MiSdiaz0

1 TUERHRII

800279182938

(Address)

City/State/Z p/Phone #)

[Jrexkur [ war [ maw

(Business Entity Name)

{Document Number)

Certificates of Status

aa7id

Certified Copies

Special Instructions to Filing Officer:

Office Use Only
N




FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/16/15

NAME: EMPLOYEEMAX INSURANCE AND BENEFITS LLC

TYPE OF FILING: APPLICATION
geﬂ =
o2

COST: 125.00 s oz 0
- -
b S
e 3
l..'_':"::..‘ e m

RETURN: PLAIN COPY PLEASE ralih g o
S o

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QH)’-Q\TXYCCQ‘V_/




COVER LETTER

TO: Registration Section
Division of Corporations

EmployeeMax Insurance Ay
sussecr: T and Benzfts e
Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to reglster the above referenced foreign imited liability company to transact business In Florida..

Please return all correspondence concerning this matter to the following:

Thomas Pasquale

Name of Person

Bay State Corporate Services, Inc.

Firm/Company

6 Beacon Street, Suite 510

Address

Boston, MA 02108

City/State and Zip Code

]
i

nsouadda{@innovantilc.com g C‘;‘S %
E-mail address: {to be used for future annual report noiification; X e
:_"'... m c‘g
For further information concerning this matter, please call: .
. e —
f(:‘ﬁ -
Thomas Pasquale - - 617 742-8484 L P
at( )] S hrs
Name of Contacl Person Area Code Daytimo Telephone Numbetc.-
Tl » )
) - -~ v
MAJLING ADDRESS; STREET ADDRESS: R
Division of Corporations Division of Corporations I -
Registration Section Registration Section
P.O. Box 6327 C Clifion Building

Tallahassee, FL 32314 - . - 2661 Executive Center Circle
: ’ Tallahassee, FL 32301

Enclosed is a check for the followlng amount;

R) 512500 Filing Fee D $130.00 Filing Fea & [0 $155.00 Filing Pee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOSTN - 9/104201 5 Wolitrs K Juwer Onkine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mRHHS'IEkA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. EmployecMax Insurance onde '%U\CF\*S L
[Mame of Foreign Limited Liability Company; must include "LTmited Liabllty Company. "L.L.C.," of "LLLC.™) .

{IFname unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” er "LLC™

o Pennsylvenia . 3 47-4108429

{Jurisdiction under the Jew of which forelgn Timited Tiability ' {FET number, 1T applicable)
company is organized)

4. Upon filing

{Date Tirat iransagted business In Flbﬂaa, if prior to reglslratiun.} )
(See sections 605.0904 & 605.0905, F.S. to determine penaity iiebllity)

5 150 5. Warner Road, Suite 220

King of Prussia, PA 19406

(Strect Address ol Frincipal Office)
¢. 1508. Wamer Roed, Suite 220

1

e 2
King of Prussia, PA 19406 e En ,,,.n
- (Malling Address) KI? ;?1 gé —

= S
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) t;; «E; — i""'"
Name: NRAI Services, Inc. m ; r
. T

Office Address: 1200 South Pine Island Road o . D

. S R

Plantation ] , Florida 33324 :_:__: #r: o

(City) (Zip code) = -

Registered agent’s neceptance:

Having been named as reglsiered agent ond fo accept service of process for the above stated imired fabllity company ot the place,
designated in this application, I hereby accept the appointment as reglstered agent and agree 10 act in this capacity. 1 further agree

18 complywith the provisions of all statutes relative o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as reglstered agent,
-

' 1 Services, Inc.
By{Jodess &. dg&u& | DB fed swjﬁf-(
{Registered agent’s sighature)
w"“‘n« L MNUE CpECg ek, SeCptt/
8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are:
Rennie Rodriguez, Member, 150 8. Warner Road, Suite 220, King of Prussie, PA 19406

Robert Curran, Member, 150 §, Wamner Road, Suite 220, King of Prussia, PA 19406

Nigole Sovadde, Member, 150 S. Warner Road, Suite 220, King of Prussia, PA 19406 '

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be aubmittcd\)i

y i{ciffiei.up/ /ﬁ)\mcﬂfﬁ\

" Signaturc of an authorized peraon

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document to the Department of State constitutes a third dogree felony es provided for in 8,.817.155, F.5,

Nicole Souadda

Typed ar printed name of signes

FLOY?N - 91072015 Weliers Kluwer Onilne




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/16/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
EmployeeMax Insurance and Benefits LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@eéwa C\ Qo....,-\;.s

Secretary of the Commonwaealth

Centification Number: TSC151116130836-1

Verify this certificate online at hitp:/fwww.corporations.pa.goviorders/verify.aspx



