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FLORIDA DEPARTMENT OF STATE 25740,
Division of Corporations i f'S’.fo_.*.' GF fpim o~
Haya SJ.JE“ i g
June 5, 2018 ’
ANN DICKS
EMPLOYEE BENEFIT SERVICES, INC.
PO BOX 3040

PLACIDA, FL 33946

SUBJECT: EMPLOYEE BENEFIT SERVICES, INC.
Ref. Number: W18000052300

We have received your document for EMPLOYEE BENEFIT SERVICES, INC.
and your check(s) totaling $70.00. 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-of-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," "In¢," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The principal office address must be a "street” address. A post office box in not
acceptable. A post office box is acceptable for the mailing address. Please
correct your document accordingly.

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

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

Michelle Milligan
Senior Section Administrator Letter Number: 218A00011613

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ExfioNce BedefrT Scavices Ly -
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.” 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:

Aaind Dicks

Name of Person

EveteNee  Pouear Seovices e .
FirmyCompany

PO. Pox 2040

Address

PLAC{'DA‘ FL 239446

City/State and Zip code
adicKs @ emplen sycs . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Avud Nicks n 4Aa ) A3 -4T

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee O $78.75 FilingFee & O 37875 Filing Fee & O $87.50 Filing Fee,
Certificate of Stats Cerntified Copy Centificate of Status &
Certified Copy



BUSINESS I

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. EMPLOVEE  Besded T _SeeNIcES  [we.
{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION."
“[ne.."” "Co.." "Curp.” "Inc.” "Co." or "Com.")

EBS

_DOUTH, INC.
(H name unavatlable in Frerida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. OHIo 3. 24- 174774 B6
{State or country under the law of which it is incorporared) (FEI number, if applicable)
1. i{27] 1943 5.
{Dare of incorporation) {Date ot duration, if other than perpetual)
6. S| 2018

(Daie first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

TS WATER Par TRAL, CrAG2D FLL CH 44022

{Principal office address)
P0o. Pox 35S Cimceud Bus QU 44922

(Current mallmg address, if different)
O  PO. tox 2040, PLACIDA, FL 33944

8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Name: AT-J ) &DICKS

9. Registered agent’s acecptance

~
—~—
wih g€ L
rRoo—
:_'"-, N
Y
Office Address: q%%z HiAV’H C\QCLE. - E C:‘
—y =
g [avm)
OQE‘;[ (imliorme, Fi . Florida _ 9383 -
(City)

DI
(Zip code) A

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

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

o G

(Registered agent’s signature)

under the law of which 1 is incorparated

10. Attached is a centificate of existence duly authenucated, not more than 90 days prior to delivery of this application to
he Department of State. by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction



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

Chairman:

Address:

Vice Chairman:

Address:
Director:
~
Address: N ?:-, et
s 1
N Lo -
AE T e -
A i
-_v,“" — 1
Director: pta W T T
L
el o - ,4"";
Address: G 2 —
=
e
2T
B. OFFICERS =
President; Peer Ke i)
Address: D 0 -&}C 563

OH‘A([}E{&) Fa ) (, OH 44'0'22—

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: | p——

NOTE: If nece
2.

flay attach an addendum to the application listing additional officers and/or directors.

Signature 07 Pirector or Officer

are true and that he o
a third degree felony as prowded forins.817.155, F.S.

g this document (and who is listed in number t 1 above) affirms that the facts stated herein
: IS aware that false information submitted in a document to the Department of State constitutes

13. Peer R =2 r_‘l.gm\) Pﬁeems»ﬂ'

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



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

I Jon Husted, do hereby certifv that I am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entitics; that said records show
EMPLOYEE BENEFIT SERVICES. INC., an Ohio corporation. Charter No.
837124, having its principal location in Chagrin Falls, Countv of Cuvahoga, was
incorporated on January 27, 1993 and is currentlv in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th dav of May, A.D. 2018

G thots

Ohio Secretary of State

Validation Number: 201814901188



