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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. @ I200000001835

REFERENCE  :
AUTHORIZATIQNL 7 \1/7 .
7o sy R

COST LIMIT. . _$ 70.00

ORDER DATE : 04/25/2024
ORDER TIME
ORDER NO.

CUSTOMER NO:

FOREIGN FILINGS

NAME . Cintas Cares Foundation

v QUALIFICATION  (TYPE: CO)

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: AMANDA MILLER

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

Cintas Cares Foundation

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
Affairs 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.

Pleasc return all correspondence concerning this matter to the following:

Sowmya Aggarwal

Name of Person

Cintas
Firm/Company
6800 Cintas Boulevard
Address
Mason, OH 45040
City/State and Zip Code

Cintascaresfoundation@cintas.com

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

For further information conceming this matter, please call:

Sowmya Aggarwal (5!3 459-1200
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £70.00 Filing Fec (J878.75 Filing Fee & [(0$78.75 Filing Fec & (J887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFKIGN NOT FOR BROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FORETGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Cintas Cares Foundation

{(Name of corporation: must include
import in langnage as will cleatly :n
in the name at presens. ”

the word "TNCORPORATED" o7 "CORPORATION" or words or abbreviations of like
dicatc thet it is a corporaticn instead of a narural person or parineship if not su contained
Cormpany” or "Co." may not be used as 1 corporate suffix by a nonprofit corporation.)

(If neme unavarlable in Florida, enter alternate corporate name adoptsd for the purpose of transacting busincss in Florida)

2. Chio 3

{Stale or country under the law of which it is incorporatzd}

(FET smum&er, if applicable)
4 03-10-2023

5 Perpen:al

{Datec of Inccrporation) (Date ot duratior, if other than perpetual)
PO Tpe

6 Upon Filing

l {Datc first conducted affairs in Florida if prior (o registralion. See suvtions 8171501 & 877.1302. F.5. to determine penally liabiiry)

- 6801 Cintas Boulevard, Mason OH 45040

{Prircipal oftfice street address)

[Cueent mailing address, if different]

Emplovee assistance fund

{Purpose(s) of corporation authotized i hume stale or country to be camied oulin the state of Flonda)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street
Tatlzhassce

, Florida 32031
City) (Zip Code)

220 Hd 9¢ ddivm

1. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmient as registered agent and agree tv 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 uf my position as registered agent.

Corporation Service Company

By: S'W ﬁ&ﬁ&ﬁ'

11. Awached is a cettificate of existence duly antherticated, not more than 90 cays prior 1o delivery of this application to

the Department of State, by the Seerctary of State ov giher official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

{(OChairman
ClVice Chairman
B Director
OPresident

O Vice President
[CiScerctary

ClOther:

Todd M. Schneider

Name:

Address:

6300 Cintas Boulevard

Mason OH 45040

Treasurer

O Other:

[IChairman

O Vice Chairman
= Director
CPresident
OVice President
# Secretary

OOther:

D. Brock Denton
Name:

Address;

6800 Cintas Boulevard

Mason OH 45040

) Treasurer

{0 Other:

O Chairman
OIVice Chairman
i Director

= President

O Vice President
O)Secretary

O0uher:

Max l.angenkamp
Name:

Address:

6800 Cintas Boulevard

Mason OH 45040

B Treasurer

O Other:

NOTE: Impornant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

OChairman
[1Vice Chairman
i Dircctor

O President
OVice President
ClSceretary

ClOther:

CJChairman
OVice Chairman
s Director
[1President

O Vice President

[CiSecretary

Asst Scc

= Other:

(1Chairman
C1Vice Chairman
ClDirector
OPresident
CIVice President
CiSecretary

O Other:

J. Michael Hansgen
Name:

Address:

6800 Cintas Boulevard

Mason OH 45040

i Treasurer

0ther:

Michelle Goret
Name:

Address:

6800 Cintas Boulevard

Mason OH 45040
O Treasurcr
10ther:
Name:
Address:
T Treasurer
OOther:

Non-indexed individuals may be added to the index when filing your Florida Department of Siaic Annual Report form.

s

{Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 3. Brock Denton, Secretary

(Typed or prinicd name and capacity of person signing application) csc cuat.aaiss



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

I, Frank LaRose, do herebv certifv that I 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
CINTAS CARES FOUNDATION, an Ohio not for profit corporation, Charter No.
3015105, having its principal location in Mason, County of Warren, was
incorporated on March 10, 2023 and is currently in GOOD STANDING upon the
records of this office.

Witness miv hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of April, A.D. 2024,

Bl e

Ohio Secretary of State

Validation Number: 202411404686



