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TO:  Qualifiention/rux Llen Sectlon
Division of Corporations
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Dear Sir or Madumy: M TR e

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Floridu", "Certificate of Existence”, und check are submitted to register the above referenced
foreign corporation to transact business in Florlda,

Please return all correspondence concerning this mutter to the following;
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(Name of Person)
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Should you need to call someone concerning this matter, please call:
/O.Emfv A L EanA at (7 Y243~ G609

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Quatification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18
g: Sﬂ{ﬁ! 3{[‘”;‘) 'l(:’CI)‘,;‘gi'tGlS'l'l:?\' A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE
T 8 i, A

I BENSOM FiINANCIAL , Ine. .

(Numie of carporatfon: must Ticlude the word "INCORTORATD™, "COMPANY ", CORPORA TTON® o
words or abbreviaions of like mport In Innguage as wij) clearly Indionte \tnt It I8 o corporation instead of o
nitural person: or parttiership i not so contisned 1n the niune af present.)

2, T inoys 3, 3¢ 36999050
{State or country under the Taw 6f which 1t 1s Incorporatw) { FEL number, it npphenble)
4, JANUARY )7 196 5 PERPETUA L
(Duite of Incorporation) ' (Duratlon! Y{.‘llr"l:l)r]h will cense to exlstor

"perpetnl”)

NodS AS veT ! AwArinm y Aurnsr, AT
(Date tirst wransucted business In 1°

At
orida. (SEE SECTIONS 6U7,1501, 607.1502, AND 817,155, B,

T 217 CIRCLE DRjve 7

5

CAPE Camna VERA L. FioribA 52920
(Current mailing address)

8. GEVNERAL Pun PO
(Purpose(s) of corporation awthorized in home state Or country to be carried out in the state of Floridaj

9. Name sg;d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

w =2
N Za
Name: ?EN/V\/ A Lewny - EE‘-?;
; —?,;J-n
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Office Address: /51~ _Rese Copmr 30
3 —~ Sor
‘ 2 =23
Ca
MeEtBour e ,Florida, _32 935 o ?;‘
(Zip Code) = g;
10. Registered agent's acceptance: ‘ w o=

Having been named as registered agent and to accept service of process for ihe above Stated
corporation at the place designated in this application, I hereby accc;pr the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of

all statutes relative to the proper | complete performance of my duties, and I am familiar with
and accept the obligations of mﬁsi on as registered agent.

Lo AL

(Registered agen(s gignatare)

11. Attached is a certificate of existence duly authénticated, not more than 90 days pﬁor to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it js
Incorporated.




-

12 Nimes and nddresses of officers and/or divectors: (Street nddress ONLY- P, O, Box
NOT wccepiuble)

neceptab
A. DIRECTORS (Strect address only- B, O, Box NOT ucceptable)
Chnirman: Dapicl, O Beamcpnl
Address;  ~ ¢vy M. DEAR B/ PLACE | I h J

CHICAGY  gtiiarpts plol
7

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Danmier, B, BEvson)

Address: FI4 N DEARRoRA PLAC,E"IJ: 1) J

Chic AG oyt in ¢ bpiph
J

Vice President;

Address:

Secretary: DAMIEL B, BEMNSHA)

Address: C25 N. DEARBoR AL Phaed ) J
| CHicA GO JLLIN 1S __é!g)pé

Treasurer: ‘

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
office or directo ‘

13,

(Signature of : ice Chairman, or any officer listed in number 12 of the application)

14. DANIEL B, BENSoN CHARMAA PRES DENT, TECRE 7aRY

(Typed or printed name’and capacity of person signing application)
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cla hrenely, cortily thet BENSON FINANCIAL, INC., A DOMESTIC
CORPORATIO + INCORPORATED UNDER THE LAWS OF THIS S8TATE JANUARY 17,
1595, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF PRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION I

N THE STATE OF .
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