Report form.

Wbl g Molliune

12

Signaturc of Director or Officer

The officer or director signing this document (and who is listed in number ] above) affinns that the facts stated hercin ere tnee and that he or
she is awarce that false information submitied jn a document ta the Department of State constitutes a third degree felony as provided for in

$.517.155, F.5.

13,

. William McClure - Director

{Typed or printed name and capacity of person signing apphention)
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STATE OF WYOMING
Office of the Secretary of State

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

Benefit Health Plan Incorporated
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 11, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001537092.

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 Dissolution.

| have allixed 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 17th day of October, 2024 at 11:19 AM. This ceitificate is assigned ID Number 077303933.

(bt ) Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticaie may be established by viewing the Certificaie Confirmaltion screen of the
Secretary of State's website hitps:/Awyobiz wyo.gov and following the instructions displayed under Validate Certificate.




