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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2015

SUZANNE ENDSLEY
1200 E TAFT ST
SAPULPA, OK 74066

SUBJECT: BENEFITS TECHNQOLOGIES, LLC
Ref. Number: W15000076840

We have received your document for BENEFITS TECHNOLOGIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not. available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,” -

"Company, "Corpaoration," “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |1l Letter Number: 015A00024866
Registration/Qualification Section

www.sunbiz.org
Mivician af O arnnvatinme . PO RONY 2997 _MTallabaceaes Floarida 239214



COVER LETTER

TO: Registration Section
Division of Corporations

Benefits Technologies, LLC
SUBJECT:

Name 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 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Suzanne Endsley

Name of Person

Benefits Technologies, LLC

Firm/Company

1200 E. Taft St.

Address

Sapulpa, OK 74066

City/State and Zip Code

suzanneg.endsley@benteclle.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Suzanne Endsley 918 293-2014
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

. Benefits Technologies, LLC

(Name of Limited Liability Company) oA

a limited liability company duly organized and existing under the laws of 2 =1

Oklahoma | 5E

RSP IR
i1 R

(State or Country of Organization) 3
A..f-w - 1

Because the name of this foreign limited liability company does not satisfy the~"

-
s A

G:S Wd 0123061
ry

pan

requirements of the s, 605.0112, F.S., the limited liability company hereby adopis the

following name to transact business in the state of Florida:

BenTec Workplace Solutions, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC.)

2= 12/1/2015

Signature Authorized Person _ Date

CR2E122 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FL.ORIDA

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:
Benefits Technologies, LLC

(Name of Foreign Linited Liability Company; must include “Limited Liability Company,” "L.L.C,," or "LLC.")

BenTec Workplace Solutions, LLC

§.

(I name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C.” or “LLC.")
20-0815714

Oklahoma 3
T urisdiction under the Jaw of which foreign limited Iiability (FEI number, if applicable)

- . company. is organized)

4. 1/0172016

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8, to determine penaity liability)

1200 E. Taft St.  Sapulpa, OK 74066

{Street Address ol Principal Office)

¢ 1200 E. Taft St Sapulpa, OK 74066

{Mailing Address)

7. Name and sireet address of Florida repistered agent: (P.0. Box NOT acceptable)
Teresa West

Name:
Office Address: 8833 Perimeter Park Blvd, Ste 802
Jacksonville Florida 12216

(Zip code)

(City)

Registered agent’s acceptance:
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 application, I hereby nccept the appointment as repistered agent and agree to act in this capacib Hifurthar agree
to complywith the provisions of all statutes relative to the proper and complete perfermance of my duties, and | am [umrl!frf‘with and
(g f“'n .

PP Lo

accept the obligations of my position as registered agent.
Ao p QUi 203

:'? T e
(Registered agent’s signature) A Q ik

) ) Do T e

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are -t & f; ¥ )]
L g

Dwight Plerce. Mgr : o 9 7 o

prescali
[Gopungiy'-
vp

1200 E. Taﬁ St.

Sapulpa, OK 74066

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 ina foreign fanguage, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized person

This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Dwight Pierce

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE

DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify thai I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating (o the right of cerfain business entities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that BENEFITS TECHNOLOGIES, LLC whose
registered agemt is DWIGHT L PIERCE, with ifs registered office at 7325 §
FULTON AVE TULSA 74136 USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing according to the records of this office. This
cerlificate is nol lo be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Suoh
information is not available from this office. :& :
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IN TESTIMONY WHEREOF, I herennisy ¢

set my hand and affixed the Great Seal of-ihe

State of Oklahoma, done at the City of 532

Oklahoma City, this _{2th, day of November,
e

oz

Secretary Of State
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