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' APPLIdATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA _
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| OMling BEMNEFL 153, e - ' =
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION™, or
words or abbreviations of like import in Jangrage as will clearly indicate that it is 4 corporation instead of a
natural person or partnership if not $0 contained in the name at present.)
% 0
o, NE Yoty | 3 J/-339/97% 8, T
(State or country under the law of which it is incorporated) (FEI number, if applicable) "% XN
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(Date of incorporation) {Duration: Year corp. will cease to exist or "pmpetual“)'% ’%3%
6. G—r-59 -~ '@;,
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817.155, F.8.) o
7. _/0LS  DLY _CoVMARY Rodo , SCisE Dot
L/ BsqA Bty 1y Sl ST —
i {Current mailing address)
8.

PIQRKET NCESIFES (o Erqiioygd BEVECITI E2rir Uarlec a7 o
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ¢ 7 CORPORATION SYSTEM

Office Address: 1200 South Pige Islaud Road
Plantaticn

10. Registered agent seceptance:

, Flotida, 33324
Zip code)

Having been named as registared agent andio accept service of process far the above stated corporation at the place designated
in this application. I hereby accept the appointment as registered agent and agree lo actin this capacity. I firther agree to
comply with the provicions of all statutes relative to the propey and o

and accept the obligation of wy position as registered agent.
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miplete performance of my deties, and I ar familior with
REQEATION SYSTEN, _Cousielingin
(Registered agent's signature)
11, Attached is a cartificate of existence duly authenticated, not more
of which it is incorporated.
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than 90 dayz prior to delivery of this application #o the
Depariment of State, by the Socretary of State or other official having custody of corporate records in the furisdiction under the Iaw
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT zcceptable)

A, DIRECTORS (Street address only - PO, Hox NOT aceeptahle)
Chairmen: A LA’ 045~

Address; 2L OLO Covnarty RO wWEITESEy s~y A/5 70
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Director:
Address: —

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
A s Corfin” _

President:

Address: __/PYE  OvQ Cosmmpy PO SESERry , 9 4590
Vice President; SOrfnr B~ Ey : .

Address: [Py OLO totriiy Lo  wigstgorty ,+% ,;5 ¢t
Secretary: Tod L Dol

Address: [ Sy Dt Coledly pgd | LESCENY P 1o
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Treasurer:
Address: S PUY  Dlg LOUrKry RO rhsA gty Sy /155
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NOTE: If naizwu may attach an addendum to the application listing additional officers and/or directors,
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7/ (Signature of Chainman, Vicz Chairman, or any oi’ﬁcer hsted m number iz ofthe apphca:nun)
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(Typed or printed namg and eapacity of person sgning applicatict)
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State of New York | ss: * -
Department of State

T hereby certify, that the certificate of incorporaticn of ONLINE _

BENEFITS, INC. was filed on 07/24/1897, under the name of ACCESS ID
INFORMATION, INC., with perpetual duration, and that a diligent

examination has been made of the index of corporation papers filed in

this Department for a certificate, corder, or record of a dissolution, and

upon such examination, no such certificate, order or record has been e
found, and tRat so far as indicated by the records of this Department, %g
such corporation ig a subsisting corporation. o =i

A Certificate of Amendment ACCESS TO INFORMATION, INC., changing fa
ONLINE BENEFITS, INC., was filed 08/18/1897. ’ .
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2 Witness my band and the official seal
el of the Department of State at the City
H of Albany, this 05th day of October
* E one thousand nine bundred and
P ninety-nine. -
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Special Deputy Secretary of State”
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