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TRANSMITTAL LETTER

TO: Registration Section '
Division of Carporations
SUBJECT:

Gossman, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existefice,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

John L. McElwee W ﬂt{ — 3 @L(L
(Name of Person)

McElwee & McElwee

— L
i
5l
_ —F 8
9902 Carver Road (Firm/Company) o
P. 0. Box 42414 A m
[N - D
(Address) = =
Cincinnati, Ohio 45242 57 L
_ - Sy
(City/State and Zip code) = @
For further information concerning this matter, please call:
John L. McElwee at ¢ 513 ) 984-1811 —
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. o P.O. Box 6327
Tallahassee, FL 32399 _ Tallahassee, FLL 32314
Enclosed is 2 check for the following amount:
¥ $70.00 Filing Fee  '0J $78.75FilingFee & [ $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificale of Status .~ Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 30, 2004

JOHN L. MCELWEE

MCELWEE & MCELWEE -

9902 CARVER ROAD / P.O. BOX 42414
CINCINNATI, OH 45242

SUBJECT: GOSSMAN, INC.
Ref. Number: W04000036212

We have received your document for GOSSMAN, INC. and your cheq’.?:i(é)
totaling $70.00. However, the enclosed document has not been filed and is bging
returned for the following correction(s): =
Ll
Please list the Federal Employer Identification number in the appropriate seflion
of the application. If applied for, enter "applied for", or if not applicable, éfjftér
"N/A". s
Tt

P
A brief description of the entity’s nature of business must be included irﬁhe
document. >

A certificate of existence or a certificate of good standing, dated no more than S0
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 ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 404A00057212

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

67 K L2 120 %0
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LAW OFFICES

McElwee and McElwee
P.0. BOX 42414, 9902 CARVER ROAD
CINCINNATI, OHIO 45242

{513) 994-1311
JOHN L. McELWEE FAX (513) 984-1812 OF COUNSEL:
e-mail: meelweelaw@aol.com MARY H. McELWEE
October 26, 2004

Florida Department of State
Registration Section
Division of Corporations
Corporate Records

P. 0. Box 6327

'_'{ N
Tallahassee, Florida 32314 =i R
5 o
Re:  Gossman, Inc. = 9
Cioes
Dear Secretary of State: g™
- =2
I am enclosing the following: e
1. A copy of your letter dated September 30, 2004. Sm 5

1. Application by Foreign Corporation for Authorization to Transact Business in Florida for
Gossman, Inc. with items No. 3 (FEI number) and No. 8 (purpose of corporation) filled in as
requested. The Federal Employer Identification number has been applied for, but has not been
received.

2. Certificate of Good Standing.

2, A copy of the form transmittal letter originally sent to you on September 23, 2004 along with
a copy of our check in the amount of.

Please process this application.

Very truly yours,
McElwee & McEIwee

| 9@%}%@%

John L. McElwee

JLMc:dr
Enclosures
cc: J. Frederick Gossman

aamid
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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 IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSH{?E,S’S INTHE STA?E OF FLORIDA.

Gossman, Inc.

1
(Entes name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“InC-," ”CO-,HA"COIIJ," "Inc," "CO," or “COI‘p.") .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Ohio .. 3 Ppplied for
{State or country under the law of which it is incorporafed)” © 7 EELnber ifapplicable) -
4. _ ' 5 . Perpetual _
" (Date of incorporation) - (Duration: Year corp. will cease L0 exist or “perpetual™
6- = ud - e — — o
(Date first transacted business in Florida, if prior to fegistration) B
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
; 6304 Lake Shore, Mason, Chio 45040
7 (principal office address) S =
-
6304 Lake Shore, Mason, Ohioc 45040 "“g -
' * (Current mailing address) e = 9=
AN
g Real estate development i
(BIFPOSES) of CoTpoTation anthorized in home state or country to be carried out in' staté of Florida) o =2
bl ——
=3+ T
9. Name and gtreet address of Florida registereq‘_qgent: (P._Q. Box _NQT _acceptable) g:‘ g

Name: Jd. Frederick Gossman

Office Address: _ _822 Crossfield _— .

Venice _ __,Florida 34293
Cig) " (Zipeode)

10. 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 appoiniment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performarnce of my duties,

and I am _familiar with and accept the obligations of my position as registered agent,

1

11. Attached is a certificate of existenc 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. . _
12, Names and business addresses of officers and/or directors:

a3anid
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A, DIRECTORS .
Chairman: J. Fred'er_le Gossman

6304 Lake Shore

Address: - _
Mason, Ohio 45040
Vice Chairman;
Address:
 J. Frederick Gossman
Director: o -
Address: . 6304 Lake Shore
Mason, Ohio 45040
Director: — Cynt@ia_ Gossman
Address: - 6304 Lake Shore
‘ Mason, Chio 45040
C—
B. OFFICERS . ?E’“ ?_
>
President: J. Frederick Gossman P_—j = -
. i ey v P
Address: 6304 Lake Shore E:’Vfil N
M fi}
Mason, Ohio 45040 - 2 T
o
Vice President: ga .,:
>
Address;
Secretary: Cynthia J‘. ;Q'OQSman
Address: 630§ Lalce Shore, Mason, Chio 45040
Treasurer: — Cynthia Gossman . _ ,
Address: ~ 6304 Lake Shore, Mason, Ohio 45040
NOTE: If necessary, you agtlendum to the application listing additional officers and/or directors.
13.

{Signature irector or Officer listed in number 12 of the application)

14 _ J. Frederick Gogsman, President

(Typed or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kermeth 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 GOSSMAN, INC., an Ohio

Corporation, Charter No. 1482876, having its principal location in Mason, County of

Warren, was incorporated on August 12, 2004, and is currently in GOOD STANDING
upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 22nd day of October, A.D. 2004.

Ohio Secretary of State

Validation Number;

200429502334



