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AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ MITCHELL+PENCHEFF. FRALEY, CATALANO & BODA  INC

{Emter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc." "Co.," "Corp," "Inc,” “Co," or "Corp.")

(1f same unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busineass in Florida)

2. Ohie 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4 0171472009 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)
4 1437 San Marco Blvd., Jacksonvilie, FLL 32207

{Principal office straet address)

(Current mailing address, if different)

9. Registered agent's acceptance;

-~
=
&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
. Raymond J. Gosen ;ﬂ‘l -,
Name; = -
ACRAL
4 Marco Bivd., ~ =
Office Address: 1437 San Marco Blv T
—_ <
it i .. 32207 = -
Jacksonville Florida 3 =
(Ciry) (Zip code) =
en
™~

Having beent 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 appointment as registered agent and agree to ect in this capacity. 1

JSurther agree 1o comply with the provisions of all statutey 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.

Vi

By: Arizne Turoski, Atomey-in-fact
{Repgistered agent’s signature)

10. Amached is & certificate of existence duly authenticated, not more than 90 days prior 1o 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,

1. For initial indexing purposes, list names, titles and addresses of thz primary officars and/or directors [up to six (6) wotal]:



A. DIRECTORS

O Chairman Nam

OVice Chnirman  Address:

Joseph Fraley
&

1437 San Marco Blvd.

DDirector

 President Jacksonville, FL 32207
OVice President

TiSecretary O Treasurer
G Cther OOther
OChairmen Name:

O Vice Chairman  Address:

CDirector

OPresident

{IVice President

Secretary

[Other

CChairman Name;

CTreasurer

COther

TOVice Chairman  Address:

G Director

OPresident

D Vice President

CSccretary

Ti0ther

Imporent Notice: Use an attschment to repart mote than six (6). The anschment will be imaged for reporiing purposes anly, Non-indexed

JTrecasurer

Ti0ther

individuals rmay be added tc the index when filing your

12

OChaiman Name:

CiVice Chairman  Address:

ODirector

O President

O Vice President

'Secretary

Cher

Chairman NName:

O Treasurer

JOther

OVice Chairman  Address:

QI Director

President

ZViee President

CSecretary

OOrher

[JChairman Name;

Treasurer

COther

CVice Chaiman  Address:

CiDirector

OPrasident

Vice President

Secretary

CiOther

WITreasurer

T30ther

The officer or director signing this document (and who is listed ir. mumber 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in & document to the Department of State congiitutas a third degree felony as provided for in

5.817.155, F.5.

Signarure of Director o7 Qfficer

13 Afiana Turoski, Atlorney-in-fact

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



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

I, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Dhio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MITCHELL+PENCHEFF, FRALEY, CATALANO & BODA, INC. an Ohio
professional corporation, Charter No. 1829927, having its principal location in
Columbus, County of Franklin, was incorporated on January 14, 2009 and is
currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 215t day of February, 4.D. 2023.

Bl

Ohio Secretary of State

Yalidation Number: 202305203700



