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Division of Corporations

November 20, 2024

cse RESUBM@»

| Smeiss?(f:c?ive Ofiginaj
SUBJECT: BENEFIT BOX, INC. ate as filg gatg
Ref. Number: W24000155479 '

We have received your document for BENEFIT BOX, INC. and your check(s)
totaling & 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-oi-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, "Corporation,” "Inc.,” "Co.,* "Corp," "tnc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.

The document number of the name conflict is P20000079037.

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

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

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 224A00025420

www.sunhiz.org
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C/) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 02/10/25

Order #: 1818871-1

Re: Benefit Box, Inc,

Processing Method: Routine

TO WHOM IT MAY CONCERN: ’,_.gc._-ﬂf\
VIR e
Enclosed please find: //I\\/ %

Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorporation

Please take the foliowing action:

File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



:’LPPLI(“A']"I()\T BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T1)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
BENEFIT BOX, INC.

(Enter name af corporation: must include "INCORPORATED

207 CCOMPANY. “CORPORATIONT
Ine." "Co." "Corp.” "lne." “Co. ur "Corp.")

(If name wnavailable in Flarida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

A DELAWARE 5 33-2015358
(State or country under 1he law of whicl it is incorporated) (FEL number, it applicable)
1 November 18, 2024 < PERPETUAL
(Date of incorporation) {Date of duration. i uther than perpetualy
6. UPON FILING
{Date hirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 60715302, F.S., to determine penalty habilityy
7 3008 WACKER DRIVE, SUIT

SUGITE 1230, CHICAGO, HLLINQIS 500600

tPrincipal oftice street address)
300 5. WACKER DRIVE

CSUITE 1250, CHICAGO. TLLINOIS 60606

(Current m.uluu. address., if ditferent)

§. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: 3H Agent Services, Inc.

4

N

PIAGHAAY

.. IES NWS0TH TERRACE. SUITE D2
Oftice Address: ‘

G 1

GAINESVILLE 32603

. Florida
(Citvy (7ipn codel

62 :11HY Ol 8348200

9. Registered agent’s acceptance

Having been named as registered agent and to geceps service of process for tre ahove stited corporation af the place
designuated in this applicetion, I hierehy accept the appointinent ay registered agent aind agree to act in Ny capacity

. ar g Fv o Y l
al . AR
Surther ugree to complewith the provisions of all statutes relutive (o the proper and complete performance of iny duties
wnd T am familior with and accepr tie obligations of s position as registered ugent.
3H Ageni Services, |
B}-: /
(Rwl agent’s signature)

10. Antached is a centificate of existenee-duly awthenticated. not mare than 90 days prior to delivery of this application ro

ht ,-. H iy - 3 .- o i H
the Department of State. by the Seeretary of State or other official having custody of corporate recards in the jurisdiciion
under the law of which it is incorporated

For initia) indexing purpases. st numes. titles s addresses ot the primaes odlicers and or directors fup teais 161 toad]

R



Docusign Envelope IU: ED8FDAA-2423-4BCD-88DC-34BAFIA451EE
A. DIRECTORS

Timothy J. Hall
Name;

ClChairman

300 S. Wacker Dr, Stc 1250, Chicago, 1, 80606

{Vice Chairman Address:

W Director

OPresident

B Vice President

Secretary M Treasurer
CEQ Asst Secreta

® Other B Other Y

. Charissa Hartmann
[ Chairman Name:

300 5. Wacker Dr., Ste 1250, Chicago, iL 60606

{(OVice Chairman Address:
ODirector
OPresident

CIVice President

CSecretary O Treasurer
CFO
W Other O Other
Gregory Merrill
{JChairman Name: gory

0 S, Wacker Dr., Ste 1250, Chicago, 1L 80606

OVice Chairman Address:

ODirector

DPresident

M Vice President

Russell Brown

OChairman Name:
300 5. Wacker Dr., Ste | 250, Chicago, IL 60606
OvVice Chairman  Address:
O Director
i President
O Vice President
Secretary O Treasurer
OOther Other
i Jonathan Cooper
(JChairman Name:
300 . Wacker Dr., Ste 1250, Chicago, IL 60606
OVice Chairman  Address:
ODirector
O President
M Vice President
OSecretary OTreasurer
Oo0ther OOther
. Keri A. Vami
CJChairman Name;
300 5. Waeker Dr., Ste 1250, Chicago, |L 606046
OVice Chairman  Address:

ODirector

D President

W Vice President

[Secretary CTreasurer OSecretary O Treasurer

O Other OOther [C10ther OOther

lmportant Notice: Use an attachment to repart more than six (6), The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index wy—_O¢culionedby. - jdy Department of State Annual Report form.
S
YHSE 1CSB5B4FA0A.. -
Signature of Director or Officer

i2.

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155, F.5.

TIMOTHY J. HALL, CEO

(Typed or printed name and capacity of person signing application)

13.




Delaware

The IMirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENEFIT BOX, 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
CF THIS OFFICE SHQOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENEFIT BOX,
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF NOVEMEBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W Pt
th’iy W, BGEICL, Sacrvtary of State 7

Authentication: 204913441
Date: 11-19-24

10010726 8300
SR# 20244256296

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




