Division of Co

0700000%3]

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000252933 3)))

A O 0 Qe et

HOT00626268333480+

Nete: DO NOT hit the REFRESH/RELOAD button on your browser fiom. this
page. Doing so will generate another cover sheet,

it =i Jpam—

T pry o i
To:

e s

T F v

pivigion of Corporatiocls
Fax Number

: {B50)61T-83B1

S 2
—m -1
<
Pootn: pr:g\ g
= 1 —
Account Name ¢ T CORDORATION SYSTEM >3 T
Account. Nunber : FCAOQOO0DO023 Buo =
Phone : {8X0)222-1082 rrf;!": m
Fax Numbex : (BAO)B78-5926 -_ﬂﬁ e
. 5o @ O
= SR SO S 8
\\} T
FOREIGN PROFIT/NONPROFIT CORPORATION
w&é Adminisivative Snpwi(:es,%nc. .
Cotificateof Staws _______
Certifod Copy
Electronic Filing Menu Corporate Filing Menu Help
https:/efile.sunbiz orgfscriptsfefilcovr.exe
Se/18 359d

10/11/2007
<MD LD G19/227858  BTIST /BBZ/TI/BT



APPLICATION BY FORVIGN COBRPORATION FOR AUTHORIZATION TGO

b
IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO '%"-f;
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA. ‘-S;n ya 2
)
1, Fasex Adrinistoative Services, Tus, cf:.;{;-, 2
{Butor name of sorporation; must inchids “INCORPORATED,” “COMPANY,” "CORPORATION,” P
#lnc.,” *Citx,* "Corp,* “Tng" *Co," o "Corp.*} ‘ %ﬁ% w

(ff namo ooinilabis In Florlds, anfer alttrnate corporate neme adoptod for the purpoic of transscting business in Flotida)

2. Misyouri ' : 3, 421826684
{Stata or eountre under e bwvr of which it i Incorpormted) (FEI aunther, if sppiicable} -
4, ORZ1/1998 ] 5. Porpetust
{Date of moorparation) {Dorstion: Vear carp. will ceasa to exist or “perpetanl™)
6. Upon Quulification . . . , :
st transactad buziness in Plorida, i prior ta reglstration)

(SEE SECTIONS §07.1501 £ 607,1502, .3, o dstermins panalty Hability)

4. 12399 Gravois Road, St Lous, M0 63127 .
(Pritteipal office address)

(Curreat owilfing addrers)

8, SEE ATTACHMENT .
{Purpose(s) of corpoaraion suthorized $n ivvos state or comntry 1o be carried out in sixda of Florids)

3. Neme sod girzet sddroad of Floride registerad agent; (P.0. Box NOT acesptable)
Wame:  CT Corporation Systam

Office Address: 1200 Souh Pine Taland Roud o

PFlantation yFlogide 23324
) {Zip code)

10. Ragirtered apent's sccopiamce:
Having been nomeed az réglicteved agest ond ia sccept zervice of process for e above stated corporation ol the place

derignared tn this applicadion, I kereliy acceps the appoiniment ox regiviered aget and &gree to act his this copacky, I
JeniBer agres to comply with the provisdions of all siatsdes relalive to the proper wnd complets peyformarnce of my dufles,
and I mom farmdliar with and sccepd the oblizafions of myp position as reghricred agent.

C T Corporstion System i

T, ﬁ-‘—*-
ﬁ?ﬁ%ce Preaident

11. Attached is a certificete of existencs duly authenticated, not mare than 90 days peior to delivery of this spplication to
fw Department of Staie, by the Scoretary of State ar other official taving custody of corpocans records In the jurisdiction

under the Jaw of witieh Itls Incorporased. ’
12, Names and businesy addresaes of officers andfor directoes:
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A DIRECTUORS SEEATTACHMENT %—?’,a
/0":“
Cheirean: — L o
Address: —
Vice Clraboman: : =
Address:
Dirsctos _
Addrass:
hrectar:
Addrags:
B. OFRICERE

Predident: Stote Pots Gaal 111
Addreas: 12399 Ganvols Rewd.

8t Lonls MG £3127
Vice Presldeat

**'F ofnhmrmcfﬁnwﬁsmdmmmharﬂﬁﬂ:stppﬁcsﬂon)

14. David W, Hayuen, Smm .
(Typed or printed name and cxapaoity of person siguing application)
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Attachmant fo Florida
Purpose Clause

The purpose of the corpuration is o provide third parly adnﬁnish'aﬁvg services for one or
more self-insured groups and sslect insurance carriers domiciled Inside or outside of the
siate. .

1

S@/p@  3owd

Officers & Diractors
¥ull Name;
Cifficar/Director:
Officer's Tite:
Director's Title:
Buosiness Address:
Clty:

State:

IIP Code:

Full Name:
Officen/Director:
Officer's Title:
Ditrector's Title:
Business Address;
City:

State:

ZEP Code:

Fol Name:
Offcer/Directar:
Officer's Title:
Diroctex'y Title:
Business Adidress:

State;
ZIP Code:

JH0S LD

Sieve Pete Gant JH
Cifcer Director
President

Director

12399 Gravois Road
St Lowis

MQ

63127

David Wayne Heynes
Officezr, Director
Booretary

Diector

12399 Gravols Road
St. Louis

&3127
Jane E. Stanhams
Dimecior

Birector

12399 Gravois Rosd
8t. Louis

MO

63127
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Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Socreinry of the Stnte of Missourd, do hereby certify that e reconds
inmy office and in xay care xnd custody reveal that

Y
3
v

ESSEX ADMINISTRATIVE SERVICES, INC.
00459568

A

v created nndar the lnws of this Stata on the 21st day of August, 1998, and i ig good
standing, bavirg {dly complied with all requirements of this office.

IN TESTIMONY WHEREOF, [huve sat my
hand and imprinted the GREAT WAL of fhe
State of Migscuri, on this, the 10th day of
Owtober, 2007 '

| Chtifiontion Number; 101395251 Rofwaos:
Verify this osttifiosts cullne st bt/ wrww.son my gov/bosinsssentityvorfisation
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