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111 N, Rarroad St

P.O.Box 380
' *
Grossbeck, TX T6E42

INSURANCE LICENSING te1: 254.729.8002
SERVICES OF AMERICA PRy
December 12,2014 Region Code 1616

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

/

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of Infinitive Benefits LL.C

The items checked below are enclosed.

4 Application for Certificate of Authority
D Check #19383 Amount $ 125.00

X Certificate of Good Standing

< Registered Agent Designation

Should vou need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,

Porsche Lockhart

Porsche Lockhart

Licensing and Compliance Specialist
111 N. Railroad

P.O. Box 390

Groesbeck, TX 76642

Ph: 254*729*6136

Fax: 254*729*R069
Email:_plockhart(@ilsainc.com




COVER LETTER

TO: Registration Section
Divisian of Corporations

Infinitive Benefits LLC

Name of Limited Liability Company

SUBJECT:

" The enclosed "Application by Foreign Limited LiaBility Compuny for Authorization to Transact Busioess in Florida," Certificate of

Existence, and check are submitted to register the above referenced forcign limited liabitity company to transact business in Florida..

Piease return ali correspondence concerning this matter to the following;

Porsche Lockhart

Name of Person

ILSA, Inc.

Firm/Company

111 N Railroad

Address
Groesbeck, TX 76642
City/Siate and Zip Codz

LynneClausen@gmail.com

E-mail address: (to be used Tor futnre annual repoit notification)

For farther information conceining this matter, pleasc calt:

Porsche Lockhart . 254 | 729-6136

Name of Contacr Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Taltahassee, FE 32301

Enclosed is a check for the following amount:
125.00 Filing Fee DI S130.00 Filing Fee & [0 $155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Certificatc of Status Certificd Copy of Staws & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Infinitive Benefits LLC

{Name of Foreign Limited Liabiliy Cotnpany; must include *Lemited Liability Company.™ "L.L.C.,

“or"LLC™)

(If name unavailable, enter alternate nsme adopted for the purpose of transacting business in Florida. The alternaie name must incluge “Limiwl
Lisbility Company.” “L.L.C," or “"LLC.™
. NJ . 20-3112586

{FEI number. »f applicabic)

{Junisdicrion under the law of which foreign limited liability
company is organized}

4. When filed

{Date first transacted business in Florida, il prior to registration. b
(Sce sections 605.0904 & GU5.0905, F.S. to deicrmine pcmlly liability)

s 24 E Sherman Avenue, Colonia, NJ 07067

(Strect Address of Principal Oftice)

¢. PO Box 88, Colonia, NJ 07067

(Mauiiing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
-_.._‘1

Lynrne Clausen - Manager - 24 E Sherman Avenue, Colonia, NJ 07067 »‘i f’:-
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Ronald Artiges - Manager - 24 E Sherman Avenue, Colonia, NJ 07067 M
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8. Attached is an original certificate of existence, no more than 90 days old, duly authcnncm:e(ﬂ by'!ﬁe official
having custody of records in the jurisdiction under the law of which it is organized. (A phqtt)copyds not
acceptable. If the certificate is in a foreigo language, a translation of the certificate under oath of the translator

must be submitted)

S

Siffature of an authorized person

(In sccordance with scction 605.0201, F.5., the execution of this document constitytes an affirmation mwder the penafiies of pegjury that the facss suated herein are true. |
am wware that any false information submitted n a document w the Depariment of State conslilutes 2 third degree telony as provided forin s.817.135, F.S.)

Junne (lausen

/ Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). 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 1s:

Infinitive 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:

C T Corporation System

ERX

(Nume) T
—m &~
: LE o
1200 South Pine Island Road TR 3
Florida Street Address (P.Q. Box NOT ACCEPTABLE) i_,f”_: 5.: L‘}W
me B OIT
Plantation 33324 Y o
FL o W2 et
City/Staie/Zip S oo
E_—j o

Vi
]

Having been named as registered agent and to accept service of process for the above stated limiled
liabiliny company at the place designated in this certificate, | herebv accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies 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 Chapter 605, Florida

-
25 Maria Ozaeta, Vice President

Statutes.

(Signature)

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optionali)
Certificate of Status (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INFINITIVE BENEFITS LLC -

040009803 1

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 8, 2005.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

-I;‘ U3 )
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I further certify that the registered agent and registered officéxire. T
Lynne Clausen a5 ':_
M
24 E. Sherman Avenue T ?;
Colonia, NJ 07067 == ¢n
5 <

-

IN TESTIMONY WHEREOF, | have

hereunto set my hand and affixed my
Official Seal at Trenton, this
11th day of December, 2014

SO AN

Andrew P Sidamon-Eristoff
State Treasvirer

~

Centification# 134494874

Verify this certificate a1
hops://www] state.nj.us/TY TR_StandingCert/1SP/Verify_Certjsp
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