L ——
e T A

24 00000 o713

IR

) 400438042734

(Address)

(City/State/Zip/Phone #)

. L]
[]rccus [ war [] ma R <
=N -
2 ==
- -
(Busmesﬁntity Name) w
T
T
{Document Number) w
D
=
Cenified Copies Certificates of Status
n . g =
Special Instructions te Filing Officer: e
T
T S
Sl
o
vy
- W
! <
o

Cffice Use Only

OEC 03 0%
K. Brumbtey

SRR

TENIE
(HY
GAAG:

b

——

YY)

G3piany




November 20, 2024

CsC
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SUBJECT: U.S. NATIONAL BENEFIT PARTNERS EAST INC.
Ref. Number: W24000155299 0’%

We have received your document for U.S. NATIONAL BENEFIT PARTNERS
EAST INC. and your check(s) totaling §. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the address for Doug Kreszl,,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Leiter Number: 124A00025375

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/18/24

QOrder #: 1690341-6

Re: U.5. National Benefit Partners East Inc.

Processing Method: Routine Y
o
CATSH
TO WHOM IT MAY CONCERN; o weaT

Enciosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

U.S. National Benefit Pariners East Inc.

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

1

(If name unavailable in Florida, enter alternate corporale name adopled for the purpose of transacting business in I'lorida)

Delaware ”
2. 3.
{State or country under the Taw of which it is incorpor ated) (FEI munber, if applicable)
09/07/2017
4, 5.
(Date of incorporation} (Date of duration, if other than perpetual)

0.

(Date first transacted business in Florida, if prior to registration)
(SELSECTIONS 607.1501 & 607.1502, F.§,, to deteninine penalty labiliy)

7 940 West1 Valley Road, Suite 1302 Wayne, PA 19087

(Principal office street address)

(Current mailing address, if different)

- ~y
.. o3
— M~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o
(= pe
. Corporation Service Company = <
Name: pora pany — Dy
W e on
. I
. 1201 Hays Sireet e M2
Office Address: ) © o m O«
AP i~
Tallahassce -, 372300 I 1
" , Florida ~~ R
e s ~ R )
{Ciy) (Zip code) =

9. Registered agent’s acceptance:

Having been nawmed as registered agent and to accepr service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumifiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company

By: awna Folbel

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomorated,

U1, For imtal indexing purposes, list names, sitles and addresses of the primary oflieers and/or ditectors [up to six {6) total]:



A. DIRECTORS

. ' Doug Kreszl
CChairman Name:

. . 940 West Valley Road, Suite 1302,
OVice Chairman  Address: ) < ) ¢

{CIDirector Wayne PA 9087

M President

OVice President

OSecretary OTreasurer
OQther OOther
OChainman Name: Patrick Simonds

[JVice Chairman  Address:

99 Wood Avenue South, Suite 501

Wi Director

. Iselin, NJ 08830
OPresident
OVice President
O Secretary OTreasurer
OOther QOther

Jacqu . Pi

COChairman Name: cques S. Plerre

) . 99 Waod Ave South, Ste 501
OVice Chaimman  Address:

Iselin, NJ 08830

ODirector

DPresident

OVice President

B Secretary CTreasurer
Senior VP

W Other OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

. Megan Schneider
B Chairman Mame:

OVice Chairman  Address:

99 Wood Avenue South, Suite 501

EDirector
) Iselin, NJ 08830

DiPresident

[OVice President

OSecretary W Treasurer

ClOther {OOther
Matthew G Riord

OChaiman Name: arhew forcan

{Z}Vice Chairman  Address:

. 99 Wood Avenue South, Suite 501
W Director

. Iselin, NJ 08830
{JPresident

{OVice President

OSecretary OFreasurer

CFO
BOther [}Other

OChatmman Naome:

OvVice Chairman  Address:

ODirector

OPresident

OVice President

DOiSecretary [ Treasurer
DOOther O Other

individuals may be added to the index when filing your Florida Department of State Annual Report form,

- -

2. et

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.5.

3 Jacques S.Pierre / Secretary - Senior VP

{T'yped or printed name and capacity of person signing application} QUAL-51696



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. NATIONAL BENEFIT PARTNERS EAST
INC.” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
NOVEMBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. NATIONAL
BENEFIT PARTNERS FAST INC." WAS INCORPORATED ON THE SEVENTH DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

YT

Jany W, Birlock, Secretary of State

6486635 8300
SR# 20244250153

You ray verify this certificate online at corp.delaware.gov/authver.shitmi

Authentication: 204908049
Date: 11-19-24




