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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
i TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

g%’%"o%?ﬁo?e fDli\G’STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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{Purpose(s) of corporation authorized in home staté or country to be carried out in the state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
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10. Registered agent's acceptance:

Having been named as rcgistered agent and to accept service of process jor the above stated

corporation at th:dplace designated in this application, I hereby accept thc appointment as
agree to act in this capacity. I further agree to comply with the provisions o

refisrered agent a
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accept the ob!igatiaW ga‘s!md'a)m.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
of State or other

delivery of this application to the Department of State, by the Secret
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT uacceptable)

A, DIRECTORS (Street address only- P, O, Box NOT acueptable)
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Director:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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Treasurer:
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

ﬂ éer-c/ 9 S‘C‘a 4’.!‘ €

(Typed or printed name and capacity of person signing application)




Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

EMPLOYER BENEFI'TS MARKETING CORPORATION

incorporated under the laws of Connecticut ils in existence and in
good standing.
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Secretary of the State

Date Issued: Novemher 8, 1996

656 KY €1 AQH 96

iAld

-
]

SKOIIVE03N0T] 20 KO
3IVLS 40 AYVIIHIIS

astid




