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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ff:';):]jﬂ 561’!(‘[;'1" //m)nif—/r‘a%or‘sl Lo

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Julie A Bingham
ﬁinj( Bﬂne-)[/"/’ /40//’}'1/‘/7/‘5’/1’47!01’5; Lnc

(Firm/Company)

' (Name of Person)

LS5O0 /‘Oof /41/(’}40(6’, Seesde Y27

(Address)

'vba/l//on}. oL S5/

{City/State and Zip code)

For further information concerning this matter, please call:

w II7 ) £S53-0593

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[(1$70.00 Filing Fee [} $78.75 Filing Fee & 9?{3;78.75 Filing Fee & [_] $87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
Certified Copy



OCT. 22. 2008 2:47PM CORPORATION SERVICE COMPANY NO. 6412 P, 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA r;. m'

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T 0 N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, :«n {:
s ] e

1, Wﬁfﬁ 1t 4opmm / S-/ra'fa rs, Inc. o
(Enter neme-of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION," e

ﬂ'“c.'ll "Co..“ wcorp'll ulnc‘ﬂ "CO." or "Cbl'p-")

0Z 4 W4 8: AGH 8802
a3Tid

A _Fri 5 sas stcators Zne.

{If namo unavallable in Floridw’enter alternate corporatc name adopted for the purpose of transacting business in Florida)

2 M&@M&C}L&uﬁﬂ- W L ke A
(Stase or country under the Jaw'of which i'is incorporated) (FEI number, if appliosble) .
o 427 L1987 s. Lergetua
(Durstiofi; Year corp. will cease to exlst or “perpatual’)

(Ddte of incorporation)

6. .
(Dute first transacted business in Floride, if prior wo registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S,, o detormino peneity liability)

/://6/'). dY S 5/

7. 4] &
(Principal office address)

6500 fe Avenue syite /07 Dayhs, ausisers

(Current malling address)

i e 4 Z

8. To_s2//
(Purpoae(s) of corpdration exfthorized in home state 6r country 10 be carried out in state of Florida)

9. Name and street addregs of Florida registered agent: (P.O. Box NOT scceptable)

Name: CDVPDK:RJH o Sevice @M”ﬂ
2o\ Hauws Steet

[4B) .
Tollodpssee , Florida 32~ 30|
(Zip oode)

(Clty)

Offloe Address:

10, Reglstered ngent’s nccoptance;
Haying been named as registered agent and 1o acceps service of process for the above stated corporation at the place

designated In thiz application, I hereby accepl the appointment as raglsterad agent and agrea to act In this capacity, 1
Jurther agree to comply with the provisions of oll statutes relctive 1o the proper and completz performance of my dufles,

and I am famillar with and accept the obligation, posie tered agent,

c’[ﬂ‘ g p . / ) Judith Harbaugh, Assistant VP

(Registerad algnatare)

11, Atteched ls a certificats of existence duly authenticated, not more then 90 days prior to delivery of this appiication to
the Dopartment of State, by the Secretary of State or other official heving custody of corporate records in the juriediction

under the law of whioh it {s incorporated.




. 12. Names and business addresses of officers and/or directors:

A. DIRECTORS =

Chairman: sﬁt/c A’ ﬂ/na’/dm ,,._

Address: (o 580 7%'(.' 4V6 57/(./. ¢§7

_ba vton, o sy S
Vice Chairman: (’ %ﬂ V‘/f’ s C. 70(? / 4] '/_W %%

(z  Wd| €. AOH §002

Address: __{p 500 /&0?6’ AV&/ 5‘/&" <07

Dw//am 24 55y

Director: Roéf/r‘f 56? cCo

Address: _ (b 5 OO ]ﬂnd /iddl j/( W7

Deytton, O 557"

/
Director: /l/f CA& /\: Sa o

Address: 4556 /00( /41/5 574.‘ Sd7

Da}//m, Jt 5"

B. OFFICERS

President: \j:;' / c 4 Efﬁd/ﬂﬂ’l

Address: _ L 500 ﬁOC /dl/cnuf Swite o7

Da/v/dﬁ,, 24 %5’ /s

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: If n"mg\%ﬂwwm to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. J;/,c_ /4 B:né’Adﬁd p/‘d’f/a/!rfil/i‘jmﬂdfﬂd/

(Typed or prmte‘d’name and capacity of person Slélmg appllcatlon)

g



171

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and pr?fe;l
acting Secretary of State for the State of Ohio, and as such have custody of t_he records of
Ohio and Foreign business entities; that said records show FRINGE BENEFIT
ADMINISTRATORS, INC., an Ohio Corporation, Charter No. 739553, having its
principal location in Hinckley, County of Medina, was t’ncorporatf:’d on December 27,

1988, and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of October, A.D. 2008.

é Ohio Secretary of State

Validation Number: 200830102184

UZ 7 Hd €. AGH 6002

GA7d



