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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

SUSAN REIDENBACH

6750 W. 93RD STREET, SUITE 120
OVERLAND PARK, KS 66212

SUBJECT: THE EMPLOYER ADVANTAGE, LLC
Ref, Number: W16000066707

We have received your document for THE EMPLOYER ADVANTAGE, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant fo section 607.1502(4), 617.1502(4} or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1,810.00.

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.

Tanisha L Washington

Regulatory Specialist Il Letter Number; 216A00020804
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COVER LETTER

TO: Registration Section
Division of Corporations

The Emplayer Advantage, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lintited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Reidenbach

Name of Person

Employer Advantage

Firm/Company

6750 W. 93rd Street, Suite 120

Address

Overland Park, KS 66212

City/State and Zip Code

compliance@employeradvantage.com

[-mail address: (to be used for future annual report notification}

For further information conceming: this matter, please call;

Susan Reidenbach 913 701-3760
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cetified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 The Employer Advantage, LLC
{Name of Fareign Limited Liability Company; must include “Limited LIability Campany,” "L.L.C.,” or "LLC."}

{)f name unavailable, enter sernate aame adopted for the purpose of (ransaciing business in Florida, The alternate name must include “Limlted

86-0810322
(FET number, if applicablc)

Liabllity Company,” “L.L.C," ot “LLC."}
Massourl
(Fr sdlction under the law of Which forelgn limited Jiabliily
campany is organized)
4 2/20/2004
{Date Tirst ransacted businzss In Florida, iprior to registraiion. i
{See seclions 605,090 & 605.0905, F.S. (o dclermlnc penelty liability)

5 1027 S. Main St, Suite 401
Joplin, MO 64801t
[Streer Address of Frincipal Office)

6. 6730 W. 93rd St., Suite 120
Overland Park, KS 66212
(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
National Corporate Rescarch, LTD, Inc,

Name:
115 North Calhoun Strect, Shite 4
, Florida 230!
{Zip cade)

Office Address:

Tallahassee

{Chy)

Registered ageat's aceeptance;

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af the place

designated In this applicatlon, I hereby accept the nppoiniment as registered agent and agree ta act in this capaciy. I further agree
{0 complywith the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with and

accept the obligations of hmmﬂed agent.
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{Itepistered agent's signoturc)}
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8. The name, title or capacity and address of the person(s) who hasfhave authorlty 1o manage isfare
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Nylen Lee Allphin, Jr., Managar : 1027 S. Main Sreet, Suite 401, Joplin MO 64801

9. Atlached is a certificate of existence, ne more than 90 days old, duly authenticated by the ofTicial having custodp:prjcco
is in a foreign language, a transiation of the c@&g’ale

Jurisdiction under the law of which it is 0?7cd (1 the ceniificate i

ol the transtator must be submitted)

ey Slgnnmreofﬂn amhoriud@r n

This dosument Is executed in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any [alse information
degree fefony os provided for in s.817.135,'F.8,

submitled in a document 1o the Depariment of Stale constitutes a lhlrd\j
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

THE EMPLOYER ADVANTAGE, LLC
LC0039534

was created under the laws of this State on the 5th day of June, 2000, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 19th day of

August, 2016,
oy

_AANER, ) "
Sacraldryof State SALENZ AN Gl el TS
H&l e 10 ' :’%

3 Lt

Certification Number; CERT-08192016-0098 ?%\
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