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CORPORATION SERVICE COMPANY®

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

December 9, 2010
2:32 PM
604270-020

7427508

Iz2000000019%5

604250 7427508

$ 125.00

NAME ;

XXXX QUALTFICATION

FOREIGN FILINGS

FRENKEL BENEFITS,

(TYPE: LL)

LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Troy Todd -- EXT# 2940

EXAMTINER:

doane
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO %A
TRANSACT BUSINESS IN FLORIDA o

-
2 o0
WWWWW&MWWMWWWNWWWAWQ 'f.‘-",q""
1. Frenkel Benefits, LLC & T2
{Name of Foreipn Limited Llabihity Company; must include “Limited Liability Company, 'L.1.C., or "LLC."} ;__: 5}
(_f“ iy

(If same unavailable, enter aiternate name adopted for the puposc of transacting business in Florida and attach & capy of the written
consent of the managers or managing members adopting the siternste name. The alternate name must include “Limited Liability
Company," “L.L.C." “LLC.“)

2, _New York 3. 13-4175627
(Jurisdiction under the law of which foreign limited liability (FET number, iT applicable}
company is organized) '
" g, 0472472001 5. Perpetual
(Date of Orgamzation) (Duration: Year imuted hability company wall cease to

exist of “perpetual™)
6. Upon qualification

(Date first trensacted business v Florida, if prier to registration. )
{Sec sections 608.501 & 608.502 F.5. to determine pcnagfty liability}

7. o/o Frenkel Benefits, LLC

350 Hudson St., 4th FL., New York, NY 10014
(Strect Address of Princlpal Office}

8. 1f 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:

Craig I. Hasday 350 Hudson Street, 4th Floor, NY,NY 10014

Lawrence R. Kirshner 350 Hudson Street, 4th Floor, NY,NY 10014

Frenkel & Co., Inc. 350 Hudson Street, 4th Floor, NY,NY 10014

10. Attacked is en odginal certificetn of existencs, no more then 90 days old, duly autherticated by the official having cistiody of recordsin

the fitrisdiction: under the law of which itis arganized. (A photocopy is notaccepiable. [fthe cortificate isin a fordign lngege,a

transhation of the cedificrte under cathi of the transtator must be subitted )

11. Nature of business or purposes to be conducted or promoted in Flovida:
Insurance brokerage

Signature of a member oran-withorized represéntative of a member.

(in acm—rdmcc with sectlon 608.408(3), F.S., the exocution of this document constitutes an affinnation under the
pensitics of perjury that the facts stated hercin are true. 1 am aware that any false information submitted in a
document to the De t of State constitutes a third degree felony as provided for in s.817.155, F.8.)

{64 b Nabdary
Typed or printed neme of signee

~



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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Frenkel Benefits, LLC

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

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

Corporation Service Company

{Name}

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee Fi, 32301

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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

Corporation Service Company

by, VUL obed e 4 Jp vt/

(Signatufe) O"
Michelle R. Vannoy

$100.00 Filing Fee for Applicafion

$ 2500 Designation of Registered Agent
$ 30.80 Certified Copy (optional)

3 5.00 Certificate of Status {(optional)




State of New York

Department of State

that FRENKEL BENEFITS, LLC a NEW YORK Limited Llablllty.

I hereby certify,

} ss:

Company filed Articles of Organization pursuant to the Limited L;ab;llty

Company Law on 04/24/2001,

and that the Limited Liability Company is

existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of December
two thousand and ten.

Daniel Shapiro
First Deputy Secretary of State




