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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1._NGS Flex, TInc.
(Name of corporation: must nclude the waord "INCORPORATED", "COMPANY", "CORPORATION", or
words or abbreviations ofiikelmportinlanguageas“iﬂd@rlyindicamthatitisacorporaﬁoninstmdofa
natural person or partnership if not so contained in the name at present.)

2. _ Michigan 3, 38-2978909 - :
(State or country under the law of which it is incorporated) (FEI nuznber, if applicable)
4.___08/28/90 5 _Perpetual
(Pate of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. Upon_qualification

(Date first transacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, and 817.155, FS)
7. 27575 Harper Ave., P.0. Box 7676

St. Clair Shores, MI 48080

(Curreat mailing address)

8. Administrator Flexible Benefit Plans
(Purpose(s) of corporation authorized in Bome state 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 acceptable)

Name: ¢ T CORPORATION SYSTEM

Oﬁmwmzwmﬁmm___

Plagtation , Florida, __ 33324
(Zip code)

10. Registered agent acceptance:

= =)
Having been named as registered agent and 1o accept service of process for the above stated corparation;;ti‘ze p@ ienated
zhthisapplicaﬁon.lka:byacaept&eappobmmuregistaedagmmdgreeto act in this capacity. T furtk eE tp
comply witk fke provisions of all statutes relative 1o the proper and complete performance of my duties, and T am W o
and accept the obligation of my position as registered agent. CONIGE BRYAR W o T
R s _ 1 ] w5 AEY 7 ’1:

e Bagn-  SPECIAL ASCISTANT SECRETARY O o .
. — PR -
(Registered dfgent's sigature) T o

oL
11. Attached is a certificate of existence duly avthenticated, notmmethan%dayspﬁorzodeﬁveryof&:isappmﬁ'ontgﬁm
Department of State, by the Secretary of State or other official haﬁngcustodyofm:poranerecordsinﬂwjuﬁsdi@&ﬂ‘undm-melaw
of which it is incorporated,

(FLO1l9 - 4/23/58)
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12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A,

DIRECTORS (Street address only - P.0, Box NOT acceptable)
Chainman; _William D. Alcott, IIT

Addr%s 27575 Harper Ave.

S5t. Clair Shores, MI 48080
Vice Chainnan:
Address:
Director:
Address;
Director;
Address:
B. OFFICERS (Street address only - PO, Box NOT acceptable)
President: Kimberley A. Gunter
Address:; 27575 Harper Ave St. Clair Shores, MI 48080
Vice President;
Address: S B
o e
2 & T
T e
Secretary: Michael J, Verlinden e ™8
\';_:_’_ - LEL
Address: 27575 Harper Ave. §t., Clair Shores, MI 48080 VL, o= Q
T
¥ _w
o
Treasurer: Michael J. Verlinden >
Address: 275975 Harper Ave, St. Clair Shores, MI 48080 :
NOTE- @Fsary w an addendum to the apphcauou listing adcht:cmal officers and/or directors.
- (M,Ghmrmm, Vice Chairman, or any officer lsted m number 12 of the application)
14, Michael J. Verl:inden Chief Financial Officer Secretary-Treasurer - .
(Typed or printed name and capacity of person signing application)
(FLG1S)
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This is to Certify That

wags incorporated on August 28, 1990, as a Michigan profit corporation
and said corporation is in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, _m_gde by me
as the proper officer, and is entitled to have full faith and credit gwer)?mzn

court and of fice within the Inited States. @Jery
£ 7
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5 il
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Yanging, Michigan |

NGS FLEX, INC.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 2Ist day
of May, 1999.

Ctl

Corporation, Securities and Land Development Bureau

., Director




