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Thaler & Thaler

Attorneys and Counselors at Law

309 North Tioga Street
gcm g. ;ﬁa : P.O. Box 266
Guy K. Kogh Ethaca, New York 14851-0266
Thomas D). Cramer

Telephone: (607)272-2314
) Fax: (607) 272-8466
mef;\i 2Gu§a$m% ABonavia@thalerandihaler.com
Jennifer B. Langin

December 31, 2002

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Compensation and Benefits Consulting Services, LLC

Dear Sir/Madam:

Louis K. Thaler {1903-1979)
Nathaniel F. Knappen (1951-1990)

Service By Fax or Other Electronic

Communication Not Accepted
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Enclosed please find an Application for Registration of a Foreign Limited L1ac§11ty
Company for the above referenced LLC together with a Certificate of Good Standing. I
am further enclosing our attorney’s check in the amount of $125.00 for processing the
same. Please provide me with a filing receipt in the self-addressed stamped envelope

which I am providing for your convenience.

Thank you.

e

Andrew ]. Bonavia

AJB:jh
enc.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING B8 SUBAMED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Coamensation and Benefits Consulting Services IIC
{Name of Toreign Timited lizbility company)

9 Delaware

3.
(Junisdiction under the Taw of which foreign imited Hability { FEI number, if applicable}
company is organized)
4 March 14, 2002 5. Perpetual
(Date of Organization) {Duration: Year limifed liability company will cease to
exist or “perpetial®)
6 September 1, 2002 e
{Date first transacted business in Florida, (See seciions 608.501, 608.50Z, and 817.155, F. %‘,};
> el
7 309 North Tioga Street, 2nd Floor, Tthaca, New York 14850 I L
[ ¥ Jed
n=
—
_ Fe © m
(Street address of principal office) = o =D
oy —4 -
[P T
8. If limited liability company is a manager-managed company, check here g m
(W]

9. The name and usual business addresses of the managing members or managers are as follows:

Stuart Piltch, 309 North Tioga Street, 2nd Floor, Ithaca, New York 14850

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign anguage, a
translation of the oertificate under cath of the trenslator rrst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; _Actuarial consulting

e AL

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Stuart Piltch, Monber
Typed or printed name of signee

services -




CERTIFICATE OF DESIGNATION OF
-~ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Campensation and Benefits Consulting Services LIC

2. The name and the Florida strect address of the registered agent and office are:

CT Corporation System
" (Name}

QTR

1200 South Pine island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

VA0 "33SSYHY TIVL
ALYAS A0 AMY138038

BS:HW Ch W £0

Plantation - FL © 33324
o T {City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S.

A = _— Kuin . SﬂlomfA
4~ (Signature) A Sec{ 0 :)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 5.0 Certificate of Status {optional)




Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CCMPENSATION AND BENEFITS

CONSULTING SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND EAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

EIGETEENTH DAY OF DECEMBER, A.D. 2002.
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Harriet Smith Windsor, Secreﬁry of State
AUTHENTICATION: 2156791

DATE: 12-18-02
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