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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL' 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14 7

CONTACT: RICKY SOTO ' £y

. Py
DATE: 06/11/2008 : ?, ‘

REF. #: 000631.88217 %

CORP. NAME: [BENEFITS DIRECT, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION |

( )OTHER:
STATE FEES PREPAID WITH CHECK# 52!Q L'lg Q FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




- |benefitsdirect, Inc.

Tuesday, June 10, 2008

- o
- fe=)
P G ]
Secretary of the State of Florida EA Wt
Department of State L;"f o i o
Division of Corporations [ga ’—i’p
Corporate Filings T @
Q5 W
P.O. Box 6327 = 9

Tallahassee, FL 32314
Re: Ibenefitsdirect, LL.C

To Whom It May Concern,

Please except this letter as authorization that the above-mention LLC can use
the name Ibenefits Direct LLC as their operating name. Thank you.

Sincerely,
M%/
Dylan Sporn

President and Sole Director

7491 N Federal Highway, 5-C5-315
Boca Raton, FL 33487
561.998.9725 - Fax 561.998.9726 - info@ibenefitsdirect.com



'APPLIEIA'IION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 03503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Ibenefits Direct, LLC
(Name of Forcign Limired Liability Company; must include "Limited LmE'hryCompan)," "L.LC., or “LLCT)

(I e unavailable, enter altemate name adopted tor the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate nayge must includs “Limited Liability
Company.” *L.L.C." "LLC.") .

2 Delaware 3, 26-2738077
(Jumdmnm under the Taw of which forcign imited iability (FEI number, 1T applicable)
company 18 organized)
4 May 28, 2008 5 Perpetual
{Date of Organization)} {Duration: Year lunited liability compam wﬁ{‘ccasc lcﬁ’
exist or “perpetual”) . t—g,
.c.z' Z 2
6. Upen gualification ' = —~
(Date Turst transacted business in Florida, if prier to registration.) T S ot
{See secnions 608.501 & 608.502 £.5, 1o determine penalty liability) o 1.‘-;-; )
AN
7 7601 North Federal Highway, Suite 165A L, P
Boca Raton, FLL 33487 e
(Street Address of Principal Office) P

8. If limited liability company is a manager-managed company, check here [

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

Dylan Sporn, 7601 North Federal Highway, Suite 1G65A, Boca Raton, FL 33487

Gillign R. Schwartz, 7801 Narth Federal Highway, Suite 165A, Boca Raton, FL. 33487

10. Attached is an ariginal cczificate of extstence, no more than 90 days old, duly autherticated by the official having custody of reccrds in
the jurisdiction under the law of which itis organized. (A photocopy is not acoeptable. Tthe certificate isin a foreign language, a
translation of the certificate vinder oath of the transhator nust be submitted )

L1. Nature of business or purposes to be condueted or promoted in Florida:

Internet Health Benefits /7 / ’

Signature of rmember ordn authorizcd‘tgcpresentativc of a membet.
(In accordance with sectien 608.408(3), F.S., the ¢xecution of this dotument constitures
ar. affimaation under the penalties of perjury that the facts siated herein are true.)

A. Mitchell Greeng
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E;URSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDIA,

1. The name of the Limited Liabiliiy Company is:

Ibanefits Direct, LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

2. The name and the Flonda street address of the registered agent and office are:

NRAL Semvices, Inc.

(Name)

2731 Execulive Park Drive, Suite 4
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Weston . FL 33331
City/Staie/Zip

Having been named as registered agent and 1o 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. 1 further agree to comply with the provisions of all statures
relating o the proper and complete performance of my duties, and  am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608; Florida Statutes.

NRAI Seryicis. Inc. /-
ature)

/ N
By; ,»{,{‘J{é{‘t—
. (Sign
Geraldine MiranJo. Assistant Secretary

P

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBENEFITS DIRECT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,'AS OF THE TENTH DAY OF JUNE, A.D. 2008.

'AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "IBENEFITS
DIRECT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.

2008.
AND I DO BREREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

2 : . gz’.
Harrigl S$mith Windsor, Secretary of State
AUTHENTICATION: 6648494

4553652 8300

080678789 DATE: 06-10~08

Yoy may vorily thisx certaficate onlina
at corp. delavare. gov/authver, shiml



