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TRANSMITTAL LETTER

TO: Registration Section
Pivigion of Corporations

SUBJECT: Gioffre Companies, Inc.

(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”, and check are submitted to register the above referenced foreign corpotation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Gioffre ' . . . -

(Name of Person)

Gioffre Companies, Inc.

(Firm/Company)
5126 Blazer Parkway

{Address)

S0O04900929——4g

Dublin, Chio 43017 ) o , - -02/11/02--D1092—005

(City/State and Zip cods)

For further information concerning this matter, please call:

David L. Cyrus, Sr. at ( 6L4 y 764-0032 ,
(Name of Person) (Area Code & Daytime Telephone Number)
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409 E. Gaines St. " P.O. Box 6327 M= ™M
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Enclosed is a check for the following amount: 5_3 = -
=

= 544

0 $70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee & & $87.50 Filing Fee,
Certificate of Status " Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1, Gioffre Companies, Inc.
(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Chio 3. 3}.:1683747
(State or country under the law of which it is incarporated) (FEI number, if applicable}
4, 01/18/00 7 5. _Perpetual 7
(Date of incorporation) (Duration: Year ¢orp. will cease to exist or “perpetual”)

6. Upon Qualification _ - -
(Date first transacted business in Florida, If corporation has not fransacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

5 5126 Blazer Parkway, Dublin, Ohio 43017
(Pzincipél office address)

5126 Blazer Parkway, Dublin, Ohio 43017
i T 7 (Current mailing address)

. g, Building Contractor . ,

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Pavid L. Cyrus, Sr. Er“?x S
o
Office Address: _ 19505 S. W. 272 Street =3 =
Homestead , , Florida __33031 _ :% -
(City) (Zip code) Fe [T
.-
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10. Registered agent’s acceptance: -
Having been named as registered agent and to accept sevvice of process for the above stated carpq_r;ait;?n a_;g.',tize place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thisEapacity. I
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 obligations of my position as vegistered agent.

A2 A

(" (Regi et 7
gﬁ{eglﬂ%gent’s signature)

11. Attached is a certificate 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _Anthony Gioffre

Address: __ 5126 Bl ay ;_,.,n-_ T
. ) —

Dublin, Ohio 43017 ron oo
el =) i
Coad ::'h ———
Vice President; John Gioffre “RT =
T
Address: 5126 Blazer Parkway e M
—wv =

Dublin, Ohio 43017 55 @

SR =

Secretary: = <

Address:

Treasurer: John Gioffre

Address: _ 2126 Blazer Parkway, Dublin, Ohio 43017

N
13. :

- @ (Signature of Chairman, Vice‘: irtnan, or any officer listed in number 12 of the application)

14. JohH Gioffre, Vice Presiden
(Typed or printed name and capacity of person signing application)

g pv o the appli tiT ting additional officers and/or directors.




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY_OF STATE.

L J. Kenneth Blackwell, do hereby certify 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 corporations; that said records show GIOFFRE _ C’OMPAZ\UE& INC, an Ohio

Corporation,- Charter No. 1129018, having its prinéipal location in Dublin, County of Franklin,

was incorporated on January 18, 2000, is currently in GOOD STANDING upon the records of this

office.

WITNESS my hand and o;.*-,%iécfg}%l Rt
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Tommd e
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at Columbus, Ohio on TS Tl
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March 24, 2001 o Tl
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Al et

J. Kenneth Blackwell
Secretary of State




