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FLORIDA DEPARTMENT OF STATE &7 i U A
| el

Division of Corporations ;",{’“ _ .é‘i CREE CRINA

August 25, 2015

NATIONAL ADMINISTRATION COMPANY
KAREN BOEKER

16476 WILD HORSE CREEK RD.
CHESTERFIELD, MO 63017

SUBJECT: MED-SENSE GUARANTEED ASSOCIATION, INC.
Ref. Number: W15000056590

We have received your document for MED-SENSE GUARANTEED
ASSOCIATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of thls 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.

Karen A Saly
Regulatory Specialist I Letter Number: 615A00017970

www.sunbiz.org

Divicion of Cornorations - PO ROX 683927 -Tallahaceee Florida 39314



COVER LETTER

TO: New Filing Section
Division of Corporations

Med-Sense Guaranteed Association, Inc,

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida". "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kuren Bocker

Name of Person

National Administration Company

Firm/Company

16476 Wild Horse Creck Road

Address

Chesterficld, MO 63017 63017
City/State and Zip Code

kboeker@natladminco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Karen Bocker 636-530-77
at ( B)
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  ®$78.75 Filing Fee & (%$78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FIL 017 - 0621008 Waolters B luw or |0 hne
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CONDUCT ITS AFFAIRS IN FLORIDA

I Med-Sense Guaranteed Association,Inc.

APPLICATION BY FORE]GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFIAIRS IN
THE STATE OF FLORIDA:

may not be used as a corporate suffix by a nonpro(p corporation.)

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of likc
import in langunge as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company" or *Co."

artnership if not so contained
1

3.
(State or country under the law of which it is incorporated)
4. January 14.2014

(I name unavailable in Florida, enter altcrnate corporate name adopled for the purpose of transacting business in Florida)
Delaware
2.

(FET number, T applicable)
5 ferpetual
(Date of incorporation)

6.

7.

(Duration: Year corp. will cease to exist or "perpetual™)

(Principal office address)

16476 Wild Horse Creek Road, Chesterficld, MO 63017

{Current mailing addressy
g Educationat

~3
T =
;r‘;‘ en
za @
(Purpose(s) of corporation autherized 1n home state or country to be carried out in the stafe of Florida) ot
2% &
[SL500
9, Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) ";J,; -
- 3
-
Name: C T Corporation Systen L
- 41}
'K . ™
Office Address: 1200 South Pine Island Road T«
Plantation Florida 33324
(City)
iG. Registered ageat’s acceptance

{Zip Code)

Having been named as registered agent and (o accept service of process for the abave stated corporation at the place

designated in this application, 1 I:erebv accept the appointment as registered agent and agree to act in this ¢

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

C T Corporation System

Kristin Bolden
MWEERLOS i

Assistant Secretary

Tlcysleled agent's signature)

Ry:

11, Atached is a certificate of existence duly authcenticated, not imore than 90 days prior to delivery of this application to

he Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated

L OAT - i 1 122084 Wolters Khwer Online

?mcrrv I

(Elate first conducted affairs in Florida if prior fo registration, See sectians 6171308 & 6171502, F.5, to determine penalty liabiline. }
16476 Wild Horse Creek Road, Chesterfield, MO 63017




12. Names and adgjres§es of officers and/or directors F / L

)
1

A. DIRECTORS

Chairman: I’A?écﬁ T e
Address: SSEE- f'fsjﬂ TE

Vice Chairman;

Address:

Kelly Mcdle
Director: y Viedley

1707 Nels
Addross: Nelson Road

Wilmington, OH 45177

[ . A : . :
Director: Donald Breckenridge, Jr

G Grove Avenue
Address:

St. Louis, MO 63119

B. OFFICERS

President: Kelly Medicy

Address: 1707 Nelson Road

Wilmington, OH 45177

Vice President:

Address:

. Donald Breckenridye, Jr.
Secretary:

6 Grove Avenue, St Louis, MO 63119
Address:

Penny Teske
I'reasurer:

1623 Barringlon Drive, DePere, WI 54115

Address:

NOTE: Ifncccs/sa : ayaita addendum to the application listing additional officers and/or directors,

13.

(Signature T Chairmaly, Vicg/Chairman. or any officer listed in number 12 of the application)

14 Donald Breckenridge, Jr. Secretary

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

FI 037 06172000 Woabliers K lnw et e




- Delaware ...

The First State

I,

JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED-SENSE GUARANTEED ASSOCIATION"

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AUGUST,
|

IS DULY INCORPORATED UNDER THE LAWS OF THE. STATE-OF DELAWNARE AND
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
A.D. 2015.
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You may wverify this certificate online
at corp.delaware.gov/authver.shtml

Jeffrey W. Bullock, Secretary of State

CATION: 2628335

DATE: 08-08-15



