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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2016

VIKI FOX

4000 FABER PLACE DRIVE STE 300
CHARLESTON, SC 29405

SUBJECT: ADVANCE BENEFIT MANAGEMENT SYSTEM USA, INC.
Ref. Number: W16000081873

We have received your document for ADVANCE BENEFIT MANAGEMENT
SYSTEM USA, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

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

Shelia H Young
Regulatory Specialist Il Letter Number: 216A00026037

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
ivision of Corporations

Advance Benefit Management System USA, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Viki Fox

Name of Person

Advance Benefit Management System USA. Inc.

4000 Faber Place Drive, Ste 300

Firm/Company

Charleston, SC 29405

Address

viox(laimssc.com

Citv/State and Zip code

00l:2l d [9- 230/ @}

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

For further information concerning this matter. please call:

Viki . Fox 843
at{

697-8734
)

Namec of Person Area Code

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FI.

O $78.75 Filing Fee &
Centified Copy

32314

M $87.50 Filing Fee.
Centificate of Siatus &
Cenified Copy

Tt



APPLICATION BY FOREAGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.15G3. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE CGF FLORIDA.
Advance Benefit Managiment Svstem USA. Inc.
i

{Enter name of corporation: must include “INCORPORATED." “COMPANY.” “CORPORATION."
“Inc.” "Co." "Corp.” "Ine.” "Co.” or "Corp.")

(I e pnavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
South Carelina, USA

46-4002762
R 3
(State or couniry under the law of which it is incorporated) (FEI number. if applicabie)

FO/372013

4. 5.
(Date of incorporation)

N/A

0.

(Drate of duration, 1 other than perpetual)

il
(Date first transacied business in Florida. if prior to registration) g, ;’-— "
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability) o .
4000 Faber Place Drive, Ste 300, Charleston. $C 20405 A
I. 1 I
(Principal office address) o
B
= B
(Current mailing address, if different} @
o :
e .
8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)
Mark 1. Vertich
Name:
1412 Royal Paim Bivd., Ste 101
Office Address:
Fl. Mevers 33019
. Florida
(Ciy) (Zip code)

7. Registered agent’s ucceptance;
Huaving been named as registered agent and 1o accept service of process for the above stated corporation ar the place

designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. |

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my:
duties. and I am famitiar with and accept the oblivations of my position as registered agent.

Sk e

(Registered agent's signatuie)

10. Atached is a centificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the Taw of which it is incorporaied.



11. Names and business addreszes of officers and/or directors:
A, DIRECTORS

Chinrman:

Address:

Vice Chairman:

Address:
CEOQ: Charles Keaneth Johnson
Direcior:
4000 Faber Place Drive, Ste 300, Charleston, SC 29443
Address
Direcior: <2
€& -
Address: [ .
T
(g o
1
= -
B. OFFICERS -
Randy Wrght :_'E .
President: e z
4000 Faber Place Dirive, Ste 300 o
Address: B o} X

Charleston, 8C 20403

Vice President:

Address:

secrctan:

Addruss:

Treasurer:

Address:

NOTE: If necessary. vou may atiach an addendum 10 the application listing additional officers and/or dircetors.

! -
12, Coifarmd Ly o -
Sigmuurc(é‘f Dirccior or Offeer
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 talse information submitted in a document 1o the Deparunent of State constitutes
a third degree felony as provided for in s 817,135, F.S.

i

3. <. KEMNETE Jor S

{Tvped or printed name and capacity of person signing application)
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Office of Secretary of Stare Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

T R P T e

ADVANCE BENEFIT MANAGEMENT SYSTEMS USA. INC., a corporation duty
organized under the laws of ihe State of South Carolina on September 30th,
2013, and having a perpetual duration unless oiherwise indicated below, has as
of the date hereof filed all reports due this office, paid all fees. laxes and
penalties owed to the Slate, that the Secretary of State has not mailed noatice (o
the corporation that it IS subject o being dissolved by administrative action
pursuant to 5.C. Code Ann. §32-14-210, and ihat the corporanon has net filed
articles of dissolution as of the date hereor.

Given under My Hand and the Great
Seal of the State of South Carolina this
8th day of December. 2018,




