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COVER LETTER

TO: Registration Section
Division of Corporations

Sana Benefits, Inc.

SUBJECT:

Name of corporation - must include sufTix
Dear Sir or Madam:
The enclosed “*Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Reagan Russell

Name of Person

Patton Compliance

Firm/Company
3122 Mahan Dnve, Suite 801-250

Address
Tallahassee, FL 32308

City/State and Zip code

reagan@pattoncompliance .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Reagan Russell ) (—850 ) 544-6732
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE.
W $70.00 Filing Fee O $78.75 FilingFee & D1 $78.75 Filing Fee & (O $87.50 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2022

REAGAN RUSSELL
3122 MAHAN DR STE 801-250
TALLAHASSEE, FL 32308

SUBJECT: SANA BENFITS, INC.
Ref. Number: W22000093060

We have received your document for SANA BENFITS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 122A00015864

www .sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Suana Benetits, Inc.

{Enter name of corporation: must include \INCORPORATED.” "COMPANY.” “"CORPORATION."
“Inc..” "Co.” "Corp.” "Ine” "Co." ur "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
laware
5 Delaware

R2-1990296

3.
{State or country under the law of which it is incorporated)
06/23/2017

{FEI number. if applicable)
by
{Date of incorporation)

{Date of duration. it other than perpetual)

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. w determine penalty liability)
7 310 Comal St Building AL Suiie 2000 #2942 Austin, TX 78702

(Principal office street address)
P.O. Box 6600673 #33777 1hdlas. T’ 73266

. ™32
Pl =2
i ~3a
™~
(Current mailing address. if different) .ro=
: R -
[ e
8. Name and stireet address of Florida registered agent: (2.0, Box NOT acceptable) H. - ™
-1 - Lo
R O -
Corporation Service Compuny -1y F
Name: P
o= N
—
- 1200 Huys Strect EL W
Oftice Address: - DT @y
Tallabassee ay -y A23(H
. Florida
(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
. designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am famifiar with and accept the obligations of my position as registered agent.

K" \f\'g-n—;ﬁ*—“

(Registered agent’s signature)

under the law of which it is incorporated.

10. Adtached s a certificate of existence duly authenticated. not more than 90 davs prior to detivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six {6) total|;



v DIRECTORS

o ) William Young
m{Chavtnan Nanie:

o 9501 -B Munchiwi Reind
ClVice Chairman Address:

) Suite 200
[ Dseector

- . Anstin, FX 78748
miesidoem

CIviee President

D Isecretan OTreasurer

I Muber OOther

Stephen Oskoui

T hadoman Name:

0501-B Manchaca Road

TIWice Chairman Address:

S Suite 200
B [ iecior

Austin. TX 78748

CI'resident

CIVice President

Cisceretary O reasurer
Ulionher Clother
L1 hairman Name:

Divice Chairman Address:

CH et

CIPresident

O Vice President

JSecretian CTreasurer

Clonher ClOther

OChairman
COvice Chairman
[ irector
CPresident
Ovice President
W Scoretary

COOther

Nathan Hackles
Name:

Y501 -B Munchaca Road
Address:

Suite 2N

Austin, TX 78748

O Treasurer

GOther

(O hairman
O¥ice Chairman
Oyirector
OPresident
OVice Presidemt
(JSeeretars

CH nher

Nume:

Address:

Ol Treasurer

CHoiher

OChairman
OVice Chairman
ODirector

O resident
[JVice President
OSeeretary

Onher

Name:

Address:

DO Treasuret

Ciother

Lnpertant Notice: Lise an attachment o report muore than six (6 The attachment wil) be imaged for reporting purposes onky . Non-indesed
individuals may be added to the index when filing vour Florida Department of State Annual Repent forn,

Pl

12, W &/
Signature of Director or Officer

The officer or director signing this document tand who is listed in number 11 abover aifinms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

SHITASS FS.

13, (Wi lliam

\/ ounan _ Chairman d Prfgldw

UTyped or prlnlﬂ)n.mu and capacity of person signing application}



, Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANA BENEFITS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS QOFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANA BENEFITS,

INC." WAS INCORPCRATED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2017.

TSR

erm W, BuDoch, Secretecy of 2t )

Authentication: 204011534
Date: 07-26-22

6454328 8300
SR# 20223088034

You may verify this certificate online at corp.delaware.gov/authver.shtml




