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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

BOBBY HANDLEY
4789 RINGS ROAD
SUITE: 150
DUBLIN, OH 43017

SUBJECT: EMPLOYEE BENEFIT MANAGEMENT CORP
Ref. Number: W20000079787

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

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate 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 acceplable.

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.

Yvette Scott
Document Specialist I Letter Number: 720A00014012

RECEIVED
AUG 1 2 2076
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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Employee Benefit Management Corp

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:
Bobby Handley

—i ~
Pl i =
Name of Person A .
T =
Employee Benefit Management Corp = =
Firm/Company R
t I vy
4789 Rings Road, Suite 150 ™
ings Road, Suite 13 T =
Address A 7 B
A RE .
Dublin, Ohio 43017 =5 =
=
City/State and Zip code

bobby handley@mycarefactor.com

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

For further information concerning this matter, pleasc call:

Bobby Handley ' 6l4 ) 943-4458
a
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee (] $78.75 Filing Fee & [ §78.75 Filing Fee &
Certificate of Status

B $87.50 Filing Fee.
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Employee Benefit Management Comp

(Enter name of corporation: must include “INCORPORATED.” “COMPANY,” “"CORPORATION"
*Inc..” "Co.." "Corp." "Inc," "Co." or "Comp."}

CarcFacior Corp

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

, Ohio 31-0747539
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/22/1968 -
D.
{Date of incorporation) {Date of duration, if other than perpetual)
6. n/a

{Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

[]
<

I
=i I—%
Fr 2
4789 Rings Road, Suite 150 o bl -
7. % [
{Principal office street address) P v »
=
] [ -
o
{Current mailing address, if different) e - f_' .
o @ -
8 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %r—u -
Robert Ochall
Name:

4628 Azalea Driv
Office Address: atea Lnive

Naples 9
aples . Florida Sl
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1

further 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 ebligations of my position as registered agent.

7

(Registered agent's signature)

10. Auached is a centificale of existence duly authenticated. not more than 90 days prior to delivery of this application to
the 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.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dirgctors up 1o six {6) total]:



Name: KO&)L(‘(' OC(»-'Q(I
Address: 845“ O{A—G*\Jaﬁ')ﬂ Cr.
Power ofic Y3065

Robert Gchall

A. DIRECTORS

T Chairman

TIVice Chairman

O Direcior

B President

O vice President

O] Seeretary OTreasurer
DO Ocher CiOther
O Chaiman Name: BQ b bf L‘l@ ~ND(e f/

Address: W(?O‘-l-g Cllon 2.
Oﬂx‘tnfr, oo 43/4¢b

DJViee Chairman

Olyirector

DPresident

Bobby Handley

B Vice President

M Sceretary T Treasurer

COther Onher

OChairman Name;

OVice Chainman  Address:

Obirector

CiPresident

O Vice President

OiSeerctary JFreasurer

OOther OOther

/

TIChairman
TIVice Chairman
O irector
CiPresident

& Vice President
CiSecreary

3 Ocher

i Chairman
CWice Chairman
CiDirector
TiPresident

& Vice President
{OSecretary

OOther

CIChairman

iJVice Chairman  Address:

Cbirector
CiPresident

O Vice President
CiSeeretary

Cltnher

Name: quf\l'(g / %f—wa

Address: 8 8 5 ) p—’&ﬂ\r}j ‘{D’\ (0.
Buxely , o #3209

Daniel Brown

i Treasurer

OOnher

Name: | MAS TThewd Kl'ﬂ“l
2y paottus pL.

Address:

wistre pette o4 ¢3082

SIS
Maltthew Richli— ~a
- =
T F=—) e
ot E H
Y Treasuret -
T [ R
EOther ~ -
o
v ol 4 _
s I
e =t
Name: = —
—

CiTreasurer

O Other

enffto report more than six (6). The atachment wili be imaged for reporting purposes only. Non-indeacd
. when filing vour Florida Deparument of State Annual Repont form.

¢

Signaiure of Dircctor or Officer

The officer or director signing this document (and who is listed in number i1 above) affirms that the facts stated herein are rue and that he or
she is awers that false information submitied in a document 1o the Depaniment of State constitutes a third degree felony as provided for in

817,135 F.5,
Bobby Handley. V.P. and Corporate Secretary

-

(T'vped or printed name and capacity of person signing application)



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

| Frank LaRose, do hereby certifv that | am the duly 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 entities; that said records show

EMPLOYEE BENEFIT MANAGEMENT CORP.. an Ohio corporation, Charter

No. 376829, having its principal location in Dublin, County of Franklin, was
n October 22. 1968 and is currently in GOOD STANDING upon

incorporated o
the records of this office.
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e
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th dav of August, A.D. 2020.

PN

Ohio Secretary of State

validation Number: 202021802446



