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October 30, 2002

CHARLIE POSIK

SUBJECT: CLARK CINCINNATI, INC.
Ref. Number: W02000031209

We have received your document for CLARK CINCINNATI, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 acceptable.

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) 245-6094. - - i

Agnes Lunt ,
Document Specialist Letter Number: 302A00059619

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Secretary of State
November 4, 2002

CHARLIE POSIK
101 CLARK BLVD.
MIDDLETOWN, OH 45044

SUBJECT: CLARK CINCINNATI, INC.
Ref. Number: W02000031209

We have received your document for CLARK CINCINNATI, INC. and vour
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cath of the
translator must be attached to a certificate which is in a l[anguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
youir filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 302A00059619

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER _? PH b ()2
f'l‘t‘z',l%:i li‘gl:".é. ‘ i ‘) TA TE
TO: Registration Sectivn . o SN ‘f' FLOR DA

Division of Corporations

SUBJECT: /1 /ﬂhﬁ A’ﬁf,mnm% Lac.

{Name oFcorporatmn must include suffix)

Dear Sir or Madanr, .
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Gxistence™, and check are submitted to register the above referenced foreign corporation
10 transact buswiess ju Florida,

Plense return all correspondence concemning this matter to the following:

Chori [Bs. _ o

{Nanmc of Person)
Clavk  Stel frammng Systems
(F;m!(,ompaﬂ'y}
[0 Clavk  Blyd
(Address)

AMid 4w ki Ohig Y 0l

(Ctty/State and Zip codc)

For further information conceming this matfer, please call:

Churie Ryl w513, 539-3233

(Name of Person) (Arca Cade & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: i
Registration Section Repgialration Section
Division of Corporations ' "~ Division of Corporations
409 E. Gaines 5t. P.O. Bux 6327 -
Tallahassee, FLL 32399 Talighassee, FL 32314

Enclosed 1s a check for the following amount:

O $7U.00 Filing Fee m.‘."j FilingFee & (3 $78.75 Tiling Fee' & [ $87.50 Filing Fee,
Certificate of Staitus Certified Copy Certificate of Status &
Certified Copy
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¥ APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION 10 TR;&[\LSQE)T
’ BUSINESS IN FLORIDA 02 0

IN COMPLIANCE WITH SECTION 6071303, FLORFDA STATUTES, THE FOLLOWING 18 SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF I‘Lc?ﬁif)d P OF SIATE

. H‘.""‘S\EL
o bl Cincibadi, Incorprated FLOR DA

{Name of carporalion; must include the ward “TRCORPORATED", “COMPANY ™", “CORPORATION™ or s
words or abbreviations of like import in languapge as will ciearly mdxcntc that it Js 2 corporton inswad ol a
namral person or partership 17 not so contained in the name ar present. }

2 Ohio s _3[-[3]694 7

(Statc or country under the law of which 1 is incorporated) (T'EI number, if applicable}
o 1211990 5. hrpetoal
{Patc of incarporation) o (Duration” Year corp. will ccasc to cxist ar “perpetual”}

6. Septomber _Joe . 2002

(Date first trancncted business m Florida, If co;'porarion has not transacted husincss in Flovida, insert “upon qualification™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8 )

b B3 Su). STt Awmwe  Ocada FL 399M-934(

(Principal office address)

331 Sw SMh Ay  Oogda. FL 3474~ 93496

{Current mailing address)

9. Name and street addregs of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)

Name, DA""O W, P'S}\‘QR
Office Address:._ [ 80 5, w._ (‘}t. LLLM-—-E

oema, £l 349 rwe 38426

(City)’ (Zip code) -

i0. Registered agent’s acceptance:

Having been named as registered upont and to accept service of process for the above stated corpovarion at the place
designared In s application, I hierchy eccept the appaintment as yogisterod agent and agrer tn act in this capacipy, )
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my position as registered agent

Ay zi

(Registcred ngent’s signaiure) o ! T CL T

11, Attached is a certificale of existence duly anthenticated. not more than 90 days prior 1o delivery of Lhis application to
the Depariment of State, by the Secretary of State ar ather official having custody of corporaie records in Lthe junsdiction
under the law of which il is incorporated.
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. 12. Names and businese addresses of officers andior dircctors: FILED .
A. DIRECTORS ] 020EC 12 PH L: 02
Charoman: bty e S ATE

LE..H% }‘a QT[ LC’R!DA

Adtdress:

Vice Chairman:

Address:

Drrecior: . - -

Adslrass,

Threstor: 5 . . . -

Address: L

B. OFFICERS

President. u)f }hm /]()I)V'I‘h éU
Address. __ A} 2] Ly hden /Ridﬂp
iyoming Chin 455 :

Viee Ticsidont,

Address —

Seeretary: MJQd TM ﬂeﬂ
nawess: P20 Box YTIn_ (et Chaser Oh gs5071 -~ 8710

Treasurer, MK
Address: ] 205 St ﬁ_TEUEQ {1lest (’NSW Oh LfS’O {ﬂq

NOTE: If neccssaxyW/may en addendum to the application histing additional officers and/or directors.
A

‘g 47

(Signature of Chairmiin. Viee Chairinan, or any officer listed in number 12 of the application)

14, Uy wer  (Ed

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

13




s United States of America _, __
: State of Ohio 02012 e
Office of the Secretary of State ;[\

I, 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 CLARK

CINCINNATI, INCORPORATED, an Ohio corporation, Charter No. 785759,
having its principal location in Cincinnati, County of Hamilton, was incorporated
on December 11, 1990 and is currently in GOOD STANDING upon the records of

this office.

Witness my hand and the seal of the
Secretary of State at Columnbus, Ohio
this 11th day of October, A.D. 2002

et Bt

Ohio Secretary of State

Validation Number: V20022840D12AC



