{Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ warm [] man

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRTHREARRT

700334405807

TR R AN TR TR U B - S
B ma
—r =
I~y L ]
N 97 S
B0 H
0 - ——
el e—
ro- > i
E—"r' e —~
:-'- I ! L
o = (3
g e ——
= -
3 ma
Y Scort



2

Custom Benefits USA, LLC
Medicare, Group & Individual Health Insurance, Life Benefits

September 13, 2019
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Division of Corporation L,:‘: o
Registration Section T '(__.1
P.O. Box 6327 —¢ -
Tallahassee, FIL 32314 Fe R R—
g ™2
T
Dear Sir:

Please sce attached the application to file my business in Florida. [ have attached the application along with the
Certificate of Status from Pennsylvania and a check in the amount of $125.00.

[ vou need any additional information, please feel free to contact me

Thank vou.
o%iwf 7&%
Tracey Pal 1334, Kedce

Senior Insurance Benefits Consultant
Certified Health Reform Specialist
Phone: 570-221-6868

Cell:  570-856-0552

Fax: 570-664-8389

237 Woods Crossing
Saylorsburg, PA 18353
Phane (570) 221-6868, Fax (570) 664-8389
Email tpalizzi@custombenefitsusa.com



COVER LETTER
TO: Registration Section
Division of Corporations

CUSTOM BENEFITS USA 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 submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TRACEY PAL 1ZZ)

Mame of Person

CUSTOM BENEFITS USA LLC '(__'I_' =S
Firm/Company E_; -0 -
e p i
[N ;
6227 SEA AIR DRIVE AN .-
f_w'\g_ - 1
' -
Address :(_—:; < = v
AF‘OLLO BEACH, FLORIDA 33572 ;5;3_ o
City/State and Zip Code

tpatizzi@custombenefitsusa.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

TRACEY PAL I1ZZ|

570 221-6868
at { }

Name of Contact Person Area Code

Daytime Telephone Number
MAILLING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
Einclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[~ £123.00 Filing Fee D £130.00 Filing Fee &

O 515500 Filing Fec &
Certificate of Statlus

O3 5160.00 Filing Fee. Centificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO RECANTER A FOREIGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
| CUSTOM BENEFITS USA LLC

(Mame of Foreign Lamued Liabiliy Company, must melude "Limited Liabilsty Company

TTLLC T artLLCTY

(If name unavaitable, enter aliemute name ndopted fise the purpose of transacting business in Flerida The allernute name must include “Limited Liabitity Compamy

CHLLC T o CLECT)
LIFE, HEALTH INSURANCE AGENT - Ph
2

47-2209496

3.
[ Junsdiction under the law ofwhich foreign Hirted fibilin company 15 argamzed)

{FE] number. if apphicatle)
09/13/2019
4,

(Dute first rznsacted business in Florida, if pror o repristration )
(See sections 60350904 & 605,095, F.5 w0 determing penalty habilitvy

T -
6227 SEA AIR DRIVE 6227 SEAAIR DRIVE =% @ T
5. 6. = 3
(Street Address of Principal Office) (Mailing Addrcg}_‘ A 2 )
@l o
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 335 2 - -0 .
2 £ -
.);’ r.

7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)

TRACEY PAL 122]

Name:

6227 SEA AIR DRIVE
Office Address:

APQLLO BEACH 356572

. Florida
17ty ) {Zip conde)
Registered agent's acceplance:

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 accept the uppoiniment as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accepi the obligations of my position as registered

v (Reistored agent’s sigtature |




&. Forininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PAL IZZI
[@]Manager Name: TRACEY PAL 122 ] Manager Name:
6227 SEA AIR DRIVE
((IMember Address: [ ] Member Address:

APOLLO BEACH, FL 33572

[JAuthorized ] Authorized
OWNER
Person Person
o =
Cother (JOother UJOther —c )Othcr
el £ —_—
el KR! i
> ~ —
o — e
(¥ . o i
{CManager Name: [l Manager Name:}: ——
- =
[ IMember Address: [] Member Addrc{é = — :
[ JAuthorized ] Authorized S, e
Person Person
[ JOther [other (lother [T]Other
DManagcr Name: (] Manager Name:
[IMember Address: [] Member Address:
[ JAuthorized (] Authorized
Person Person
[1other [ jOther [ JOther (Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as-provided for ins 817.155 F S,

S%mum of an authonsed person (7 ‘9

L — N FE




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/13/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

- 2
pe iy =
17 =
— & e P
CUSTOM BENEFITS USA LLC "’_;’:: (54 .
I= _ .
is duly registered as a Pennsylvania Limited Liability Company under the laws of thé7 > o v
Commonwealth of Pennsylvania and remains subsisting so far as the records of thisr;oﬁ_ice show, ",
as of the date herein. T
o W
— [ ~— I

T

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fgéé_,‘taxé\s)
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and year above written

w}m

Acting Secretary of the Commonwealth

Certification Number: TSC190913100488-1

Verify this certificate online at http:/fwww corporations.pa.govfordersiverify



